. Health,
& Welfore
. Public
h Service

Doctor, coroner, atc. must use only standerd nomenclature in item 18. No symptoms will Bc listad.
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally reloted.

sgistration District No. e

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. No.

-.89-020042 .

STATE FILE NUMBER

e Rogistrar's No. .

* 1471

7

. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If mnmm epidence bcfou/
a. COUNIY Lomg a STATE Ml s8aoy b COUNT\’ io ""m/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limity <. CITY U U VO Inside Limits

OR
1own_Normandy Yosigpho [ tom Bellefontaine Nei _;hborJ Yog] Ne[J
c. figls-lg_lFAE%gF {1f NOT in hosxpital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Form
(4] INSTlTUATION Nﬂmmy Oat . Hoap. 2 d. ADDRESS th?B ka-tvon Yeos D Ng
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
AGNES WEHMEYER oeath May 27th, 1959
5. SEX 6. COLOR OR RACE 7'MARR|E|:[] never warrieo[ ]| & DATE OF BIRTH 9. Aggun yoars PFUNDER 1 YEAR] IF UNDER 24 HRS.
fmlo / White & WIDOWED DIVORCEDD Jmm lat, 1890 birthdey) | Mo Days urs in.
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country) 12. CITLZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ewifs at horme St.louis, Mo, 4 USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Stephans Bernardine Kramer Alfred Wehltayer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yar, nto‘..nt wlkm-m)l(lf yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Jogsephine Welmaysr,th?B Seaton

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEMM only one cavse per lins for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, H eny, . DUE TO (b) C enefmed Mm‘dﬂﬂ A dasy s
which gove rise to
obove ::u'o {a}, } ———
tating der-
z lying cavee laar. | DUE TO (c) Gleoscle vStS
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl dissass condition given in PART | (a) 19. WAS AUTOPSY
3 ' PERFORMED? %~
T Cdyanced pontomaon s  eatcoep 331x Yes[] No(
21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | 6¢ PART Il of item 18.)
w
8 0 0 ) 7
S( 2c. TIMEOF Hour  Month, Doy, Year ?
a INJURY  a.m.
b p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouwt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, octory, stroet, of?u:a bidg., etc.)
work L, 0
21. | attended the deceased from Yjw /% , to 57 +¢6 /34 ondlost sow M aliveon _ \W6/47
Deoth occurred ot 22 .20 A' m on the date slut.«i above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degres or title) 2| 22b. ADDRESS 22¢. DATE SIGNED
Gttt 80 100y fmu...xmf 2 G7) 737/ 3%
23¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {Stats)

REMOVY AL (Specify}

5/31/59

Calvary Cemstery

bt Ilmﬁua’ Ho.

24. FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL liOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

5-28-5F

AL

en Revarse Side)

(i

A Embai a5

QREGIETRART'@GN TURE
[~
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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 embaimed
by me, 0r by o e e e e , Student Embalmer No. ........ccenvannnns

working under my personal supervision.

Student i s e e
Signature of Student Embalmer

L¥censed Emba

P. O, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for jfevocation of license). ah
G TN _IF_""U . X

if embalmed by a STUDENT he also shall® s:gn in hiSTOWN Handwriting. .
If this body is not embalmed, fact should be so stated above, . )
_ USRS WL TS SN e U

seillip . P




