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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldeﬂce befare
5. 300 @ COUNTY St .Charles ¥ STATEMissourd " ™  Lingoin "
- 157 b, CITRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. C{IDTY Insida Limits,
R
O town St ,Chérles Ys @ Mol |[.c70rom  Foley Yes[® NeFj
c. ﬁgls.é_l_i_di\&'.%gF (If NOT in hospital, give location} | Length of stay in 1b d~STREET (if outside, give location) Reside on Farm
ADDRESS -
INSTITUTION St.Joseph Hospithl 3 days : Rural Yes [ Ne[]J
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) OF
Olga: K, W, Weeman peatH June 12,1958
SEX 6. COLOR OR RACE T'nmmso NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR I:qUNDER 24 HRS.
- lagt hirthday)} [ Manths | Days urs Min.
emale / Yhite wipoweD [ / ptvorcen[ ) January 3,1892 36 l
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ing most of klng lita, even if ratired) INDUSTRY
ousew o St Louis,No, O /-3 6~
130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF H‘U'SBANE: OR WIFE
Henry Lohse Mé Louls R.Weeman

w
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address
ﬁ (g3, 0o, or unkmwn}' (If you, give wor or dates of service) Louis R Weemn Folq’ Mis Som
<
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: %W —f/
=
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- above causs (a), } /
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= W WHILE ATD NOT WHILE D farm, foctrery, street, office bldg., atc.)
3 9 WORK AT LBR%\.
£ a5 2 ¥
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby

working under my personal supervision.

Student
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




