ALEOMAR 5 1949 ~ THE DIVISION OF HEALTH OF MISSOURI - 5906

%a aum&,. CREMA- zu: nm-: 3 1 49| 2% NAME OF CEMETERY OR CREMATORY. | 243, LOCATION (Clty, town, or connty) [B:au

)

. 300
> STANDARD CERTIFICATE OF DEATH -
: - OO
‘,}) "BIRTH MO, REG. DIST. NO. _gi_g_ PRIMARY th.ﬂiﬁg.gg_ Regisirar's No, 1! )~ i-
7 1. PLACE OF DEATH Z USUAL RESIDENCE (Whirs desosssd lived. If institution: residance befors
. COUNTY . STATE : . b, COUNT' nd winaton)
: Missouri oSt LCharlésSs s
K ' b. CCI;IF-IY {11 outslde corpurate limits, write RURAL and g::.u X g:TALYENIEL': BEF) c. Cg—Y {if outelkde corporats Limits, writa RUEAL and give townsbip) - g
- { 8] .
— Town  St.Louis Y TOWN Wentzville
g d. Ft‘ilclJ'sLP#A'f.Eo%F (If oot ia hospital or institgtion, give sirect address or location) d-gggﬁ (I runal, give loestlon) o /
3 wstiomionMi ssouri Baptist Hospital
ﬁ G o Jo LR 0. (First) b. (Middle) Mmeling © o (Last) . 4. DATE (Meonth)  (Dey) (Year)
e (Typeor Pty Auigust Edward Klwmeninoc DEATH 2 27 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. nwsacagsasfn 8. DATE OF BIRTH &~ | 9. AGE Un yen] v oo o [ o .
b y - (Spacliy) Y. on ays | Hours | Min.
2 | MaleT) White arried Jan.27,1695 B ’ |
Q 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oa IN- | §1. BIRTRPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
B || onpgora s hoeoting e rnit iy DUSTRY ! _ ) EOUNTRY?
& a1l Carrier Wentzville,Mo. 7 .Sy
< 13a. FATHER S NAME Almeljng 13b. MOTHER"S MAIDEN NAME 4. NAME OF MUSBAND OR leimel 1ng
> b August C.tdmenimp ~ | Mathilda Shurp Laura
15, WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
5 no urlmkno-n) l ar !- of los) I NO. ﬁl é‘ %Tlgnﬁﬂrg"me ADGRESS
3 forTd War "™ | Unknowm o 0 q
ME CERTIFICATION NTER
hL :;.3::;;23&;: 1. DISEASE OR CONDITION _ preat A , . ) : GSET AND DEATH.
2 |[ uine for (a), by, and (¢) | DIRECTLY LEADING TO DEATH(q) ;‘:ﬁ _2
v ANTECEDENT CAUSES ; . [ 4‘)“ ,
0 Q{E:M ot ed MA/HOW\'\ ]
Morbid condit i DUE TO (b)
3 . m:'mmaba;mw{ﬁgé'ﬁg - - T IR I i -
= the underlying cause last.
o LDUETO () - . e ANSL
4 11. OTHER SIGNIFICANT CONDITIONS \/W /\ ‘
Conditions contributing o the death but not /fr‘.l
E reloted i?:'m discare or’md::inn aluliﬂ: death. ,%M W ﬂ . T
u I 196. MAJOR FINDINGS OF OPERATION ~ 0. AUTOPSY?
-,.E.— A ' e - - - L | v [ w [
w || 2a ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e ioorabout | 2fc. (CITY, TOWN, OR TOWNSHI® - , (COUNTY) .. (STATE)
h SUICIDE home, farm, faotory, strest, oifios bldg.,eve) "
Z HOMICIDE .
g 21d. TIME (Moats) (Dar) (Yo (Houn [ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE : Ce . . y
i INJURY @ | woRk atwork L_J1 e
E 22.-1 hereby certify tgal g “atiended the deceased from J_Z_ﬁq'_‘ﬂﬁ"_u ﬁ to __LZ_ wi?_ that I last saw the deceased
- " alive on IQﬂ and !ha! death oceurred a! m., from the causes and on the date slated above. -
2 || s SIGNATURE: (Dezma ar ey | 230. AD W Zic. DA smnm
[ )
| )

urla.ff Linn Cemeterv Wentizwille Mn -

DATE RE'DBYI.ML' 'REGI [GN. RE FUNERAL ;IRECTOH 3 SIGNATURE ADD.E” V
FEB 24 *“WM llbert H.Hoppe, Llfz 00 Washington Blvd.

d Embaimer’s ot Reverse Side)




o

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, of by

vy Student E-Iulur #o.

working under my personal supervision.

b SEUIORE cereeeerrreireiiaienianens veeee s.gned.wég—o ﬁoa-w

Studmt Enbalmr
Licensed Embalmer No k{. 2] ‘? 7

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be s0 stated sbove. ' -




avils contaiming erasures will not Ye accepted; draw one line through error and write ahove it.
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My Comm1

THE STATE BOARD OF HEALTH OF MISSOURI

Missouri, and which was filed ar.defferson City, Mo. .

State of . _Misgouri . BUREAU OF VITAL STATISTICS State File Now......... 5904.........
County of. St .a. ch.axl,es} ‘AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 1921 .
On this... 318%. day of March , 1949 _, before me appears N
Jhaunra M, Almeling oo ,who,upon ... har_.... oath, states that the original record of dﬁiﬁ
_August Edward Almeling. ... , mFebrua o A A L1949, in. t‘he State of

on.March 5 1949, should be corrected as fallows:

Item No.......... 3 should read........... August Edward Almeling o h
Instead of ... A Aungust Bdward Almening ...
Item No.......... 138 . should redd.. ... August. C.. Almeling. ! R
Instead of.......: s A ugnstC.Almening .
Item No......... b R S should read... Ia:ua.Almeling : s .. .......
Instead Of .oomooreoeree Laura. Almening ......... : e oo eoem e
Tem Nowoer e f oo should read.......... Laura. Almeling, Mentzville, -Mo.
Instead of ..ocoeeoercereeene Iaura Almening, Wentzvllle, Mo
Item No........2%D. .......should read............ 3"'1"1*9 .......................................
Instead of. 2“29'!}9 et s eeeen
Ttem Nowo e should read. e
Instead of o
Item No ool should read ..ol
THISEEAML OF e oo evetescmemsanemesas —emesemeavsssmsosmsimsaemstomeremetsiesemememtssmeatmsasmeseuen a4 SaEe AL pE Ao rArR e e semnmr e nn s kR4S AR e s e
Item NoOwoiecean SROUIE FOR oot tes e semsemes e reemeceoras et —ecsmtecmtammtcesusscotamie AAs4Tamam Coe 28 m Ao e bR pmnanna sy

Instead of.

The above is true to the best of my knowledge, information and belief
(SEAL) Afﬁantﬁﬁm Qa )’7

Subscribed and sworn to before me this._.._ ZT

10n_expires
Y Peamle

o Mentaville, MissonTd o e
Present Address.

...Nolary Pubhc.

g By srae Tsrari 1Y 1951







