WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

WE)LFER.20. 10491

BureAU oF THE CENSUS

Primary Registration District No..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

372

State File No.

Registrar’'s No.

372

1063

1. PLACE OF DEATH:

{a)
(%)
{c}

County.
St. Lou is

(If outsicde city or town ifmite, writs “RURAL™ and name of w-fm!:up)
Name of hospital or institution: D

City or'town

A r

(d)

In

years, manths or days)

(If not in hoapitai or {ngtitation. write sireet number or location)
Length of stay: In hospital or institution.

thia

£t Anothy Hospital
(Specify whother

nity.

2. USUAL RESIDENCE OF DECEASED:

Mo. (3) County. 3t.

Louls 9’(@

{g) State_

{¢) City or town Normandv, Mo,

7217 Normandv Place,

(d} Street No.

(IT outside city or town Hmits, write “RURAL")

MRS
O

{It rural, give location)}

{e) Ii forelgn born, how longin U. S. A.?

[ on

MEDICAL CERTIFICATION

. RINT :
* R NAME Jacgueline Weigel T 12
20, DATE OF DEATH: Month ¢ 81l a . . day
3. (¥ If veteran, , 3. () Social Security -
name war No No No ne wmmuow___MLMnuwfwn%w...M
— 71 21, I hergby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martled, esd_ ,] LA 2_,
L ] ﬁ rnasisa
o sex Female | . White dvoreedD 1RELE oot L Hont e BRTL alrvn }'_‘ S o b&L;
6. (b} Name of husbandorwife . . 6. (c) Ageof husband or wifeif || and that death occurred on the date and hour stated above. Duration
' alive years |} Immediate cause of death ——
7. Birth date of d d Nov, 5.1940, L PrRmaal [—V(rw)
(Month) 7 (Day) (Yoar) E ’
8. AGE: Years Months Days If less than one day Due to. {1
0 2 17 be i i~ ™)
0 Due to.
9. Birthplace Missouri U Y
{City, town, or county) {State or foreign country) [\‘
. - Other conditiona oy 2
10. Usual occupation Nila (1nchode pr within 3 months of death) i
11. Induatry or busi R - PHYSICIAN
& : "
g { 12. Name Arthur Weigel = || Melsr fndings: | — .
- Underli
#2113, Birthplace CcMissouri ahheiz.:zé.e':é
Ci q;'uu g foreign [w. e
o 14, Maiden name ¢ “t e C"P‘ k) % T em(eu“w I Of autopsy. nwhoulda&e.
E{ 15. Birthpt O Missouri Cistically.
= (City, town, or county) (State of fortign sountry) 22, If death was due to external causes, fill in *ne following: _

&

18,

19,

. _Burial

A rthur Weigel L
7217 Normandy Pl,,
(8) Date thereof Jan, 14/40,

Month) {Day) (Ycar)

{a) Informant

{b) Addresa

{Burial, cresnntion, or ramaval)

(¢} Place: burlal or cremation____ B 10T 3 Q
(0} Signature of funeral d!recmr....M wG;L_________ark

) Address_.... 1125 _Ho %ﬁ
(Registrars dgnature) =

WANIAIRAL ©

|- Address. 2240 I lJ.;..‘.rAb.A_nu_,___

(6} Accident, suicdde, or homiclde (specify)

Date of occurrence.

&

(e}
1]

Where did injury occur?
¥ or town) !
Did Infury occur in or about home on larm. in lods

nty)

place, in pnblic place?

{Specify type of place)
(e} M

While at work?. eans of [njury...

M

23. Signature J

(M.

Date signed.{13-t)

D. or other)..creemen.

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

I hereby certify that the body whose name is r;:oorded on the reverse side of this ce;tiﬁm.te was embalmed by me, or by

, Registered Apprentice No. i

working under my personal supervision.

’ " / ~ 7 - ] . )
Signed.......... /[’//Jﬂ" ....... s snmsssssssbe s s s s
. < . : ‘
. . od-Embalmer No....” D200 e ]
_ - L P. 0. Address 1125 _Hodlamont AVea.
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply Y
the above constitutes grounds for revocation of license.) L. S -

B

If this body is not embalmed, fact should be 8o stated above.




