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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

MOTHER FATIER

FILED MAR

FEDERAL SECURITY AGENCY
National OET tijltal Statistics

1948

Regiatration District No..iw

b3
MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01003

State File No.....

Registrar's No

1. PLACE OF DEATH:

{a) County

(b} City or town St .
(It owside city or town limits, write “RURAL""
(c) Name of hospital er msmunon

and ngme of iownship)

4205 _Ellenwos

(if not in hospital er lastitution, write street number or
(d) Length of stay: In hospital or institution......... ’

Life

(Bpecity whther
In this community..........
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:*

() State.......

(e) City or towWm...,...d S t 2 Lou 1 3 .
oar out.slde ¢ity or town limits, write ‘‘RURAL'')

(d) Street No, 4805 Ellen"ooa
/5

(It rural, glve locaticn)
(c) Citizen of fOreiZN COUNTLY Zuiiiiioroieiintunce s votsesetont sbsemsasieessessesess (Yes or No)

If yes, NAME COUNLTY..ccieierrecrreeensssmenereiensranae

dutt) p%BLANCHLE WETTEROTH
3. (b) If veteran, 3. (¢) Social Security No.
name war... L OO I

. Color or

¢ salemale J/S raceintite.

/
6. (b) Name of husband ot wife..........cccc.l

Frank .

7. Birth date of deceased.....

G. (a) Single, widowed, married,

dnorcedMa‘PPiEd
6. () Age of hushand or wife'if

9

(Day)

Dot

(Month)

8. AGE:

~

Days '

20

P P |7 J—

Months

4

Years

._
e

69
Louls

St
(Clty, town, or coutty)

Usgual occupation......... H Ousework .......... ararer iresvaeesrer varrenrear -

9. Birthplace

Industry or business

hgeiidgh ,a.l,,e__n.t_;.n@ E!olf
Mo.

13.

14.

P e

15. Birthplace.,

(City, town, o county} (State or foreign cuu.mrnf -

Quentin Wetteroth
42058 Fllenwood

16. {a} Informant...

(b) Address
(@) Cremation

(Burial, sremation, or removal)

17, (a) . ME WIS U WAL . (B) Date thereof. ¥ .28,

(Month) (Day) {Year)

(¢) Place: burxal or cremat:on....v.g.l,.halla (;r'ematory
(a) Slgnature of funcra! dlrectoKrieg Shauser... Und (‘
(b} Address... 22

£]ggt)e reﬁciéeg local re!&&

18.

19,

MEDICAL CERTIFICATION

20, DATE OP DEATH: Month.... 18D
1948 hour 10 :05

21, I hereby Sgﬁf that I attended the deceased from

ET7 . 2 i
[ 9
!

day 29

minute

year

P
1w

Duration

that 1 last saw b€, alive on
and that death occurred on the date and hour stated above.

Egediate CAUSE Of GeAtH v et ininiiriens s iraianigasne et emrmtems s sian

Other conditions..,
(Include pregnaney withln 3 months of death)

e N PHYSICIAN
ajor findings "2 ¢ R _ . P -
Of operat?ons 0 S U OO
Underling -
A AR A st s abs e en s Ao A secAa et oA e eEeEns v e resba b s t hﬁ‘cﬁlge oﬁ -
which deat
Of autopsy.......... TRETIR e seme oo shouild be

charged sta-
tistically.. -

22. If death was due to external causes, fii! in the fqllrowing:
(a) Accident, suicide, or homicide (specifv)

(b} Date of occurrence

(¢) Where did injury occur?

“ioayor towm) | el
(d) Did injury cecur in or about home, on farm, in industrial place, in public

PlACE P e e e e e
' ' (Specify type of place}

N

[ S ‘g:: (e} Means of injury ... Lt
4 (M. D, n:m:hrr)

./{(

Jefferson City Printing Co.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e recceecemees

...... vy Registered Apprentice No

working under my personal supervision.

Signed_.{_.

Licensed Embalmer No...... .;QZ/ ....................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE.D EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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