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Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE QF DEATH

ﬂa Primary Registration Distriet Now o,

3226
State File No............. ();g()

Registrar's No.....

10009

1. PLACE OF DEATH:
(a} County.......

{b) City or town..
{If outslde city or town limi| "?DAL" and name of township)

ORISR R e L

(If oot in hospltal or institution, wiite street number or locatlon)
(d) J,ength of stay: In hospital of INSHHUHON..c e s s e sene

In this COMIMUDLEY i cee e cee e S e
yearg, meontha or days)

2. USUAL RESIDENCE OF HIONEAD.
(a) State.. Missouri

(c) Citv or town. St LQui 3.

ur outside clty or town limita, write *“RURAL"™ v
o 3915 Vest Avenue
(e) Citizen of foreign country . i iieen

e B COUNEY et e s

(It rural, give lncallon)

If ves, name country

Il FANIMARY WEGESCHEIDE

3, (b} If veteran, 3. {¢) Socizal Security No.

98-03-2868

5, Color 6. (a) Single, w ldowEd matpied,
_Femal “fhite gles
SR reerrenariansnrerrrorndies]  TACEuissreriiromisiomiin divorced..mn i, ,
6. () Name of hitsband or wife.meenicene 6. (¢} Age of hushand or wife if
SLILILITLT alive..... mmmmasmomyears
7. Birth date of deceased Mareh WIS S 01 I——
{Alonth} {Day) {(Year)
8. AGE: Years Months Days 1f leas than one day

67 10 3

10. Usual oceupation...........

11, Industey 0 BUSIIESS. i e s s s s sissee e e rrete v ey s e s s e et
g2 nmaitiophen . Wegescheide
3] 4:
2 % 13, Birthplace German.y
- {City, town, or county) -, {State or forelzn countrs)
B | 13, Maiden name MB 1Y Timmermeu'. ...........................
=] ‘ % .r-.

B {15, Birthplace s mmmsssesmssosssnarzzsens s sresbesans ees sovees Germany.
A {Cliy; town, or eguniy) (S1ate or forelgn country)®

9, Birthptage...... St Loul 5 3 Miﬁsouri"’.

(City, town, or county) (Stata or foreign countres)

Seams eSS

. (@ Toformantd LSS Elizabeth Wegeschelde
Avenue

@ ..Burial..

(Burin-:l. eremation, or removul} (Month) lDu') {Year)

(¢) "Place: burial or crematinnc.alw.ar Cemete,r.y .

18. (a) Signature of funeral director,

1%. (@} . 'g
(Date rrcei loca

memstrnr s elyndinre}

\..)

20, DATE OF DEATH:

}:arlxggia .............. hoz;r ll

21. I hereby certify that I attended the deceas
10,4

that I last saw b..SX alive on....
and that death occurred on the date and

death

min A?] LA
TAr.

: ........ i 9 UJ/

Other conditions. .. e icesrersecsmsesmas vossrsense e
(Inchule pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operat?om ..........................................................

Underline
the cause of
which death

O QULOPIS Y ceicreereren simsemsmeessenetasns sees sersas snscmanens saesssmmeen sesass b ae sunmmsass smten should be
charged sta-
3 tistieally.
22. If death was due to external causes, fill in the fo]lowing:
() Accident, suichde, or homicide (SPecify) i
() DIALE Of OCCUTTEIIC ot vrirartirio sire reeammrresarm brresrre2astss brat 148 1118 12056 2bta0es BEAS 1S4 A1t maremsne s bdemtt
f¢} Where did injury ocour? . . - y
(City ¢r town) {Connty) (State)

(d) DHd injury cecur in or ahaut home, an farm, in indnatrial place, in pubiic
place?....
While

Sper tn;\e of place)
.. (&} Mrans of injury.ceenneceees BPU—

. (M. D, or other

Date signed........ 2.0

Jefferson City Printing Co,

(Licenzted Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T herebw certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 67 Dy

.......................................................... Remistered Apprentice Ny

working under my personal supervision.

P. O. Address
Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

+ , the above constitutes grounds for revocation of license.)
- . . Lt ey et . . n K
.~ If this body is not embalmied. fact shiould be'ge’ stated above, .
..t 1 ‘ . * RN - T
e oow A+ . R - —_
et \ -




