. Mo, 300
. 10.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE. PLAINLY—US!
(\. D ;

THE DIVEION OF FEALIH U MRBYOUURE

FILED JUN 7

BIRTH MO,

1951

STANDARD CERTIFICATE OF DEATH

State File No. mia_mm._
Regisirar's No ...../ %.....—..m.

1. PLACE OF DEATH
s. COUNTY Gasconade .

e}

REC. DIST. WO, _LLermv REG. DIST. MO. istrar's Noww o .
[2 USUAL RESIDENCE (Where decsssed tved. If Losthwibon: reskdence befors

atobmion),

a. STATE. b. COUN
Mo anconade

¢. LENGTH OF

b. CITY (I outside corpurata Uimits, write RURAL and give
OR towrship)| STAY (Int.,hhﬂ.nn!

TowN  Hermann
. FULL NAME OF (1f not in bospital or Institation. give sirvet addrem oF location}

c. CITY (llouuﬁinmhllnﬂh.wrh.nmm‘lnwm/

TOWN Hermann
. STREET " :
“aboREs 107 Market St 0

" WS 107 Market Bt
3 NAME OF > (Firsh) b. (Middle) e (Last) ) I DATE (M) (Dmp) (v
(Typeor Pine)  CHARLES HENRY WEINLAND oeam May 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| # tnom ) TR | @ moeR &1 mas,
Male @ [White "SR e 2 | Jan-1-1871 | i e it el e
ln;uUSUAL ﬁz@lﬂ&iﬁ:ﬁ:ﬂ:ﬁ 10b, KIND OF BUSINESS OETIRN‘; 11. BIRTHPLACE (Btate or forelgn oounsry) .. . IZC&I;TNITZEI;OFWHAT
laborar Farm Hermann, RFD MissSouri s

13a. FATHER'S NAME
Nicolas Weinland

13b. MOTHER'S MAIDEN NAME
Catherine Mueller

14. WAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER N 1.5, ARMED FORCES? | 16. SOCIAL SEGURITY 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Y. no, arunknown) | (If res, xive war or dates of service) -
Nn - None " Mrs, Pauline LaBoube Hermann, Mo
18. CAUSE OF DEATH MEDI/ZAL CERZIFICATIO ""‘""W
| Enter onty onecausper | !, DISEASE OR CONDITION 2‘-}1(
line for (8}, (b), and (o) | DVRECTLY LEADING TG DEATH® (5 u%

*This does not meon ANTECEDENT CAUSES

”

Lewrs

the mode of dying, such
as heart failure, asthenia,
ec. It mesne the dis-
eaze, fnfury, or complice-

Morbid conditions, if cny,‘gzjﬂ, DUE TO (t)
rise to the above cause (a)
.. the underlying couse last, -

DUE TO (c)

l T

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION 2. AUTOPSY?T
TION / 5 / x
ves ] wo (]
21a. ACCIDENT {Bpeciiy} 21b, PLACE OF INJURY (sg..lnorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, surees, cfos bldg.. ete.) :
HOMICIDE .
214. TIME (Mouth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK

2. 1 hereby certify that I attended the deceased from

' ]
M, 1987 1o A%Zé 1957, that Ilast saw the deceased
PP nm, from the 8uses and on the date siaied above.

alive on , 1087, and that death occurred at
2. SIGNATHRE ; . » {Degres or titls) | Z3b. ADDRESS % |Bc. DJTE SIGNED

e G " K et scni Tt |5
%aNBll!.IRIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY O ATORY | 24d. LOCATION (Olty, town, of county) | (Stats)

5- 19 51 0l1d St. Pau,l_/g:f:etery Berger,/ Mo .
l -5 SIGNAT: . Jo :,U( 25/, FUNERAL DILWECTOR' S S1GNATUNE ADORESS
ﬁgé | 0 ermann, Mo -
{Licensed *s Sta on Reverse Side)




t

“roN 21
of "0y 2IIH0 HITVIH 19141SIA

1S61 & HnF

RINERERE

fue

i} . .
R -

ol rreoe .
(-\ . ¢ L4 \[] f] t - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by .
working under my personal supervision. tudent Embalmer No........ /
Signed Lo ﬁ &7 F@#A—l—l{/
Signed..... ressssenaere

assrsssvresEnIanIE N

Student Embaimer

Licensed Embalmer No 3160

P. O. Address Hermann, Mo

Notet The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this bodylis not embalmed, fact should be so stated above. . :

Oiv ¢




