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WRITE
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INK—MAKE A PERMANENT RECORD

PLAINLY—USING TINFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 9 1956  STANDARD CERTIFICATE OF DEATH Stte File Now - (A EF P
BIRTH KO. REG. DIST. NO. _;2_7;‘-_3__ PRIMARY REG. DIST. NO-_ML Registrar’s No, }.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whete dacoased lived. If lastitution: residence befors

a. COUNTY Pem a. STATE M].BBO'IJ].‘:. b. COUNTY Pem ldm‘hﬂ.

b, CITY (I outelde corpurste limita, write RURAL snd give ¢. LENGTH OF c. CITY d. In Resldence within Lrmits of

townsbip) | STAY (in thia place) OR ® tity of. incorporated town?
TOWN Perryville TR o e TOWN Porryville 1 e "
d. FULL NAME OF (If not in hospitsl or Instliution, wive streo lddu— or Ipestion) e STREET (I rural, give locatieon) I-T [
HOSPITAL OR ADDRESS D*‘] -
INSTITUTIONP@rry County Memorial Hospital R.F.De # ¢
3. NAME OF . (Fins) b. (Miadle) <. (Last) 4. DATE (Month)  ({Day) (Year)
(Typeor Pring)  GATY <= Joseph Weibrecht peatH April 13,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | # UNDER M wms.
WIDOWED, DIVORCE (8peol Last birtbday)} Monthll Days | Hours | Min.
Male | White Never Married December 28,1949 |. 6 |
10a. USUAL QCCUPATION (Giwe kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 12. CITIZEN
duudurinxmmoltorkiuu!o.-:-n‘l;ln:r::]; - DUSTRY (City aad State or Foraign Country) O NT, Y?FWHAT
Perry County, Mo. NPy
138, FATHER'S NRAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alvin P, Weibrecht Elva Zahner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, give war or dates of service) NO.
No None Alvin P, Weibrecht, Perryville, Mo. R#4

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onscausoper | | DISEASE OR CONDITION ——— g ONSET AND DEATH
Lo for (&3, (b, and (o | DP'RECTLY LEADING TO DEATH® g e

V’
ANTECEDENT CAUSES SEAL

*This does not mean / -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) = 2oonitR
o kearl failure, asthenda, | rise fo the above cotiae (o) stating \ o }
Y

ete. It means the dis- the underiying couse last. oty
caze, injury, or complica- DUE TO (c) perry 0

tion whith coused death. | 15. OTHER SIGNIFICANT CONDITIONS \_/

Conditions contributing to the death but aof ? [ 7_ A{.

related Lo the dixease or condition cansing death. : I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, 5 2. AUTORSYT
TION

YESD NO&

4

21a. ACCIDENT @ 210, PLACEOF INJURY (s lnor sbont
,farm, !.nwnr street. gffice bldy.,et.)
BOMICIDE aw &
219. TIME (Ments)  (Day) nr-u) 216, INJURY OCCURRED | 21f. HOW DID INJURY
HILEAT NOTWHILE
INJURY l[ 12- f."— WORK AT WORK Srfwr 39 Gc?(

[ 4
2. I hereby certzfy that I altended the dcceased from ML.:L&;:,; d9. 1 ‘WFHN of an;gmm that I last saw the deceased

alive %‘"M?‘ﬂ"w" andm.ﬂth occurred at the calides ond on the doate stated above.
T (Degroe or title) 4] 23b, ESS

3 y Z3c. DATESIGN
!:mnar ¢l Perry Comly, €23 (4 %
CREMA-

24s. BURJAL, 24b¥DATE 24c. NAME OF CEMETERY ORZREMATORY/ | 249. LOCATION {Dity, town, or county) v glate)
TION, REMOVAL (Bpecity)
Burial April 14.,19568! Mt. Hope Cemetery _ _ Perryville, Mo.

[T,

DATE REC'D BY LOCAL 'ﬁr?iﬁ(; URE Wb ﬂ si _ ADDRESS
W~/ =S5k M@-—/ 1)) ﬁmﬁﬁ U 2224
[Ty g [Ticensed Embalmer's Stateineat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by mMe, OF By .ot i e ieiii s inieeaarae s ra et asa s bessnans .

working under my personal supervision..

Student....... e egeeseerenentanenreezes ST BN

. ‘ . ‘Licensed Emb?o. ...... I
\ . H -
LT c N a: P. O. Address QTR E Ve T

¥,

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (F
" to comply with the above constitutes grounds for revocation of license).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7° this body is not embalmed, fact should be so stated above.




