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THE DIVISION OF HEALTH OF MISSOURI

19080

‘l( FILED JUN 7 1951 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. J’ 2 PRIMARY REG. DIST. MO. _é.g,lé_ Registrar's No, ..e?.............‘?...‘.'g.’....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If Lowti id befors
a. COUNTY a. STATE b, COUNTY Junlmion}.
St. Iouisg g Gagconads
b. CITY (If outside corpumta limlts, write RURAL and give ¢. LENGTH OF l: CITY (1f outsdde corporats limits, write RURAL snd glve mhip)
OR K townahip)| STAY (in this place) R 3 7 0
ToWN Manchester 2yre 10 mQ. Qwenaville
d. FULL NAME OF (If not in bospital or instizgtion, cive streat sd.drul or location) d. STREET {If raral, ghve location)
HOSPITAL O ADDRESS /
INSTITUTiON Ejng !:reqr i:iin:E]}:!ﬂ' HQ[ILE n
3 I;JEAC:EES%FB a., (First) b. (Middle) . ¢, (Last) . | 4. DS;E {Mcnth) {Doy) (Year)
{Typeor Prine)  [411iam F. Webmhoerner DEATH & 1 H1
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearm| ¥ (OER 1 YEAR | & ONDER & AES.
0 WiDOWED, DIVORCED _(spauuyxd ' last birthday) |Montha l Days | Hours | Min.
Male White eve Aug. 4, 18EH B4 ,
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign oquntry) 12, CITIZEN QOF WHAT
donie during moat of working Lifs, even Lf rptired) : DUSTRY a COUNTRY?
Farmery none Missouri Us
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu, m.(qunknown) {If res, xlve war or dates of service) NO.
None Bine Crect Home Ballwin, WO,

18, CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES

Morbid conditions, if any, giting PUE TO (b)
rire to the above cause (o) stating
the underlying cauxe last.

*This does not mean:
the mode of dying, such
az heart failure, asthenia,
ete. It means the dia-

eane, injury, or complica- DUE TO (g}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reloted to the disease or condition causing dca.th cr

tion which cated death,

Za. SIGNATURE?/ (Degree or tit
- o Ey

23b. ADDR

; "

A|-94. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . l‘ . 20. AUTOPSY?
R TION '
M. . -l’ L‘ » Yes [:I wﬂ
2la. ACCIDENT {Bpecity) - 21b. PLACEGF INJURY (ss.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirset, office bidg..exe.) .
HOMICIDE _ p
Zld TAME (Moath) (Day) (Year) (Hogr) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
EIURY WORK’ AT WOBK
2T hereby certify thot I allended the deceased from _#L 19_{: lo 19_\{/: that I last saw the deceased
alive on , 19887, and that death occurred at12 s 20 Pm., from lhe cauges and on the date siated above.

AN A G

)

et on Reverse Side)

gﬁa. BgRIAL CREM‘A: : DATE 24c. NAME OF RY OR CREMATCORY ity, town, ér county) (State)
emovaT 6-1-51 l L Owensville,Moe

DATE REC'D BY LCRX.:E%L REGISTRAR'S SIGNATURE -2 FUNERAL DIRECTOR'S IIGIA'I‘UI!" ADDRE LS

| -3 - 57 M;ﬁ;&m lberi H.Hoppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nerbr’gf_&,___._

, . St serrnenass traseersstrennna
working under my personal supervision, udent tmbalmer No '

Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be s0 stated above. z




