No. 300
10.48

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0URI .
STANDARD CERTIFICATE OF DEATl-i 003 Stats File No....

' FILED FEB 14 1948

! SIRTH MO,

3381

867

REG. DIST. NO. PRIMARY REG. DISY. NO. Regizisar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived. 1f inetitution: reidencs before
a. COUNTY Sm I 0 uiar___m . a. STATE MiBSOuri b. COUNTY silinkmion).
b, CITY (1 outride corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ousside sorporate limits, write BURAL sad gve w,;//
] townehip) AY (in this place) OR
Toww - City -3~ 45k 1= Jp-y FON City ek
d. FULL NAME OF (If not in hoepital or Institution, give street ddrem of location) ASJDREI-SS 0 d T loadni I4 )
tRenuTion C1 ty Infirmary Hospital 58 rsena ~
3. NAME OF a. (First) b. (Middle) c. (Last) - I 4 DATE (Month)  (Day)  (Year)
(Typeor ity LeONArd Weinheimer pEATH Jan. 28 1989
5. SEX CCLOR OR RACE | 7. MARRIED NEVERCMAR 8, DATE OF BIRTH - I:AGE (I:;:;’n- ;; I.I‘l::l ID':: ¥ DoEn u un.
(pedity on H
Male Q White &8 ¢ [~ [ 7-/GFS | L | P | e | 2

10a. USUAL OCCUPATION (Give kizd of work

G \Keloie])

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZIE{:IOFWHAT

7

I odfing  FF2

1. DISEASE OR CONDITION

ket only onocati Pt | "DIRECTLY LEADING TO DEATH®(g) -

line for (a), {b}), and ()

“This does not megn | PNTECEDENT CAUSES

133, EATHER'S NpME M\IZ{%‘) 13b. MOTHER' S MAIGEN NAME 4. NAME OF HUSBAND, OR W
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' 5 RE OR NAME ADDRESS
[ ¢ . of wn) | (Il yem, ive war or dates of service) 2. oS ~3

r 5“7L£-~/ A/s /Q/ 29254 ) 177
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DEATH

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)

a8 heart faflure, asthenia, | vize to the above cause (a} sdat
ctc. It means the dia. | the underlying cause lost.

ease, injury, or i DUE TO (&)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nof
relaled to the disease or condition causing death.

19a. DATE OF OP_FI%}; 19b. MAJOR FINDINGS OF OPERATION

’J\r w (1

YES

(Bpecily) 21b, PLACE OF INJURY (e.z., ko or aboas

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) < (COUNTY) /'(STATE)
SUICIDE home, farm, fastory, szrest, offlen bldg., es0.)
HOMICIDE .
21d. TIME (Montt) (Day} (Yeas) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORX
2. I hereby cer!sj‘y tht%éaumdedt ¢ deceased from ____I_ 19 <% , 18 1’9 that 1 laat saw the deceased
alive on 19 4 , and that death occurred at £212P from the cauzes cmd on the date stated above.
ms% (Degres g uue) 23b. Auonzs 4) [gzk DATE SIGNED
f 7%44 -h/] B \5hov Bhsesl JF j,,z«, ﬂan ¥4
24 B géz 1 SJ.&CREMA- 24b. DATE 24c. NAME ETERY OR CREMATORY | 24, LOCATION (Ohty, tows, o county) (Btate)
N, REM Eoedty) | 2/ ~/ b4 7
DATE REC'D BY LOCAL ISFRAR'S 5 ATIJRE f ERAL DIRECTOR'S Sl GﬂAWﬂl -‘ ADDRESS

,QZ 744%

(ﬂcund Ernbalmer’s Ststemant on” Reverae Side)




N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

....... A vorey Student Embalimer No.

working under my persona! supervision.

ST gned.r.ccciciacrsasannasacnnrasnassse vemsenune icensed Embalmer No._ 2. & -

Student Embalimer _
2 - g .
P. O. Address L7 2 é Mb\ ﬁ/"\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If tlus body is not embalmed, fact should be so sated above.




