:S_m ;ﬂlﬂ’l-_M‘-AR_ 6 ?956 THE DIVISION OF HEALTH OF MISSOURI 6024

o2 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO._J/ 3 ‘_J- REG, DIST. WO, ‘3! [ PRIMARY REG. DIST.-ib-sg_Qld Registrar's No........‘.Z..Q................
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed llved. I institution: residence befors
7 . COUNTY : . . STATE b. COUNT Jintaiont.
b * Ste Francois - Mbssouri OUNTY it
b. CITY (1f cutcids cor mits, wH URAL and . LENGTH COF . CITY y
QR (1 cuteide cormumta limlun, wilte RO AL e bion | STAY da e piaesl] _OR R 3 sy o preorparmied jowst
TOWN Bonne Terrse hr. TowN g%,Louis ~ B =1
, @ FHIO';‘;P:‘TAANL‘_EO%F {If oot in hospital or institution. :ivo. itreot addrom or location) . Asggggs {If rural, give location) j— 3\ =] ,
INSTITUTION Bonne Terre Hospital 26k, Rutger St.
3DNE%'EESOEFIE) B. (.Flrst). b, (b‘liddle) . ¢..(Last) 4, Dé'}I;E (Montb)  (Day} (Year)
(Typeor Print)  {1illiam Franklin Weidenhoffer oeai  Feb 27 1956
5. SEX E & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | oF UNDER M HES.
- . WIDOWED, BIVORCED (8pecity, Iast birthday) Mnnﬂu, Days | Hours | Min.
Liale White Married July 7, 1929 2 -2 |
10a. USUAL OCCUPATION (Ohekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , : -
:omdurig;mutolworklumo.":nu “’;r:} v DUSTRY (City and Stete or Forsign Countryl 6 ‘zcngIZ'EaP:'?FWHAT
Freight Handler St Louis, Mo.
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Frank Weidenhoffer { Bonnle Willeox Josephine Weidenhoffer
i5. WAS DECEASED EVER IN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{¥es. 0o, or uoknown)

NO.
no 195-28-6321 " | Josephine Weidenhoffer, St Iouls, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;gg,:._ BETWEEN
ND DEATH
_Enter only onecauseper | !. DISEASE OR CONDITION
\ine for (a), (b}, and () | DIRECTLY LEADING TO DEATH® g ; Yt ves %44
*This does mot vaean ANTECEDENT CAUSES
the mode of dyinp, such | Aforbid conditions, if eny, giving DUE TO (B} &:sz&fé

o heard failre, asthentn, | rise to the above coue (a) Heting
de. Jt wmeans the dis- the underlying cause last,

(1 yea, lve war or dates of servics)

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

ease, injury, of complica- DUE TO (c
tion wobich caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Cundillons contributing to the death but not
related to the disease or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION , i :
- ; ves [ ] wo
21a. Qﬁ%ﬁf{” (Bpecity) zib. P:.ACEOF!NJUHY (6.4 iperabons | 21 (CITY, TOWN, OR Towruﬁn-\’ 7 (COUNTY) (STATE)
Homicie accident ME-SEAtE WLEAVEY R . - Q¥ '8t Francois, Micsouri
21d. 'régz (Moath) (Day} {¥eart (Houn | 2le. INJURY OCCURRED |, 21t. HOW DID INJURY OCCUR?
INJURY ™ Co o [T N ek L] | ettt 2 fotaatng ld on, {
. - - - 7 r 4 5 - g
2. ] hereby certify that I atlended the deceased from _————— | 19. __, lo 19, that 1 last saw the deceased
alive on __ -, 19 , and tha! death obcurred @ _______ m., from the causes and on the date slated above.
{Degres or titls za?n o I Be. O TESI;!ED
| % %7 6‘5
24a. BURTAL, . DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or connty) - '(Siate)
TIGN. REMOVAL . b/ ' :
burial 2/'—"3/";6 Hun]car__c_a;mﬁpi_ Dunker, Misgourdi
DATE REC'D BY LOCAL 25, FUNE IRECTOR'S SIGHATURE  ADORESS
B :Z_' }Egé A Miller Funeral Heme yFarmington, Mo.
) (Licensed Ecbaflddr’s Statement on Reverm Side)




T OO OO OO e e ——— ——

STATEMENT BY LICENSED EMBALMER

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

-—-—-_-_—_—P
BY INE, OF By ottt aea e iitioaa i aiiee e e s s st s s s , Student Embalmer No............

working under my personal supervision..

/_/

Student ................................................ Signed..
Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above. ' {

, ‘ S



