5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i FILED“ffE? ’“2‘4‘“;53’%% STANDARD CERTIFICATE OF DEATH siae pite 10 830126

o1 xaTez3 Primary Registration District No._._._..._,".gl!..) 2 Registrar's No. 94 58 .,

Registration District No.__.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
E {a} County : @ sate. MiBgOWrd - 4 coumy Fod
3 (& City or town._......S%
RS {if outside d?y or town limits, write "RUBAL" and name of township) {¢) City or tOWDevvreverecenees - / 7
= (¢} Name of hospital or institution: {1f outsids city or town limits, write “RURAL”) (
S| ———_7612 Vir 3 _8Y9., @ Strest Mo 7612 _Virginia ave 7
(If not iz hawpital or instilution, write strect number or location) || 0 e T ’ o (1f rural, give Iocalnn) : O
(d) Length of stay: In hospital or institution
. (Specify whether || () Cifén of foreign country? no (Yes or No)
Lﬁ In this community...._...._. 3. ears.
= years, months o days) If yes, name country.
-] MEDICAL CERTIFICATION
d || 3 (2 PRINT yioteria Margaret Peiffer 00 t.ober 10
< r (@ Social Sec 20, DATE OF DEATH: Month day.
3. (b} I veteran, 3. (e a urit;
@) e i year, 1947 hour. mimnp 05 p.\ﬂ
g name war. Ro No. No
- - 21, I hereby certify that I attended t m
o F 5. Colar or, 6. {0} Single, widowed, married, || (ﬁ ,Lff?
| emale ni i Married |V, :
i 4. Sex i race . divorced..... - - {} that I last saw h£#2 s alive on s 19714
E 6. () Name of husband or wife.........weece 6. (¢) Age of husband or wife if and that death occurred Ogﬁ‘e date and hour atated above. Duration
v ....“..Emm G .Pe”f ayr o a]ivc__..m_.59.......ym:s Immediate cause of death L
) “ 7. Birth date of deceased..__.. M_&Y 26 1891 e G %] ’e
j (Mun:h) {(Day) (Year)
= M W
o 8. AGE: Years Menths Days If less than one day Due Lm 17 /
E 4 56 A u ) ) & !" """g-"’c""“—-‘e-— 2 (> A
H TN . S .\t N g 2. al M—ﬂ’?ﬂ-—& ; 5
3 Due to by I .
£ || suoone St Jomta Masonrd . O Loraera. B N
- {City, town, or oonnl.y - {State or foreign country) - ’
H Other conditions,
%) 10. Usual occupation e || (1nelade pregnancy within 3 moctha of death) l
wn . .
] 11. Industry or business. Mook i A PHYSICIAN
or findings: -
] {1 Name.John. CWieland i5F oninee, Y 24 V7 S
Z |20 13, pisenon Gepmany 24 [ L oichdeatn
e fwhic. y=1
- (c:nwn n,) . u: or foreign covmiry) Of autopsy. / should be
5 a 14, Maiden name _._...._.¥. L f charged sta-
[ ot tistically,
g 51 15. Birthpla v 'Mmm 22, If death was due to external causes, fill in the following: '
= 6 @ mtormane_ Wi1140am G Wieland . . [ | @ Accident, suicide, or homicide (specity)
B ) Address....... 7612 Virginla ave, ' (&) Date of eocurrence
17. (a) .._Miﬂ_._______._... (8) Date thereof. _Qct.ll119 (e} Where did injury occur? ity or vows) oy B
{Burial, cremation, or zomaval) (Month) (Day} (Y (&) Did injury occur Ia or about home, on farm, in industrial place, in public plaoe?
-{¢) Place: burial or cremation..._.] Ht .Hm c’mm ................
f place
: 18. (a) Signature of funeral mmmconﬂffmm_h .&.L._GQ. - While at work?umm”“,“_%‘s,%:w 3 :m,)of injary____ ..
) oo 0 oBeogdms Sy w7
19 - 6&? T :F g g 5 23. Signat % e £ ot ..._._/
- @ (Date received boca) resistrar) NN (Regigrars signatare) - || Address / AT e ot A ~Date s:gned.é,,:}_é—fl.?

4 (Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I S ¢ L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

e pe

; Registered Apprentice No ,

;
working under my personal supervision. .- ,
1

P

Note: The above MUST BE SIGNED BY THE LICENSED FMBA'LMER in hls OWN HANDWRITII\G (Failure to comp

the above constitutes grounds for revocation of license.)

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




