. Health,

& Welfare

. Public
h Service

b. 300

Coroner connot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Shof, ofc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

.]-560

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

f“.EB 0 CT ]- 0 1%&"0“01’\ District Na. “318 Primary Registration Dislri:l\O...Q3

=034810....

STATE FILE NUMBER

Regnners MODRAL

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whare decscsod lived. If institution: Residence belorers”
N ]
Missour/

admiszsi

b. COUNTYGmonadE/

OR

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits

<. CITY

Inside Limits

Female ;| White

wivoweo {1 & oivonceo 3

8. DATE OF BIRTH '9

March 2,1950

lost b‘éthdur) Monthe | Daws

oR
TOWN St.Louls Ves X NeD DB?fTown Owensville Yasg NoR
c. Sgté—r?:t‘s OF (1f NOT inhospital, give location)|Langth of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
37 msnwm&.ennon Memorial Hospital lwks. 3/ ADDRESS YesX Nom
3. ;AHI or Firat Middle Last 4. DATE Month Dny Year
DECEASED OF
(Type or prinf) Carol Jane VWiehmeyer s Sept. 28, 1958
5, SEX 6. COLOR OR RACE 7. marrien [ never marrienk ] . AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.

Houry 1 Min.

- 10a. USUAL OCCUPATION (Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

NO

(Ven. no, or unknown) | {If pre. give wor or dales of service)

None

17. tNFORMANT

udent School Owensville,Mo, G USe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theodore J.ehmeyer Ella Heidbrink
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

Mo,

whick gare risg to
cbove cause (8),
stating the under.

Conditiona, if any, DUE TO (&)

Iying cause last. DUE TQ {¢)

18. CAUSE OF DEATH [Enier only one caude per line for {a}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Theodore JJMehmeyer, Owensville,

INTERVAL BETWEEN
ONSET AN DEATH

Qavdio I&s{g:'ra[?\-} —’!—a,.‘ew.

Ro¥ O

m on the date stated above; and to the beat of my knowledde, from the causes stated.

z
Q PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(n) 18, ':VARSF A:;:OP?Y
- ERFORMED?
g ves K no O / |
= | e accioEnT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) 4
g O O a
< | 20c. TIME OF  FHour  Month, Day, Year
h INJURY @, m.
a p.m,
[T}
E [ 20d. INJURY QCCURRED 20e. FLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., elc.)
WORK AT WORK
t -
21. J attended the deceased IromM. to T and [ast saw :l:; alive on a4 /'ﬁ
Death occurred at ‘oo A

2a. $1IGNATURE

{Degree or title)
o

Ov. l‘“ @.W&.‘o}a M.D.

‘oD nat Shiimanon mu..quz" ";‘_3’;,‘_}

Albert H.Hoppe,u700 Washington

——

R

23a. BYRIAL, CRENAT!?N‘. 235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or county) {State)
REMOVAL {Specify
Removal 9-28-58 St.John's Lutheran Cemeteny _ Drake,Mo., A~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25. ISTRAR'S SIGNATURE « y
, L)
Blvd. SEP 2958 | WA, O, i3 »



STATEMENT BY LICENSED EMBALMER

I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was e

by me, or by Student Embalmer No

working under my personal supervision..

Student
Szgnature of Student Enbalmer

P. O. Addres ..~

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 handwriting.

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

O I3 . 4 at —




