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

=)

DEPARTMENT OF COMMERCE
BumEAU OF THE CRNSUS

mF:!LED IAM 21

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

883
Sigte File No.
Regisirar's No..382

Reglsfm n'Diitrict N] 943 LY. ﬁ & Primary Registration District No.............. 1) 3

{11 not in haspital or Lnstitution, wrile strest osumber or location)

{d) Leogth of stay: In hospital or institutlon.
In this community........ 35 Ye ars

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; aaa
(2} County /7
; sae. Missouri . e /1
®) City or town St Toula (a) State. .Nx .i, (&} County. ? (/I
{If cutxide city or town limita, writs "RURAL" and name of township) {¢) City or town St o Loui S
(¢) Name of hospital or institution: / {If outaide clty or town limits, weite "RURAL") ¥
212 Fenrose St. @ Street No.....912. Penrose. St.

(If rural, give location)

Q
(Bpecify whether |{ (¢} Citzen of foreign country? NO . o..(Yes or No)

years, months or days)

If yes, name country.

d

o0 FRINT  Tohn Weiss

3. (b} If veteran,
name war. 'N-i 1

3. () Soclal Security 1945

hour.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 9.8 e .. day 13

5 minute. 30 M

Nk QB=16=299( yeur

Color or

4. Sex.Mﬂle_ . 0 race. Vl.h\l.t'e )

Anns Weiss

6. (o) Single, widowed, married,
/ givorced. MBI T 1A

21, I hereby certify that I attended the d

e A Bo MG

hour utnted above,

7. Hirth date of d d Nov.

6. (¥ Name of husband or waeWi.ﬂ..e.. ........... 6. () Age of husband or wife If
e DO __years
15 1877
(Moath) {Day) {Year)

15. Binthplaee. A11StTria
{City, tawn, or county)

16, (a) Informant Anna Vieisas

(Barlal, cremation, or ramoval)

1B. (&) S[gnnture of funeral directo:

1. @ Bl-u_nedvodlaa mg4-'3 “’),9‘ -

17. (e) Buri 8 1 (&) Date thereof._ 80 . Sat., l 4¢J7, Where did {njury oceur?

{¢) Place: burlal or‘crcm.atlon..c V&Iy_cemet« LY

» Jﬁm __sm N.20th St.

(suuw ‘,m W“nyf 22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)

8. AGE: Years Months Dy’r If less than one day
6 5 l % ................. Br. e min,
9. Birthplace Austria Hun ar.y.....%.
(City, town, or county) {State or Tareign conntry} '

10. Usualeceupatnn_ CADINEL. Naker O(gmiz"fm‘“t'""‘ wiEi s i T denih) i ,}

11. Industry or business. D b keOU1S Furn. YWorkers Adsce. = I . l PHYSICIAN
~ Major findings: [ j ] —_
£ 12. Name John WP jas Of operations........ & .
: i 7 e
é 13 Birthplace_AuS_tlrJ.B__ ................. _H. &I‘y L 'which death
o . hlnln (State or nrti;noounuy) Of autopsy........ zhould be
e { 14. Maiden name charged sta-

IE tistically.

=

® Addresl......._.g.la Penrose St. ||t Dateof occumence

o town) (Con

Cls (State)
(Moath) (Day) (Y"") (&) Did injury occur in or about home. on farm, in industrial plm:e in public place?

{Liconsed Embalmer’s Statement on Roverse Skde)

'}" (MsBor other% +
... Date signed. S L1 @




STATEMENT BY I.ICENSED EMBALMER

v . R for
-

- I hereby certify that the body whose name is recorded on the reverse suie of this certificate was embalmed by me, or by ..................... R

....... , Registered Apprentice No. .

working under my personal supervision.

icensed Embalmer NogééB ........ \.‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH[TING (Failure to bo’i’nply with
the nbave constitutes grounds for revocation of license.} . - ' K

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




