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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nn-

38084

£ i
+ BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. KO Registrar's No.. £2%..9<, S
I. PLACE OF DEATH - [ 7. USUAL RESIDEMNCE (Whers d 3 lived., 1f 1 Ton: e bt
a. COUNTY " STATE . hisace! before
COLE a HISss OURI b. COUNTY COLE adinimlon)

¢. LENGTH OF

STAY tn H ce)

b. CéTY (1! oqtcide corpurate lmits, write RURAL snd give

¢. CITY (U ouwside corporste limits, write RURAL and give townahip) -

JEFFERSON CITY, MO, £ 24 ¢/

R townyhip)
TOW__ JEFFERSON CITY, MO TOWN
d. FHO%P:"PAT.EO%F (If not in haspital or inatltution, give strest address or location) d.A%rDR;EETS (If rursl, give location) J
INSTITUTION am _ MaARVe HASPTTAL 110% ST MARYS BVID.
3. NAME OF s (First) b, (Middle) <. (Last) LOATE  (Maub) D  (Yem
(Typeor Pint) T OTTSE WEKAMP peAtd NOQV., 22, 1952
5, SEX /[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeuns] v owct 1 at | 9 e 4w
. {Bpacifr) Hours | Min,
AUG. 22, 1871 457 ["5™°8 ™|

| WHITE | _ MARRIED
a1 T /T —— 10b. KIND OF BUSINESS OR IN-
DUSTRY

uring most of working life, even if retired)

done &
HOUSERIFE

11. BIRTHPLACE (Btata or forelgn oountry)

ST. MARTINS, MO.

</

12, CITIZEN OF WHAT
RY

DIRECTLY LEADING TO DEATH*

-

Has for (a}, (b), and {c}

*This does not mean ANTECEDENT CAUSES

(b}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
CHARLES HENTGES MARGARET DISTLER | JOHN WEKAMP
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, 80, ot unknown} | (If yes, xive war or dates of servics) NO.
NO NONE PAULTINE WEKAMP J, C, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN
Enter only onscaussper | 1. DISEASE OR CONDITION " ONSET AND DEATH

Aforbid conditions, if any, giving DU
rise to the above cause (a) stating
the underiying cause last. .

the mode of dying, such
a8 hearl failure, asthenia,

de. It means the dis-
DUE TC (e}

caze, infury, or complice-
tion which caused death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

V4 . i .- h 2
. OTHER SIGNIFICANT COND'TIDNSWc-JAL‘- .
Conditions contribuling to the death but * ___‘/
relatrd to the dizease or condition eausing de o

20. AUTOPSY?

vis O wg]

21a. ACCIDENT v~ (pedity)
SUICIDE :
HOMICIDE

21b. Cl INJURY (o.x-.in oraboat
boms, I Jatreat, offlos bl.d.;.,y‘

21d. TIME (Momth} (Day) {(Tear) 2te. INJURY OCCURRED .

OF
INJURY

{H
PR S 4 wLEAT| ) NoTwLE o

o1 1{1uRY occunz%a?( '7 z & /. 2

2. [ hereby certify Athat I attended the deceased from
aliveon __ £ =2 2 | 195 &, and that death cccurred ol

ho B

o o - L .
2O~ 2.5 1952 lo _¢F e Al 15.‘53.1]10! I last satw the deceased
from the causes and on the date stated above.

P

(Licensed Embalmet’s Statemnent onVReverse Side)

23, S1G7 %/ Z X U (Degres nrétr.le) E\DDRESS | 3. DATE SIGNED
ZA'a-. BURIAL. CREMA- | 24b, DATE — 2k, NAME OF CEMETEROR C.
TIGN, REMOVAL (Bpgelty) R . .
RURTAL /7 | NOVL 25, 19';%5 qREgJURRF‘.CTION- JERFERSON CITY, MO
TE Ree:p-BY LOCAL | R 'S SIGNATURE E 25. FUME y RESS,, *
EG. .
By, 251755 W@ﬂu—m 2.2, 2%
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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
Student Embalasr No.
Signed
Licensed Emba 7 J)./ P X
iy 2
G. (Failure to coc!ply with

working under my persona! supervision.
P. O. Address

Student ...essvercncenness
Studmt Embalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

A
the above constinntes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.




