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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'
RedhetieW Qi gD 35 - Pri Registrati a-,-m1003 Registrar’s N STATE FILE NUMBER
stfatic DiiYric -3 ———_Primary Registration Distric ENSwd  __Registrar's No. oo
DO NOT WRITE P e e
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacozsed lived. I institution: Resldence before
VS 300 a a. COUNTY 2. STATE Mo, b. COUNTY Gt T oypis  2dmision)
Rev. 4/59 % b. CCI)'RY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TY Inside Limits
R
iu N - .
3 TOWN  St. Loouis davys TOWN University City Y O Ne D
1 < &, FULL NAME OF {If NOT in hospital, give location) Inside Cimits d. STREET (If outside, give location) Reside on Farm
—_— "|_-' HOSPITAL OR . ADDRESS K
24006 2 \/ g INSTIUTION S¢, T ukes Hosp1ta1 Yes 1 No(J 1336 Wald ; ] Yes [J No
a ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) DEOFTH
R J'ESSI-EV T, WEHMEIER A Sept . 1962
i 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR ':UNDER ?': HR
* Widowad Divorced ths i ours in.
5 Female White dowe vered O |6 /17 /1887 75 *am| P |
—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during mont of wo_rking life, even if retired)
g ewife At Home £ Louis, Missonuri S A,
7 o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v Ta. NAME OF HUSBAND OR WIFE'
o 3 Willi . . D'ced;1959
e illiam Meyers Julia Maier George C. Wehmeier
8 “!: Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) l(lf vas, Qive war or dates of sarvice) .. .
9 w 0 None Mrs, Orville Weber 7410 Wel 1n§ton
o b 18. CAUSE OF DEATH (Enter only ona tauss per line for {2), (b), and {c}. INTERVAL BETWEEN
< Zz PART 1, DEATH WAS CAUSED BY: - ONSET AND DEATH
10 ] ’ —
2w = IMMEDIATE CAUSE {s) -
n o© 3
J|a 3 ~— .
g\ . . L7
1 &y & Canditions, if any, DUE TC (b)
-0 w5 which gave rise to b
ZZ sbove c':uu dh)-
= stating the under- .
‘13 = Iyinlggcaumu last. DUE TO (e} %2 f2) &
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. 1f decossed was female was
%’ f:) disease condition given in PART | (a thers s pregnancy In last 90 days.
wn .
E § . ' O Yes l o l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY CURRED. (Enter nature of injury in PART | or PART Il of l1em 18.)
5 & PERFORMED?. ] O O
g ut YES [] NO
! %
20c. TIME OF Hour Month, Day, Year
Z |z 5 INJURY em. -
x 9 T :
E ] Ao K ~20d.- INJURY OCGURRED ~ ~'1 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [
o o o] .
.h . S
5 (o] g é - ’ 21. 1 attended the decasied fro L " to._ﬁﬂ_p_tu_i,_l_g_ﬁz_md {ast saw mlin o ept 1 62
o @ I . Death occurred at . oy m on tha date stated above, and to the best of my knowledge, from the causes stated.
; [=]
7] = 1. A, . .
w oW 217 o1 MR T STONATURE {Degres or iie) 225, ADDRESS T3¢, DATE SIGNED
> | |z o < 114 North Taylor 9/ 5 /62
z | 5 sunXL cremation, | 236, BATE 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (Slate)
O o REMOVAL (Spacify) )
=z £ ] Rermaoval Sent, 6,1962 ! Oak Grove CemeteTy Liouis, County, Mo,
= < | 724 FUNERAL DIRECTOR < T " ADDRESS 25, DATE RECD.“BY LOCAL REG. |26. REGISTRAR'S SIGMATURE
i .
= z | Ambruster Mortuary 6633 Clayton Rd. | app A /
— ~ — - - e 0 rjoy.

8618

—62—~-036849
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. Q 7_}] f .
Student Signed / gb(*— t M

Signature of Student Embaimer

Licensed Embaim

P. O. Address.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMéALMER 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.
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