. No.300

10.48

<o

WRITE I’I;}INLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT ‘RECORD

THE DIVISION OF HEALTH OF MISSOURI -~ ;—;5,?42
ALEDNOY 19‘5] STANDARD CERTIFICATE OF DEATI:.IODa St8te File Novnersimse s
! BIRTH NO. age. DIST. NO. _ ¥ * ™ pRiMARY REG. DIST. NO. —M_ Registrar's Ne. 9313
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If fnatitaton: revidence befors
a, COUNTY a. STATE MiS aour i b, COUNTY Warren adiniston).
b. CITY (It outslds corpurate limits, writs RURAL and pive c. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give township) <
- townabip) | STAY iin this place) OR ¢ J
TOWN SteLouls L pe TOWN Warrenton / J
d. T&SLPN"I'FMEOORF (If not ia bospital or inmitoiion. cive strevt nddn- or lotatiop) d.As[-)rDR.FEEETE (It rarsl, give loeatlon)
INSTITUTION St 4 J ohn 's Hospital - Route 1 /
3-6‘5%'255%'3 a. (First) b. (Middle) . f (L“"T 4, 03}1-: (Month)  (Day) (Year)
(Type or Print) Julius Ge ¢ -Wegsendorf s Oct, 19, 1951
5. SEX O 6. COLOR OR RACE | 7. MARR]E% gE\\’IERCPgnglED 8. DATE OF BIRTH . *1 9.1:\.GE 3 1 y-).n ; ur | YIAR | OF UNDER 34 s,
ify) ol on Days | Hours | Min,
Male White Mappied i | July 17, 1872 | W™ l |
IO:‘; UgUAL OCCI;J’PATmn(’GhHagd‘;:: 10b. KIND OF BUSINESS ORSI'II{‘Y 11. BIRTHPLACE (Btate or torelgn oountry) a IZCSITIZEN OF WHAT
' mos orl v, even if ro UNTRY?
“Cadnlsy Bank Warren Co.,Mos. P
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
HeyrmannWessendorf Mary Wiemer Mary
:3 WAS DECkEASE;J E\(III'ER ":iU'S'ARMaED F?RCES§ 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SfGNATURE OR NAME ADDRESS
o8, RO, OFr VD KDOWD, ', IV WAl OF tes of aervice T . bt
o ’ 489-03-308%| Mary Wessendorf, Warrenton,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN  *

E ONSET AND DEATH
| Enter only onecuusoper | . DISEASE OR CONDITION M&(AW (
line for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® 4 __CQM?.— 2 ) .

*This does not mean | ANTECEDENT CAUSES 0
the moce of dying, such Morbid condition, if any, gising DUE TO (&) —@MQ— —m £ QJA 7 2
keart faflure, fn, | rise to the above cause (a) stating N . '
;' ea;‘ f:mt;:’ dmﬂl:‘:;;:_ the underlying cause last. TR of. me M‘F W 3—

case, injury, or complica- DUE TO (e)
tion which caused death. | 1i. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but ot
related to the disease or condition eattsing death.

19z. DATE OF OP_F%?‘- 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D NO B’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE . | botae, tarm, factory, street, office bldy.. eto.)

HOMICIDE . "% ~ i v ) B
210 TIME iioay SN, (Yaan), (Hoan) z1\1munv-occuan£n 21f. HOW DID INJURY OCCUR? =
et W Ny S N | WHILE AT "NOT WHILE .
INJURY . WORK AT WORK

z T hereby cert:f that I atiended the deceased fram \/L , 19 , lo _lﬁ_’/ﬁ_, 19_S7 that T last saw the deceased
alive onw 19.571, and that death occurred at 72 A0Dm., from the causes and on the date stated above.

23, SIGNATURE" MY (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
%W 3| B0 o (ppdes B 17077557
2 B H ER M:g\;.&casm- 24:; DATE 24z, mws OF CEMETERY OtR'CR£MATORY 24d. LOCATION {Qity, town, of county) - (State)
M’) L] L -
Romova b k| 10-20=51 City ‘'» Warrenton,Mo.,

DATE REC'D BY LOCAL GIGPRAR'S SIGNATURE . 25, FUNERAL _DIRECTOR'S SIGNATURE ADDRESS
0CT 2 2 195¢ e MY | vort BHopDe 4700 0 ¥ashington Bivd.

(f_ramed Embalmer's Statement on Reverse Side}

it Bt




|

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 e

. .. o Student Embalmer No...... ........ Cemerasenann
working under my personal supervision.

S]gnpd

31gnedescisiuvsvscccncsonceancnna resrnrarnn Licensed Embzlmer No. 4//44[0
Student Embalmer )

P. 0. Addrcss_M_g{dr—-,%ﬂ ......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in h;s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so stated above. ' - -




