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THE DIVISION OF HEAL TH OF MISSOURY '}912

L 3
L
.::::r. F‘ED JAN 2 7 1958 STANDARD CERTI FICATE OF DEATH STATé‘FI‘L‘E NUMBER -
b“‘,’:- Ragistration District No. ......-......,3..-[...’2...,. Primary Registration District No. :g.!{...i............._.. Ruogistrar's No. "'Q"s'“""‘"
rYIiEe
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ruid-ncqﬁofor-
. STATE - b. OUNTY adgission)”
{ o COUNTY St. Louls o Mo, ¢ St. Louls
5 4] b. C';LY (M outside corparate limits, give TOWNSHIP enly) | Inside Limits c. cga'r Inside Limits
TOWN Ood Ye’H NeD TOWN webs teI‘ Grove S % YE‘X—J NoD
c Egg.h_?’:t{%gf: (FF NOT inhospital, givelocation)|Length of stay in |b d. STREET {1f outside, give location) Reside an Farm
‘ wstisvtion St, Josephs Hosp. 8 days ADDRESs 120 Slocum YosO  Nod.
"
3 2. NAME OF Firnt Middie Last 4. DATE Monta Day Year
v DECEASED [3
] {Tpe or print) JULIETTE IDA WEHMEYER ceai Jan. 9, 1958
2 5. skx {) 6. COLOR OR RACE 7. marmiep [ wever MARRIED ][ 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 NRs.
E last birthday) u...u..l Dawvs | Heurs | Min.
o M W wioowo (X ovorceo [ Ok, 8, 1878
o [ 10a. USUAL OCCUPATION {Gise kind of work donz | 106, KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (City and atate or country, £ |12. OT1ZER OF WHAT COUNTRY?
> w daring most of working life, even if retired)
2 Housewife At home St., Louis, Mo, USA
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
& e
c & John Bertrand Wehmever Amelia Roulen
o w 15. WAS DECEASED EVER ¥ U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.[I7. INFORMANT Address
- (Yer, ro. ow nonbmawrn) ] (If urn, gite war s dates of servics)
E No — None Mrs, Alfred Williams 120 Slocum
= p—————————
s o 18; CAGSE OF DEATH [BEaler ondp ane casse per line mr (a), (8). end (c}.) \ - INTERVAL BETWEEN
= PART I DEATH' WIS CAUSED B'F: ; taé.a% ONSET AND DEATH
o IMMEIIATE CAUSE (a) M@-W\/ d t ?/)/Of-——xg
Z ﬂ?ﬁ'ﬁ’;’;fﬁmﬁ; DUE To» (B) w:& 2 @-—\ (/éw PO Rl e K 7 ;770/-’)
’ g‘: ;bmfu cz'::':::r adl, ;
H— I altngr he: under-- ‘§ :2«0
;o =l ving; cause laat® |j DUE TO: (c) ,
-4 = PART " li. QFHER: SIGNIFICANT CONDITIGNS. CONTRIBUTING. T DEATIS BUT ROT RELATED: 705 THE TERMINAL OISEASE COMNTIONGIVEN |K PART. ({n). 19:. Wa% ALTOPSY
(> = PERFORMED? &
3 T \
X o vem{ 1 no (¥
;' ';— 20k: ACCIDENT SHICIOE HOMICIOE | 200 OESCHIBE HOW! INILAY OCCURRED;, (Enter nature offinjury in: Part' [ gr Part' 11 of llem. (8)
S I or m) 0
< vy
@ | 2 W oF Towr Aonth, Dapr v
gl INJURY' &, . .
: E; ! b
g, Z.120d. INJURY\ OCCURRED, 20e. PLACE.OF INJURY: (¢. ¢., in or-chout'home, | 20f. CIT¥. TOWN: OR.LOCATION: COUNTY! STATE
w WHILE AT {] NOT.WHILE | Saran; fectary, street, office Mdg., ete:)
o WORK AT WORK It
£ .
g -2l. Fattended the. decrased! fiom /l/’/ l/_lj ‘_'y.- o ’ and./ast um’!::-:‘;‘. alive an. -f:/ ?,/g—fv
Death occurred’ar , /_/_O_ » m onithe datastated ahave; and to:the best of my knowledge: from.the causes stared.
n. SHENATURE (Degree or titla) |/225. aponess. ka -22r. DATE SIGNED
WM~ ABYGRAL Bosoz N 2
230, BURIAL, CREWATION, |2, DATE . 23c: NAME OF CEMETERY QR CREMATORY 8d. LOCATION (City; town; or-county) {State)

; BurtZy” 1-13-58 __Resurrection Cem. St. Louis Co., Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG, 25, BEGISTRAR!S SIGNATY
Parker-Aldrich Webster Groves /~/10-5y .‘W i@

fLiconsed Embolmes”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o+ T = - 3 , Student Embalmer No........

working under my personal supervision..

Student.......coooieoiii.... e Signed C)%éu . M ..............
Signature of Student Embalmer

Licensed Embalmer No.-j...z

) P. O. Addresd 42 Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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