MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-020356

CEPARTMENT OF PUBLIC HMEALTH AND N’ELFAF‘ -
o Registration District No, ..___ _l_a_______ﬂrimary Registration District No. joﬂ____kegiﬂrar's No. -, -_3._ ——— STATE FILE NUMBER
QO NOT WRITE
ON THS STUB AMENDED 1
TYhR 7
). PLACE OF DEATH b . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY [t
RV':‘, iogo 8 St. Charles a STATE Mo . b.countY S5, Chaple gmision
ev. 4/ g b. C(I)];r (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY lnside Limits
wh . OR
] | : oww 3., Charles 48 vrs own 3%, Charles Ya X1 No D
QQ ;; S) o [ L%ép?lthogF (If NOT in hospital, give loecation) Inside Limits dASg)%EREETSS {If cutside, give location) Reside on Farm
et
20 . g INSTITUTION St. Josephls Hosp_ YEIqNOD 610 Clal"k St. Yes OJ Nolx
3 3. g:;ﬁo?:ril:%cEASED First Middle Last 4, DOA}IE Month Day Year
" Emilde Wehme 1er DEATH May 21 1962
! 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9 AGE (las birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 F w Widowedt ] Divoreed O 12 - 1 7 _77 e 8 5 Months Days Hours Min.
-———L6 - 10a. :j::AL OCCUI;ATIO:'«I G:-“ kind o.lfwo'l:k dd;mn 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
ng m at Workin en IT retires
2 HEYFERITY Vienna, Austria USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L 2> 3 Frgnk Hanslick Julia Flura Adolph Wehmei
% ph Wehmeier
8 3/ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service) g
9221 X\ no none rs. Elmer Wiechens 8%. Charles, Mo.
% [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (¢]. : INTERVAL BETWEEN
10 uZ_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g o) 5 IMMEDIATE CAUSE {a) MM,Q - : Sroed,
11 o i v
(W Rtal
———l g Q
o firi =] Conditions, if any, DUE TO (b
12 / - O ™ 5 which gave rise to '
—_— T2 above c¢ause {a),
13 17[ E = stating the under-
-Q lying causs last. DUE TO {c)
- =
e} % PART II. O_THER SlGh_II_FICAl_\lT CpNDIﬂONS CONTRIBUTING TO DEATH but noat related 1o the rerminal PART 1l if deceased was female was
- £ disease condition given in PART | (al L__ there & pregnancy in last 90 days,
« —— Np‘o"' e
E S 1!@2!!2‘ 2 é“!g HME@!QEEEAE@&'Qh ,&u At [0 ves ll:lNo ||:]Unlcnown
g E 9. :%:28};%3;,5\’ 20a, ACCBENT SUl%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury % PART | or PART I of item 18.)
v YES NO
z o )
z £ & | 20 TIME OF  Houl  Month, Dy, Year
pe a INJURY  am.
L 4 0 w P
m H
Z ) 20d. INJURY OCCURRED 20s, PLACE OF INJURY (e.q, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [J farm, factary, street, office bldg., etc.)
E o a NOT WHILE AT WORK [
o M
w < 4 : -
g O [aed g‘.r 21. 1 attended the decessed from ',1 f 5{% towl__%nd last saw R‘en'., slive DMZ—_
’
w § 9 Death occurred at. V. / e ﬁ m on the date stated abave, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE (Degrea or title) 22b. ADDRESS ~22¢. DATE SIGNED
=B = gL el 22y, &-22-(2
- v e ~ ¢ t K" Q?
-
- o 23a. ag’s‘ngfﬁgmATflc;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (S1a1e)
(o] o] R \ pecify
g = Burial |23 May 1962|St. John's Cemetery St. Charles, Mo.
UE-' < 24, FUNERAL DIRECTOR ADDRESS 25. DATE,RECD. BY LOCAL REG. 4. REGISTRAR’S SIGNATURE -
= a| Prinster - Baue St. Charles, Mo. ﬁz?,z/éz, M,‘,
’ 1

(Licensed Embalmer’s Statement on Reverse Side)




o

o

~+

STATEMENT BY LICENSED EMBALMER

.k

} hereby certify that; the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed__{ /Ljéaf‘-"-’b W M

Signature of Student Embalmer
Licensed Embalmer No. "" 6 o 7

P. o.|Addres.s,‘M“—z":,«i“t’t .

1 » . :
Note: The above MUST BE SIGNED BY THE LI&ENSEb 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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above. '
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