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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF 'n-.u: CENsUS

ALED SEP 1 6 1948

Registration District No.. O S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5 9(.:3 f

State File No

Registrar's No,

1. PLACE OF DEATH: '

(@) Coumy.(38 aonada;
® Cityorwwn-Rural’ _ Cansan. TWp ...

(1f ontsids city or town limite, write "RURAL" aad name of wwmlnp) -
(¢) Name of hospital or institution:

North of Rosebhud

¢If not in hospital or fnstitution, write strest number or location)

{d) Length of stay;

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Missouri

(o) State (¥ County

Gasconade 32

() City or town...... RUrA1

2

Northtlfuu eﬁlyutuwb man write “RURAL'

(dy Street No

Y.

{Lf rural, give location)

No

fetime (Specify whather || (¢} Citizen of forelgn country? (Yea or No)
In this community.
years, months or days) 1f yes, name country,
3 (o) PRI!NT MEDICAL CERTIFICATION
FULL NaME_Peter Bernhart Wehmeyer......
20. DATE OF DEATH: Momh..... ANgUSE dy 13
3. (b If veteran, 3. (¢) Social Security
year, 194 8 hour. 4 minute B¢ M
name war. o3 No.
21. I hereby certify that I attendedytjl eceased from
5. Color or 6, (4) Single, widowed, married j [ q’ i 3 19 to s NN
ale U itel |/ Married 73
4. Sex le I mce ; divorced....nx. that I last saw h.l_ _aliveon.—_.... éj{o /3 19.%.
6. (b Name of husband or wxf&B_erp_a 6. (c) Age of husband or wifeif and that death cccurred on the date and hour slated above,

Gehrke Wehmeyer ative_ 02 sears || Immediate cause of death Yy 5 -
March 24 1870 .@G“’M W .
7. Birth date of deceased... NS LCN &2 @ A0{Y - MEO YA e N T TN L
te o {Month) (Daz) (Year) — {‘1 i - l‘/
8. AGE: Years Months Days If less than one day Due to N
70 4 19
he. min
U Due to
o. Bithpace ROSODUG o Missouri T
{City, town, or county) °~ - {State or foreign country}

10. Usual oocumtion..ﬁ.e.t.ir.e.d....Ma.il.._c_ar.r.i.el_l.._m..........1...._.

11. Industry or busi
E Name. . HENry Wehmeyer 7 el
4L

g Bicthoface 4 Germany !
{City, town, or county {State or foreign conntry)

E 14. Maiden nameMinni e_w’ﬂint_en ................................ o 4

&1 15. Birthplace 9+ - I

= (Clty, town, or county) {State or forelgn country)

16. (o) Informant..LOuis_ Wehmeyer. ..

(5) Address Rosebud,. .Mo.
17. (o) Pu rial (o) Date thereof. } Lqi@ ......
Burial, crematicn, or removal) (Moath) (Dny) car)

“{¢) Ptace: burial or cremation. Luithen a,n Ge
18. {a) Signature of funeral director. ﬁ

{R: mr-r [ nmmre)

Other condmmué?‘ ._IZ H_f / [ 61- 2)9 ........

LYY

fl? e s

._...R 03{3211(5

PHYSICIAN
Of pera P
° ﬁ ﬁ.l Underline
/ thh:I cah.lése tg
W eat
Of autopay..ﬂo ne should be
charged ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speciiy)
(k) Date of occurrencd
{¢) Where did injury occur?.
(City or town) (County) (State}

(d) Did injury occutr in or about home, oa farm, in industrial place, in public pl.:'.ee?

{Licensed Embalmer’s

tatement on Reverse Side)
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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 embalmed by me, or by
Registered Apprentice No.

_Me

working under my personal supervision

3838

Licensed Embaimer No
P O Addrptu: owensv{ lle ? MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




