y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statementof OCCUPATION is very important.

ormation should be carefull

EATH in plain terms, so that it may b

1temoll

b

T

CAUSE OF

3
RECDJUN 9

1. PLACE OF DEATH

’
(8} COUNLY....ovviis i e rses s s s annns Registration District No....ocooeoocen a 3
X Rezlstcred ) S TR 41 ; 1.2

1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 16312

7/ CERTIFICATE OF DEATH 79

Do not use thig space.

(a) Residence,No.. 260728 Athlone Avenue

(B)  TownShED.......c.co.. ot ent s Primary Re, st tlon Disiriel No........cocneeyann 2
(c) Clly....,§.. : Loul S {d) Btreet N g ’? Atnione Avénﬁé\- ......
If death occurred in Boepital or Institution, write m nsme instead of street and number)
{e) Length of residencein clty or town where death occurred rrs. moa. ds. (f) Howlong ln U. 8., if of foreign birth? yra. moa. da.
2. print FuLe name Matinilda Weigel ‘9*!4*/)

(Usual placo of ahode

ifno stroet nddress. write county or cIty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female

White

5. SINGLE. MARRIED, WIDOWED, OR
Divogcp r&fgir Lhe word) 21. DATE OF DEATH (mowTw. pay, avoveamiiay 4, 1338

22, | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA/

ND OF
(or) WIFE oF

Ilast saw h @ =~ alive on......... %"
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec h 10-’ 1860 to have occurred on the date stated above, at... 8 30 mA '

................ a.l«lb& 1. .19:5‘1»\3;“&&, y; - 193g

15\38 Death ia g\uid

7. AGE YEARS MONTHS Days The principal eause of death and related causes of importance were as follows:
77 4 24
8. Trade, fession, rticul ind of
§| F Serkaiie s eneot AL home . .
L': 3. Industry or business in which work
o waa done, as saw mill, bank, etc..................... cerebt b e tae
a 10. Date deceased last worked at 11. Total time (yeaﬂ)
8 this occupation {month and spentin this
year)........ oceupation.. ..o eeeceeeeeercnn. =
= -
12. BIRTHPLACE (cirvorTown DL o LOuis ()
(STATE OR COUNTRY) Mi ss Ouri '
b1 name _George J. Weilgel Y
I
k A
14. BIRTHPLACE (CITY OR TOWN)
by (sraraoncoa(mmv) Germany K7 || Name of operation
- - ‘What test cnnﬁrmed dinznmi.s" ...................
T -
& | 15. MAIDEN NAME Katherine Ossenbrink 23, If death was due to external causes (violeace), fill In also the tollowing:
56 16. BIRTHPLACE (cITY 0R T?WN),. Accident, m:lxclde. or homicide?.. Date ol injury......ooiiiaae [ | .
b3 (STATE OR COUNTRY) (J e rmany Where did injury occurl.......... ety sty or town sonniy and Statss
. INFORMANT....Mi 55 RO sa weig el Bpecify whether injury occurred in Industry, in home, or in public piace.
(ooress) 42673 Athlone Avenue oo :
Manner of infury
18. BURIAL, CREMATION. OR REMOVAL Nature of injury
_rete DATE.ME}L.Q,...__.J g
MCE_DL LLers 24. Was disense or injury io spy way related to pecupation of demmd"_uo
13. FUNERAL pirecToriat D Hermann & . Son )
wooress? 181 Bast k3 L—Ay-enue
. F1 ermastssis s et 2 ctoettcitmintl, -l £ S
2 LEDu v f‘ayvjw # P Local Reglatr,

HItAL

T

{Licensed Embalmer's Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER

. Licensed Embalmer. NoﬂZ/{ eeemneiratasn

tecorded on.fhe reverse side of this certificate was embalmed byW

hereby certify that the bod

L.E . : et et o]

No e ot by. Registered Apprentice No

working under my personal supervision.

Signed..

Licensed Embalmer No..?zf 5}'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

" the above constitutes grounds for revocation of license.)




