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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

I'“.tn AUG 2 O 1958‘9Isrrurlon District No. 3 (D 1.

Primary Reguiru:mn District Neo. ___ﬁ’:_?___é_,!_ _________ Registrar's No.

98-031553

STATE FILE NUMBER

i. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befére
a. COUNTY Warren o STATEMY ggouri b COUNTY Warrerfd'"i"?’?h
b, CITY {(If outside corporats limits, give TOWNSHIP only) Ingide Limits c. CITY / & f O Inside Limits
1om Warrenton Yes B Mo (] Tom Warrenton ¢ | Yosl& No[]
€. Eglglg_l‘?:td%gF {if NOT.in hospital, give location) | Length of stay in 1b d. i'll')%%%'ls's . {lf outside, give location) Reside on Form
mstirution Katie Jane Home| % yrs. Katie Jane Home Yes [] No ()
3. NAME OF DECEASED First Middle Lost 4. DATE Month
(peerpiod  GCaroline (Carrie) S. Woltemath peatn AU 6 "1958"
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o ears iv HRS.
Femalel | “Watbe | eyl hn o, 1881 g e PR

100, USUAL OCCUPATION (Give kind of work dene

during mast of working life, evan if retired)
s

10b. KIND OF BUSINESS OR

INDUISTRY
fa Own home

11. BIRTHPLACE (City ond state or country)

Warren County, Mo.?

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAM

August Hollmann

13b. MOTHER'™S MAIDEN NAME

Caroline Vogt

14. NAME OF HUSBAND OR WIFE

Geo.F.Woltemath, decd.

15. WAS DECEASED EVER IN U. . ARMED FORCES?
{Yes, no, or tmlmqwn)l {lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT
Julius Hellmann

~a6f210a Bartmer
St.Iouis, Mo.

MEDICAL CERTIFICATION

Canditians, if any,
which gave rise to
above covse (o),
stating the undar-
lying caouse lost,

PART Il. OTHER SIGNIFICANT conG

INTERVAL BETWEEN

Oﬁﬂdﬂ‘l EATH

18. CAUSE OF DEATH (Enter only one cuu:c por ll for (a), {b), and {¢}. )
PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}

AT 5 CONTRIBUTING TO DEATH but not related 1o the terming! disease condition given in PART I (a}

19. WAS AUTOPSY
PERFORMED?

ves[] nof),

Y200

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART [} of item 18.}
J ] O '

220¢. TIME OF HMour Month, Day, Yeor

INJURY  a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased 6 M F

Death eccurred at

1l: 0

and last 3 suw hvn on
ond o the b-st of my ImOvtlodge, frogfn the causes stofed.

TURE

AL, CREMATION,
%"‘DVM. (Segcity)

23b. DATE

8-9-58

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

yd
-]
D g _mon r:i dote stated above,
22!:

234. LOCATION {City, town, o numy)

22c. Q/ [IGHED

{Stol o)

Warrenton, Mo.

24. FUNERAL DIRECTOR ADDRESS

W.Nieburg & Co. ,Warrenton,Mo.

25. DATE RECD, BY LOCAL REG.

14 195¢

25 REG£TR3R'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed
by

DY B, OF DY oevieiriieivniiiiiiivn et eieersssansuserensansseversnessnnereinesnstsnaserrnsbasens ., Student Embalmer No. .....ccocenvvrnrns

working under my personal supervision.

Student

.., AT A A A LS N T ]
Signature of Student Embalmer
T, Licensed Embalmer No. 3@? ?,7
' T P. O. Address Um

-/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcanse)
If embalmed by-a STUDENT, he also shallisign.in his OWN. ‘handwriting. &~

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