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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence

fore
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c. Eng.PLI_?AAlJ-ﬂEogF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET {f Dl-lhlddﬂvn lacation) an'g-sﬁ'lf;;
INSTITUTION IN.DEP. SANITARTUH /g ADDRESS 8727 S”ART Yee [] No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print)

WILLIAM

TOBIAS

WOHLGEMUTH

oea JULY 15, 1958

5. SEX 6. COLOR OR RACE} 7.

mare® | weITE

MARRIEDT] NEVER MARRIED[ ]
wiooweo[T} | oivorcen[]

8. DATE OF BIRTH

Nov. 25,

9. AGE (In yecrs
Months

fFUNDER i YEAR

1F UNDER 24 HRS.

1841 '78™(=

Days
-

Hours Min.

10a. USUAL CCCUPATION (Give kind of work done

yyzﬁmhim life, wven if ratired)

10b. KIND OF BUSINESS OR

INDUSTgELF

11. BIRTHPLACE {City ond state or country)

TRIPLETT, MO,

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

130. FATHER'S NAME

JACOB WOHLGEMUTH

13b. MOTHER'S MAIDEN NAME

MARY REDLEIGH

14. NAME OF HUSBAND OR WIFE

MAGGIE REBECCA

15. WAS DECEASED EYER IN L), §, ARMED FORCES?

{Yas, no, omqumjltll yes, e*‘*n*o*g,: of service)

14, SOCIAL SECURITY WO.| 17. INFORMANT

500-22-348

9 MRS, LENA OST

"7 S.
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204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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E‘é ot e ')/” AE} :X‘ A rnea, . 7/6 J’(
23a. BURIAL, CREMATION,| 235, DATE 23c. NAME QF CEMETERY OR CREMATORY \ 23d. LOCATION (City, rawn, or county) {Stare}

Rﬁfbﬂ‘ﬂ‘"” JULY 17, 1
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25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY (i i i e e et , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «evernerrnererianiseernsissnmnreeeeensssrassensanenes Signed ..... @Mz——ﬁd ................

Signature of Student Embalmer

Licensed Embalmer No. A/é@

P. O. Address.z'{@fn-aﬁé.‘ﬁl(.ﬁ(ét’..k"h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to-comply with the above constituies 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.




