INTERVAL BETWEEN

t8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] .
ONSET AND DEATH

THE DIVISION OF HEALTH OF MISSOURI 1003" 363?
ealth, STANBA FICATE OF DEATH ey Eh— i Bt
Welare FILED OCT 16 1956 1003 EFILE NU
ublic Registration District No. . rimary Registration District No.” - Registror's Na. %8_13_.
jarvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE masouri b. COUNTY edmi ssion)
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . SITY Inside Limits
1-56 TOOEJN st .Louis YestX NoO 3 T‘%TVN St .Louis Yes DX NoDO
¢, FULL NAME OF (lf NOT inhospital, givelscatien}|Length of stay in;é - [ T .
0 d. STREET outside, give location) Reside on Farm

; nehffaifte Christian Hospitdl  DOA STREET  28L0 Dalton “Ave: YesO NoO

E J. NAME OF First Middle Loat 4. DATE Month Day Year

L] DECEASED OF

s (Type o print) Anna , Josephine Wehmeyer veaTH Sept. 2k, 1956

é 5. SEX / 6. COLOR OR RACE 7. marpsEe [ never marriep [J} B DATE OF BIRTH |9. ?f#;ii?hﬁ;%gﬂ ;::Tf.ﬁ L)\;E:R |FHI:J::3fR Z;‘I-:I:S

o Female White wipowen [} ovorcen [ Oct .h, 1902 l

: "] 102, USUAL OCCUPATION ((Gize kind ofwort done [10b. KIND OF BUSEINESS OR INDUSTRY [11. BIRTHPLACE (City mnd state or country} "o 12. CITIZEN OF WHAT COUNTRYT

F} during most of working life, ecen if retired)

z usewife At Home St.Louis,Mo,. U.S,

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

©

i Fredrick Janssen Mathilda Johnson

o 15. WAS DECEASED EVER IN V), S, ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address

- (Yes. no. or unknpwn} | (If yes, give war or dales of service)

2 No I ¥one Mrs.Evelyn Flacke, 7243a Stanley
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2 u;n PART I, DEATH WAS CALUSED BY:

e a IMMEDIATE CAUSE-(a) r ik .0

3 - -t

e 5§ (

5 -

- z Conditiona, if any, .

o ] which gaee risg fo OUE 7O (b) 4 s

g a above cause (a),

] - slating the under- . : 422 2

E 4 z lying cause laat. DUE TO {¢} : .

€ o =] PART 1l. OTHER SIGNIFICA DIIONS ING T DEATH NOT R TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . - |19. WAS AUTOPSY
o5 O = %. PERFORMED?
52 X ] . ves [ no @
5 e - E 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part 1T of tierm 18.)

.0 |z O O 0

== o .

£33 o | D¢ TIME OF  Hour  Month, Day, Year

] ] INJURY a0 m. -

=3 5 |8 p.m. .

> ]

;._8.: g J %] 20d. NsURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about Aome, | 20f CiTY, TOWN. OR LOCATION COUNTY STATE
3« W ’ WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)

E 2 @ WORK AT WORK

y . . ; ‘ ] 4 35 Z y

5 — " 21.°'1 attended the deceased from fopor . to ?,— ’ %5Lund last saw h":' alive on _ﬁ’ﬁ'ﬂ_
‘5‘ .‘é Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
3 “l; ) 2a. sm (Degree or ¢ 225. ADDRESS - 22:. DATE SIGNED
—r

8. yadld JWJ: LY | 7255
~ 8 —
5 o 23a. BUR) ca?(n}m 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) (State)

- o REMQVAL { Speci . . -y

3 3 emoval 9-26=56 Local Rosebud, Missouri.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51G URE . -
Albert H.Hoppe, 1700 Washington Blvd. SFpobigss N MMN

iLicensod Embolmer’s Statement on Reverse Side} WZ/




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY e, OF By . i e eereieeenene e e , Student Embalmer No........

working under my personal supervision..

Student ...t rea e
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘

If th1s body is not embalmed, fact should be so stated above.




