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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

- - STANDARDéiRgH(A‘IE
HLED DEG 9 1958 varen i e Primary Rogistation Distict No L ) Z . regsne I 351

98-042406

STATE FILE NUMBER

OF DEATH

v

Z

" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bfffore
a. COUNTY a. STATE Hiﬂs‘ I b. COUNTY odmissi
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C:DTY Inside Limirs
R
TOWN St . Louis YesX ] Mo [] TOWN St .Leuis Y“E Ne [
| c. FgL’L_ N:&I'%EF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
HOSPIT. . DORESS
0 ] iNsTITUTION 742 Ponce 1ls €9 742 Pence Yes [] Ne g
3. NAME OF DECEASED First Middle Eost 4. DATE Month Day Year
(Type or print) OF
CLARA WEHMETER DEATH November 23rd,1958

5. SEX

famale {

6. COLOR OR RACE

white

7

MARRIED[ | NEVER MARRIED[ ]

wivoweofe] 3 oivorcep[]

8.

July 6th,187%

DATE OF BIRTH FUNDER i YEAR

Months | Doys

IF LUNDER 24 HRS.

9. AGE (In years
Hours l Min.

last birthday)

housewl fe

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, wven if retired)

a

13a. FATHER'S NAME

Willdam Mueller

10b. KIND OF BUSINESS OR
INDUSTRY

11.

BIRTHPLACE (City and state or country)

Beufert,, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

o

13b. MOTHER'S MAIDEN NAME

not known

14. NAME OF HUSBAND OR WIFE

August Wehmeier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unhnqwn)l {IF yes, give wer or dates of service)

16. SOCIAL SECURITY NO.

17.
Lawrence Wehmeier,742 Ponce

INFORMANT Address

PART I.

18. CAUSE OF DEATH (Enter enly one couse per line for {a), {b), and (¢).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

ayd,

ﬂ,amlnh‘s y /efz’- .

332X

2 t2s

p.

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rise s
abova cowse (a), }
stating the under-
g lying cause lost. DUE TO (c)
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the tarminal disease condltion given in PART [ (a) 19. WAS AUTOPSY
By PERFORMED?
i Yes(J NolXx 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© U 0 O —m
§ 20¢c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, sireet, office bldg., etc.)
AT WORK [ — -
21. | attended the deceasad from }i "/‘1“ ‘S—Y .o l‘ls"s-f and lgst :ew.:m olive on {I-Zs “.S_Y

m on the date stoted above; ond to the bast of my knowledge, from the causes atated.

2%a. s;%ﬁ:’imin &‘ .@n%sm or Im.e’M. Il’ o

22b. ADDRESS

f321 4

2%c. QATE SIGNED

Birood way ()s*/ //-24-5¢

23a. BURIAL, CREMATION,
REMOVAL fp.eily]
Tem

23b. DATE

11/26

23¢. NAME OF CEMETERY OR CREMATORY

New Bethle

24, FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL HG&E,SBI‘? Hallsferry

em Cemetery

25. DATE RECD. BY LOCAL REG.

NOV 2 558

{Licenaed Embalmar's Statement on Reverss Side)

23d. LOCATION {City, town, or :eur:ry]

S‘b-Louis. flo, Ma,

REEZTRAR‘S SIGHATURE

{State)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY it i e e s , Student Embalmer No. ...........c.ieee

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmes No
P. O. Addressz%.zgmﬁ/. 4

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 license).

If &inbalinéd by & STUDENT, he also shall sign in his OWN handwriting.

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