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WRITE PLAINLY——USING UNFADING BLACK INKE—MAEKE A

PERMANENT RECORD

THE AVIRUN UF REALTH Ur MIsaAAUN

FILED MAR 8 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 2::&: PRIMARY REG. D18T. N0. 30T 1) Regisirar's No af

6930

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. 1f instiwation: residesce befors
a. COUNTY Saline O a. STATE Missouri b. COUNTY Saline adinimlonl.
b. CA‘I';Y (1 oatzide corpurate Umits, write RURAL snd give CSI' I:{ENGTH OF‘ c. cg’g In Residence within Limits of
owy Marshall ® 2 ! HI';“:. TOWN Rural-Marshall R T 'uowﬁm
d. FULL NAME OF (If pot in bospital or jnstitution, sive streot address or locston} «- STREET (I rarsl, aive location} & 7 7 Vo
HOSPITAL OR ADDRESS .
sitution ~ Filtzgitbon Hospital R# 3 N, Marghall o -
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED '
e ooy CHARLES JOSEPH WEINREICH oeam March 4, 1855
5. SEX 6, COLOR OR RACE | 2. MIAD%RV}E% PS'E\\{ERCQSRRIED. 8, DATE OF BIRTH 9.I;A.GE o v';n A: nr |Dmn o UNDER 4 MRS,
N Specifr) 13 oa . b= { Min,
Male O| White pried e i00t, 8, 1885 YGn |Momda] D | Boun | i
10a. USUAL OCCUPATION Z b 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . . 3
:ua'duﬂumutnlwmunlli(l?.b::oknhigmg y DUSTRY (City and State or Foraign c“."b lzcgli}'f}'lz'ﬁv”oFWHAT
' rmer QOwn Farm Saline Co. Migsouri U.S. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William V. VWeinreich.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME

Mary E. Plourd

14. NAME OF HUSBAND'OR WIFE'
Mrg Charles J. Weinreich
STGNATURE OR NAME ADDRESS

17. INFORMANT' 5

> - c Y RCE 16. SOCIAL SECURLTJ
(Yeu. r unknown} {If yos, xlve war or dates of o) -
Wo e - Lillie F, Weinreich Marshall,Mo.
18. CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH" ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as keart falltire, asthenta, | Tise to the above cawse (o) staling
ele. It means the dis. | Uhe underiying cauae last. .
eate, infury, or complica- DUE TO (&) 'y
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :

23/ X ves (] no m
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE) -
. SUICIDE boroe, farm, lactory, street, offloe bldg., av.)

HOMICIDE o
21d. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ; WHILEAT [~} NOTWHILE
INJURY o | “ionk L "AT WORK
22, I hereby certify that I attended {he deceased from, : , I’Qg%, to " 19.7_--5., that I last saw the deceased
alive on E,AQ_:'and that death occurred at 12 30 Bn | from the caudes and on the date stated above.
Z3a. SQ NAT Eﬂ {D or title) 23b. DRESS I 23¢c. DATE SIGNED
y -
,k"% 7 AU & O o ¢ 3-6-5
242, ¥ &t‘- CREMA- | 24b. DATE "} 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (Olty, town, or coonty) (Gtate}
Burial @ | March 7,1SpWBunset Mem. Cen. Marshall 0.
DATE REC'D BY LOCEAGL REGISTRAR’S 51 ATURE‘? f é'/ 25, FUMERAL DIRECTOR™ S 5| GMATURE ADDRESS
Rl .
1o | 0 d el M_%M“hﬂhm
(Licensed Embafmety Statement on Heverse Side} - ~




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............0 eeeesmanrsenraresasnrnan s etneaeeadsemasrreaaraanr e, R , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No..f..ﬁ.. .Z/

P. O. Address %/ a.«a.Qﬂ-&f

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

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

** this body is not embalmed, fact should bé so stated above.




