- THE DIVISION OF HEALTH OF MISSOURI 59-007768
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

;::':::. JHED FEB 1 7 1959,;.".,ﬁoq District No. Primary Registration District No. R,g;,.,z 21136__"_-

R

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence béfore
300 o. COUNTY o STATEMg , b. COUNTY edmu?m)
~57 b chY (H outside carporate limits, give TOWNSHIP only} | inside Limits c cmr ' Inside Limits
0 ? o St.Louis Yes (] No{1] Tom St.Louis Yos(J No[]
e. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. {If outside, give location} Reside on Farm
g/ | o RSFTNSE Deaconess Hosp RooRess 5215 Lindenwood | Ye([d Ne(J
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuor
[Type or print) . OF
Pauline L. Wehrmann oeaTH Jan 31 1959
5. SEX 6. COLO.R OR RACE 7‘MARR:EDE}NEVER MARRIED@, 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER ivear| IF UNDER 24 HRS.
Female ! Whlte VIIDO'A'EDD DIVDRCEDD Aprl 1 10 1877 SI’ birthday) [ Months l Days [ Hours l Hin,
10a. USUAL DOCCUPATION (Give kind of work dons | {0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
{ ite, n jfrgtired DUSTRY
Re t¥vEa-Tre8sHdRe?r & rloo¥lady New Haven,Mo. < U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fritz W.Wehrmann Ida Reker
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥asn g omkoamnl] 1 s, ajtp S0 g dotes of aervica) - - Delphine Wehrmann 5215 Lindenwood

INTERVAL BETWEEN
ONSE TH

18. CAUSE OF DEATH (Enter only one causs per_line for (o}, {b), and {¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condltions, If any, } DUE TO (b)

Zf)?g Y
DUE T0 (c) M—Mlﬁ ~ /a%’? 7"

above couss {g),
stating the under-
lying couse laost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pl
21. | attended the dececsed from / ?‘ Y &_ ,-L (tf ! z ‘ 4 IZJ.g- and last 'wwi"': alive on / / 30 / jT
Deu‘fh ocHrred at 3 the date stlited above; and ta the best of my knowledge, from I‘- :uuu:’ﬂuhd.

AT 4 oares or file) 22b. ADDRESS
>IN )
A}

2307 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N (City, tawn, or county} /gs....)/

HWaker1l | 2/3/59 New Haven, MO Haven,Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24, GISTRER'S SIG) T!JRE
Kriegshauser 4228 S.Kingshighway FER? ‘5% %JM ; /7 VA

= '.,J

{Licenand Embelmer’s Stotement on Revarse Side)

4
- g PART Il. OTHER SIGNIFICAKRT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | (o) 19. MAS A(IiJTOESY
s ] PERFORMED?
5 i ‘ LRR2/ YES[ ] NO [Z]/
- E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= [™]
3 v O (I O
H] 2
u u TIME OF Hour Month, Day, Year
2 8 NJURY  am.
§ E p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE I:] farm, .ctory, street, office bldg., etc.}
S WORK AT WORK L
£
"
5
g
2
<

N [T




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oottt i st ettt e s s a e e , Student Embalmer No. .........ccoveineee

working under my personal supervision.

Student .oorinrre e e s Signed . mf'z ............. M ..................

Signature of Student Embalmer
Licensed Embalmer No... % .2 .

P. O. Address z-/-?"‘*@.lﬂ/—y ......

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




