. No.300
. 10.48

’)}FT’IQHE 73 352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, J_[j_ PRIMARY REG. DIST, no._m cha‘:mnNa

30364

State File No.

1. PLACE OF DEATH

= COUNTY 5%, . Louds.

2A/7¢

b, COUNTst‘ LOU.l -d-:l-h-)

2. USUAL RESIDENCE l'Whm d
o STATE M3 ssouri

b. %EY (If outalde corpurate limits, writs sandgn. %r LENGTH ﬂ?f.: c. CSI'Y (I cutskde eorporate lirxits, write RURAL and give townshio)
- {o =
own  Florissant:c N f’" Town  Florissant / 7 Vv b
d. FULL NAME OF (If pot is hoapital of 1 tog. give sirest mddress o7 L d. STREET (X! roral, give Jocation)
HOSPITAL OR ' ADDRESS
wstitution  Route 2 BOX ’+82 Route ,ﬁ 2 Box l-l-82 / g
3. NAME OF a. (First) . b. (Mmme) ‘ c. (Last) 4. DATF. (Maatb) (Day) (Year)
{Twpe or Print) Louis August Wehmer candug, 18, 1952
5. SEX /J | 6. COLOR OR RACE | 7. MARRIED, N%R ”‘“gf.?,, X 8. DATE OF BIRTH 9, AGE (lnm e ’nm I
. - . Hoars } M.
Male | White TEied ) Oct. 24, 1886 - I
ao:;uwu ﬁg}:ﬁmon (b ktad ofwork 10b, KIND OF BUSINESS on TR ED alk‘mrmfa e — 12, cgmmﬂrgl'?rwun
’"’-gr'am.-mp' Agriculture Florissant, Mo. ' . S,

13a. FATHER'S IIAHE

Henry Welmer

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

n’-.mﬁnkwwnl i (f yos, ﬂm dates of servics)
- - . - '

18, SOCIAL SECURITY
None

Loulise Buhrmeister

14. NAME OF HUSBAND OR WIFE
Aurelia E. Wehmer

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

NAME

Aurelia E. Wehmer, Florissant, Mo.

. Enter only onecatss per

19. CAUSE OF DEATH

Hoe for {a), (b), nn}l (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

MEDICAL CERTIFICATION

INTERVAL BEYWEEN

OHSETED DEATH

1/

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, ,@'3”"' DUE TO (b}
o heart fallure, osthenda, | rise fo the abooe catiee (u)
cte. It meany the dis- the underlying caude last
cart, fnjury, or complica- DUE TO (o) £
tion whick caused deatk. | 11. OTHER SIGNIFICANT CONDITIONS ’g
Conditions contributing 1o the decth but ot Ne
relsted to the disesak or condition crusing & “200
19a. DATE OF OPERA- I9b MAJOR nummﬁ OF OPERATION 'S w 20. AUTOPSY?
TION 1 . ;
’ ‘f : 53 ' IS D N0 E-
21a. ACGCIDENT (Bpecity) *7[*21b. PLACE GF INJURY teg.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE 4| bome, tarm. o streat, offles bldg_ i) : -
HOMICIDE .
21d. TIME tMenth) (Day) (Yeur} (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCURY
m_“f“ ’ WHILEAT[—] MOT WHILE )
m. WORK ,AF[I'ORI(

1833 4 19&1 that I last saw the deceased

22 I hereby yhd!aumdedlhadmaccdffom gy _Q%LL .
aIw'c on 185_'32a and that death rred at Mﬂ:: from the fauser and on the date staled above.

(Degree or title)

d

4 Db

23b. ADDRESS |

I A Tax p/rt)s2

"a
%A_Ia BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. TION (City, town.ormnnty)’ / (Btate)
N ariater | 8/01 /52 Selem Tn‘i‘hp Black Jack, Missouri.

DATEREC'DBYLG:AL

| ¥-20-.55

jgxsrm; 'SIGNATURE ;

l!ElAI. DIIEC?OI 8 SIGNATURK ADDRESS
Home, Ferguson, Mo,

s Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

! hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

Student Embalmer Xo.

working under my persona! supervision.

Student ..... vassnnan ervnatereaanans cernasee _ Sim‘lcd....:]_“ : u) d R Mj;z/ .....

Student Embal
- - Licensed Embalmer No L/ OC ‘A S-

P. O. Addussﬂgzj..,..ima,,*..m_g....:._

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

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




