No. 300
10. 40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R;ECORD

-_ R T TRy

FUEDDEC 29 1954

STANDARD CERTIFICATE OF DEATH
RS, DIST. WO J_L PRIMARY REG. DIST. m.&[_&_ Registrar's No 5%%

State File No,

BLRTH RO.
1. PLACE OF DEATH L | Z. USUAL RESIDENCE (Whers deceassd lved, If inetltotlon: rexidsncs befors”
a. COUNTY 2, STATE b. COUNTY + sdiolesion),
Uole. Migsouri Cole
b. CITY (3f catslde corpurste Himits, writs RURAL and give c. LENGTH OF || c. CITY 2 Is Rexidence within limits of
R p)| STA o) OR a city jownt
TOM . Jefferson City, WMo | 9% Dajls T™OW Jefferson City b~ S ) Y
d. FHCL’.SLHNT;AAI\;I_EO%F (It net In hospital or Institation, d":f-nlt address or losation) ..ASJ;ETQS .. Of rasal. give loostion) ) 0"’ [ 70
INSTITUTION-St, Marys Hospital , ngton H hts ts.
L8 S.DNE#(\:ME %I; a. (First) b, (Middie) o (Last) - .o -4, DglF.E (Month) (Day) (Yeao)
{ Type or Print) GERMAINE ALPHONSE WEIS DEATH  DEC, 22 195}.].
5. SEX | 5. COLOR ©R RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yeans| 7 Woen | TE | 7 woen  mo,
. WIDOWED, D|VORCED (Specily Last ) {Manths l Days | Hours | Min.
Male White Married 13 127 I
10a. USUAL ggicg?:m b kiod of wock- lgl;.‘Kle) OF BUSINESS OR IN. | 11. BIRTHPLACE (0. cad State or Foreign Countryl / 1%3:&12_%@:%‘\1
Sglesman St. Marys Penn, !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Wels ) | Mary Josephine Heindlg Mary Donnell -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StORAFORE OR NAME ADDRESS
(Yws. 20, or unknowa) I 41} ve war idll.u of servios) glg 1
Yes - | " TWar T 1.90-05-73 MRS. MARY WEIS J. C. MO.
18. CAUSE OF DEATH . . ERTIFJCATION . . INTERVAL BEYWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION W ONSET AND BEATH
line for (a), (b}, and (@) | DIRECTLY LEADINGTO DEATH® (5) { M' P 2 /O &

ANTECEDENT CAUSES

-

. *This does not mean
the mode of dping, such

rise o the abope cause (o)

02 heart folture, asthenia, the underlying cauae last.

ete. It means the dis-

ease, injury, or complica- DUE TO {c)

Mortig amdidons, if any, giting DUE TO (ml W M’—

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the disense or condition causing death.

tHom which caused death.

éﬁ;c,.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION / 7/ -4
2'a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE : . boma, farm, Iagtory. street. offioe bldg.,em0) | -
HOMICIDE i o .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJ_URY OCCURRED | 211. HOW DID INJURY OCCUR?T
WHILEATT—] NOT WHILE
INJURY m. WORK D AT WORK

22, I hereby ) -that I atiended the deceased from %,. lfg_zto _M,’ Iéif, that I last aaw-the deceased
alive on ___Zk, 19 nd that death occurfed al =23\ t‘ﬂ‘., from the causes and on the dale siated above.

3¢, DATE SIGNED

GNATURE hy (Degroe oz title) ¢ 23b. RESS
' ﬂm - % % )920_.|/z,_z¢_,_°‘1
usuaum 6\\1’.. cm-:m; 24b. DATE ) 2. NAME OF CEMETERY OREREMATORY | 24d. LOCATION (Dity, town, or county) - (Biate)
omove -a.._-.'- 12 /2L /5L S ' &t-yya . St. Marys.Penn -,
DATE REC'D BY LOCAL IGNATURE, LA 'a % FUNERAL DYRECTQR' S m ADDWERS -
EG. fur
Waez b g K. T ptrie 18 71K T
(licensed Embalmer’s Statement #Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......cooovosivroioiieiaiiaiii e e e aaaaaea
Signature of Student Esbalmer

Licensed Embalmer No,.'/......_.

P. O. Addres by 7 4 Setuell RS

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be sc stated above.




