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mcm RESERVED FOR BIN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAN 20 1837

1, PLACE OF DEATH
COURtY ovveoois v e

Township.............

. ShaLowis, Mol .

(a) Resldence, No...............o=00
(Usual place of abode)
Length of residence In city or town where death ocenrred 7 3:!19 2

Registration District No.
Primazy Reglstration Pistrict No......

o City. Senitarinm. . o os
2 FuLL Name. Carrie EBImore . ...

mos.

Do not ugse (his space.

16501

Registered Nnﬂ%po?

791
1008

.. ""'(It nonreaident, give city or town and State)
(3,-' ds. How long in U. 8., if of foreign birth? yra, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4,.COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
FPemale White Widowed

BA. IF M.?RRIBED. WIDOWED, OR DIVORCED

FE o Geof'ge Elmore

(OR) WIFE OF
6. DATE OF BIRTH (monrw,pav.annveay OCbe 11, 1863

Y

4

-

1. AGE YEARS MONTHS DAYS If L.ESS than 1
day, ... hra.
73 2 3 OF c.ocecricreens min.
8. Trglec'l p;ofu?;o;, or pa.r;i;cu]n
ne, as g .
E Basfygr.mkkgeger, ate. nner Hou SeWD rk
:. 9. Industi'r:'y or gusinem i;:il] kwﬂclllj
Tk was ne,
% :.:;v mill, bu?k,ea!r ' Hou Sewo rk
§ 10. Date deceased lust worked at 1. Total time (vears)
3 QCcC Al n m! Epen! ln_
vear)..... 'G%..T%% ................ oceupation.....ianinieee
12. BIRTHPLACE (CITY OR TOWN) St.louis
(STATE QR COUNTRY) Missouri
g 13, NAME John Henry Wehmeyer
£ | 14, BIRTHPLACE (CITY ORTOWN)...... S ILKTIOW 1D
1 {STATE OR COUNTRY) Cermany
] . v
4 | 15. MAIDEN NAME Louise Vonderahe
P
© | 16. BIRTHPLACE (CiTY OR TOWN),.oor, MLARETRQWIL ...
z {STATE GR COUNTRY) Garmany

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT+

b// It

(ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE shoutd be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

100M=1-20-36

D400 Argenal St 000
18, BURIAL, CRi TION %L &&'
PLACEM J ¥ C LMl _— mTE,.,_._,___,_/.é_.mi

21. DATE OF DEATH (MONTH, DAY, AND YEAR) LB C o j4 5 1936 1o

ds.

22 1 HEREBY CERTIFY, That I attended deceased fr

Nov_ 23, 35,..Dec
Ilasteaw h....i.malive on o .
to have oceurred on the date stated above, ate:zomA -

Cerebral Hemorrhage  12-14

................................. b JUUURUUORNI 1 | T
19:356 Death is said

The principal enuse of deaith and related causes of importance were as followa:

T

Other contribntory causes of importance:

........ Arteriosclerosis.
T A —

Name of operation........... Date of....
‘What test confirmed diagnosia?............ccoevvmmniicvnnen ‘Was there an autopsy?

‘Where did injury oeeur?........

Specily whether injury occurred in industry, in home, or in pablic place.

(S-ecify city or town, county, and State)

Manner of injury.

Nature of injury.

19. UNDERTAKER. .~ A F L " T N.....
(ADDRESS)

// i,

l/_

. Fuf t@ﬂSﬂ%S”

Registrar.

o

(Addrﬂ)...gj:. AT

Jrmsts 0 (//'/,_/%A Y,

TP 1 X7044
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