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FILED FEB 21 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 7 ? . Primary Registration Distriet No, . ‘5’4 é

STATE FILE NUMBER

.- Registrar’s Mo, ....E...?..S..-:.......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decaased lived, If institution: Residence bafesd
. COUNTY 53 a. STATE . b. COUNTY, eemiz
- id Lincoln o T Misgouri 31t. Charles
b. CITY (if dutside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY 0 Inside Limits
OR OR
TOWN Redford Tuwn. Yesu NoW TOWN New Melle o4 Qe weo
€. Egls_l:l’-l'?:t‘%g':ﬁli %oéaiﬁi'tai{fgftﬂﬁﬂﬂ), Length of f"’Y’i‘:_": d. STREET (If outside, give location) Reside on Form
INSTITUTION o U7 419-Dayslodl - sppress Yesu Nog
3. NAME OF Firnt T ~‘Mi¢d.r¢ Lagt 4. DATE Month Day Year
DECEASED OF o
(Type or print) John . William Wevrauch oeath Feb. 12 1858
5. SEX ;| 6. coLor on mace |7 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 KRS,
v . MaRkizD ] NEVER MARRIED [] e I lod! birthdav) [Rfenihs | D | Haure | Min.
Kale White wipoweo [] owvorceo () June 13, 1881 76 . l

“F10a. USUAL OCCUPATION (Gioe kind of work done
during moat of working life, eoen if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

d

12. CINZEN OF WHAT COUNTRY?

{¥es, no, or unknown)

No

{If yra, oive war or dates of serzice} 4&

7-20-5061-4

Lula Weyrauch

Farmer Stack & Grein Farm St., Charles Co, Mo.| U,B.A.
13, FATHER'S NAME 14. MOTHER 'S MAIDEN NAME
Fritz Wevrauch unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17, INFORMANT Address

New bMelle,

Mo,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cauee per line for (a), (B). and (¢).]
PART |. DEATH WAS CAUSED 8Y:

INTERVAL BETWEEN

ONSETMH

.
Conditlona, if any, DUE TO (&) 1,/
which gare Fisg fo N
“above cause (6), J
stating the under- .
z iying cause losl. DUE TO {e)
Q PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. ;;i;ggggf;\’
=
3 331X |vesO no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) v
§ O a O
20¢c. TIME OF Hour  Month, Doy, Year
INJURY a. m.
E p.m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, street, office bidy., etc.)
WORK AT WORK

2). [ attended the decesssd from £ O~( O ~ § ? . ta _M;sL_and last saw }‘:.r: ative on &_‘//_“5_‘3_._
Death occurred at ;7-' S0 2 b m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. 51 URE {Degree or title) a&\jnzss 22¢, DATE SIGNED
i 'M‘/ J:"Q t ‘: o' 2',-5-‘"‘—-—2

2. Ull;:-. Cms'.!“!?ﬂ‘. 3. DATE 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) {Stater
EMOVAL (Specify .
uria Feb, 15,1958 E& R Cemetery Teldon Sprine  Migsoues
A

24. FUNERAL DIRECTOR

ADDRESS

\WQU“WthWKLruL_ W

25. DATE RECD, BY LOCAL REG.

o [FEB2) 1958

25. REGISTRAR'

Well >4

S SIGNATOR

NI
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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 em
DY e, OF DY Lt eaceamaeeeaeeaseataanaseaanaaaaan

working under my personal supervision..

Student.......oioiiiiiiiiiiiieiaii i a e aananaa——as Signed./
Signature of Student Embalmer

Licensed f:mbalmer No.% é

P, O. Address”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




