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

DEPARTMENT OF COMMERCE
Buraau oF 18B CENsUS

El-ER, YL 1148

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 2.0 (5. ?

21334

Stale File Na.

Regitirar's Na ! g 3 l

1. PLACE OF DEATH:

at. Leuis

2. USUAL RES[DEI\CE OF DECEASED:

. ) County..SteLeui B_‘Z !

(o} County.....coceu.caee
State..... —- -
(b) City or t.own(u de% chm.nniﬁ Hg&t 8 5 @ & M’u 1 i Cit
on t: to ts, wr RAL" apd name of townshi, i
(¢} Name of hoap"lé:% or 1:1:u¥uﬂtrion'; ™ } sosnime * (e} City or town nlve I('I?om.m df; or m-nlmlu -m; “AURAL T
MBI‘N s ; o=
- (If not in heapital or jastitution, write strest number or location) (d) Street No. '""7'5'10"'"P'ark%ﬁu£l‘a'l" Jocation) Ty
(#) Length of stay: In hospital or institufion. Da,y Vg
l {Specify whether | {¢) Citizen of foreign country? N 4 {Yes or:No)
In this community.... ’
yeurs, morths or doyn} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full name. Anne C Weingartner . ..
20. DATE OF DEATH: Month.........W]
3. (&) If veteran, 3, (£) Social Sectirity 1 946 N
e SR hoUr.......
DNAME WAL oo e Heen No N..nﬁ....._.
21, 1 hereby certify that [ attended the deceassd from —,luﬁa«—_-f
[ |5 coloror 6. (a} Single, widowed, martied; 1973 to.. 2L 19,9,
4. Sex..... E.Qm’alﬂ race White. divorced. -ngr riﬁd that I last saw hu< alive on.. 191«(.
6. (b) Nume of husband or wife. . 6, () Age of husband or wife if |j 20d that death occtirred on the &te and hour -tated above. Duration
.Hichard. Le . alive.DL......e..years || Immediate cause of death
7. Birth date of deceased_..____f J uly 15 thl ..... lﬁ 97.._. T W Z. 2
(1)
8. AGE: Years Months Days If tess than one day
48 1 1 15 ! hr. ,.min
9. Birthplace .3 o L0111 8 Me Y
(City, tuwn, or county) (Siate or fureign country) ﬂ
Oth dit
10, Usual occuation . HOU SOW] £@ e (Inchuds preguancy within 3 montbs of desth)
11. Industry or busi At _Heme — PHYSICIAN
- - ajor findings: —
2 12. Namal #8000 M. Croetiy : S , Of operations.......Fx. .
E i s ? o i ¥ . . i Underline
2] WU —— Me ) Folpna et -Jthe cause o
“ Ty, ! " . ¢, anir
5 { 14, Maiden e "KATYKEPine Me F'f‘l“lﬂﬁﬂ““ i Of autopsy... ..’:’°:e§,&‘i
tistically.
!5 15. Birthplace ._H. JSSUSUISTTS. S : P
= e P P — (Btate o Tomcinm coit o) 22. 1f death was due to external causes, fill in the following:
16. @ wiomane_____Richard % Weingartner | Accident suicide, or homicide (specily)
(%) Address ... 7510. Park Dale Ave. . .. .. (6) Date of occurrence
17 (¢) Where did Injury occur?
R . R {Clty or town) (County)

L (8) Date theret!_fm 2w 4 —
{Burial, w.;um%-t&n%lmval) ® te ther %#(Dnr (Yoar)

(¢) Piace: burial or cremauon_.c_ﬂlm ry..ce..mt._ ...................
18. (a) Signature ofﬂamndpgan &--Sheahan-Uand-Ce-..

@) Address..... 4415 Nas ten _Blvd.... el P
19. {a) -1 146 ® Lin s V.

(Date roceived local registrar) (Regm.rar ' ulml.un) 4‘.\

(State)
{d} Did injury cccur in or about home, on farm, in industrial pln::e in public nlal:e?

{Speclfy upu of p

© While at- uorkL.._......_.....-_'._......___ - of injury. ............g
23, Sgnam:—ﬁé;- /&M«M D. oxgebes).....

Address... éﬁ V4 %‘f MA—P Date signed.. f/-‘_'_',//g(ﬁ

{Liconsed Embalmer's Statement on Reverse Side) v
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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 embalmed by mM&, OF DY.eo e

S -+ Registered Apprentice No.

working under my personal supervision.

Signed s P L s
~ %xcensed Embalmer No ‘7/ S 3 (\
P. O:Addrdss.. M-«-«;%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING)'U'/dure to comply with
the above constitutes grounds for revoeation of license.) - e

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




