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H;’_ED NOV 12 1952 STANDARD CERTIF

ICATE OF DEATH swerien... 00746

PRIMARY REG. DIST, m-m&‘cﬁﬂ'mrﬁ Na....-./ﬁﬁ._.

. Enter only onemus per

1. DISEASE OR CONDITION

lins for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH*¢)

ME@ICAL CERTIFICATION 2 .

BIRTH O, REG. DIST. MO,
I. PLACE OF DEATH (2. USUAL RESIDENCE (Wbers decsssed livad, If tostitathon: reskdence befors
a. COUNTY Perrv Ml%uri b. COUNTY PQI'I"Y sdmiseton),
b. CITY (If outeids corporate limits, writs RBURAL 'Mud.-':.um ]czr ALEE.(NEH;I- ’E:l <. cgg’ {If oateide sorporate Limits, write RURAL aad give township)
__TWRural -4 m TOWN Rural-- Salem AN, S
d. FULL NAME OF (1f net in haspital or lostitation. give street address or location) || d. STREET (If rural, give bocation) o 7V
HOSPITAL OR ADDRESS - D
INSTITUTION Rur‘a_l Menfro Rt #l
I EN NAMEESOEFD a. {First) b. (Middle) ¢. (Last) . 4 DSTE (Month) (Day) (Year)
(Typeor Print) Hanry Phillip Weibrecht oAt Oct 19, 1953
[ & SEX }| 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, ; | 8, DATE OF BIRTH 9. AGE (In years| ¥ UWOER ) YEAR | @ R 2 wen,
. . WIDOWED, DIVORCED 8’1 %ﬂ-ﬁn m' Duys | Boars | Min.
Male Whit.e Farried January 11, 1894 : |
10a. USUAL OCCUPATION (Gibw - b. KIND NESS OR_IN- | 11. BIRTHPLACE
a. U gi:“ UPATION u‘,‘l’“"""" ok | 10b. KIND OF BUSI OB IN. . 8 RTH (Btase or forelen wountzy) ? 12 ug{’T’:_rZ%P‘:’OFWHAT
er Missouri 1ISA
ﬂlSa._ FATHER'S NAME 13b, MQIMBER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Weibrecht Unknown Catherine Weibrecht
g. WAS DECEASEP EVER |Ndu.s. ARMdED FORCES? | 16. SOCIAL SECUR;B! 17. INFORMANT' S StGNATURE OR NAME ADDRESS
a8, B0, OF UnkDOWD! (If ywe, give war or dates of servios) .
| ' None Catherine WWeibrecht Menfro Rt#l
18. CAUSE OF DEATH INTERVAL BETWEEN

“This doet not mezn | ANTECEDENT CAUSES

the mode of dying, such

%W [%&Jawdcw

ONSETMCDZ
4

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (a) stating

beart fallure, )
o heart fallure, asthente, | Ot ving conre ast.

de. It meany the dis-

ease, injury, ar complico-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related 2o the disease or condition causing decth.

%-ZW
7

-

¥

19a. DATE OF‘OP"'I-_Z:RO?' +19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
#Eal v [ w [
21a. ACCIDENT (Spesity) 21b. PLACEQF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o bome, tarm, fastoty, street, oot Mdy.. 4 -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-y .- “Hﬂll‘l’ NOT WHILE
INJURY " | "Ny wonk

2 I hcrcby qu- at I attended the dmmcdfro% Wl

9/‘“ _W/7m§_3vm1mummmed

, 199 ,and:ha:deqfammdat

:m., Jrom the causes and on the date slated above.

23¢. AD,

% Z3c. DATE SIGNED

0 ~22-83

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, ar county) (5tate)
TION REMOVAL tBpeetts) . s
Burial Qct, 22 53 [Lytheran (lpmet.ax:igI s M
DATE REC'D BY LOCAL | REQTITRAR'S-FIGNATURE 2 D@ |5, FUNERAL DIRESTOR'S B|GNATURE ADORESS

§3 U0 U $0ls d / L Zrer
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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 me, 0f by

.~

working under my personal: supervision.

Signed.icenass reseerastasean reaesrreesenaan
Student Embnlmer

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

- I this body is not embalmed, fact should be s0 stated above. . - .0 i1 L - ST ' :':'

—~

.- . | - . e . +




