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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally reloted.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

egistration District Na. [EE SO o 1 1.

OF MISSOURI

ary Registration District No.

S Reglsir

NéggEﬁi,/

{. PLACE OfF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence
a. COUNTY St. Louis o. STATE My ggoupi b COUNTY Frank®®
b. CITY (if ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inafdo Limits
OR R
TOWN St. Louis Yes Lo TOWN New Haven YesL gt [
¢. FULL NAME OF (If NOT in hospitcl, give location) | Length of siabﬂ ib d. 5TREET (f outside, give location) Reside on Farm
6 nayturion  Deaconess ay4d ADDRESS Yes (] No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeer
{Type or print} QF
ADOLPH AUGUST WEHRMANN DEATH May 24 1959
5. SEX & COLOR OR RACE| 7. MARRIED\ﬁNEVER MaRRIEDI ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 _HRs
lu71rthday} Moshs %rs Heurs Min.
Male o White ; wooweo[]  owvorceo( [ Febe 18,1888,
100. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) o 12 CITIZEN OF WHAT COUNTRY?
during mast gf wgrhing life, even if tatjred. | TRY
Refirad Blacksmith Bifcksmith New Haven ,MO U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick A, Wehrmann Ida Reker Elsie Wehrmann
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
(Y" , or unkmwn)l W fldurb mn nf#rwll) 487-58 _192 MI‘ R Fred WehrmannNEW Haven MO .

|3. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

S~ ~
Conditions, if any, DUE TO (b) E o ¢
which gave rise to }
above covse (o),
tating the dar- .
% I’yinn; g:nule”’l‘as! DUE TG (C) 4 hza : D
E PART Il. OTHER SIGNIE]JCANT CONDITIONS CONTRIBUT, DEATH b related to the termigg] diseass conditian given in PART I (a) 19. gegéggggg: .1\
E E S -~ 7
z 1 AP sZLet vs YES[] NOXT
& 20a. ACCIDENT SUICIDE "HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w -
o (| J ]
§ 2c. TIME OF Howr  Menth, Day, Year
a INJURY  q.m.
b 3 p.m,
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottend deceased from 1953 . to 5—2.,_[—;9 and last saw :f;_' alive on l;'...23 -59
Deagrocgafied ot m on the daote stated above; and to the bast of my knowledge, from the couses stated.
224, A egree |a) 0 22b. ADDRESS 22¢. DATE SIGNED
2 A L EnTEAC, 5-25-59
23a. BURIAL, caE,uATION 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S1ore)
EMOV weify) -
Bur 5-27-1959 | St. Peters E, & R. Bem. New Haven __ Mo,

24. FUKERAL DIRECTOR ADDRESS

L. C. Fertig & Son New Haven Mo,

25. DATE REED. 82\' LSOC,g§EG

%{a’ﬂj{pﬁ LJ
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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 embalme:

v
~

BY M€, OF DY oviiiieiiiie ettt ee e eeeeev e reesae et e eeraeet st resesaesenreesarenes , Student Embalmer No. .............0oues

working under my personal supervision.

]

SHUARIE  coiivuniermeii ittt eei e eeesieeeee e eeseensaaeanes Signed MMVKQ/ ...................
Licensed Embalmer Noﬁ‘&f/

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
a if this body is not embalmed, fact-should be so stated above. h




