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YHE DIVISION OF HEALTH OF MISSOURI

FILED JUN 18 1956  STANDARD CERTIFICATE OF DEATH —s 1% ()
BIRTH NO. REG. DIST. NO, i_LPINIMY REG. DfST. mm Kegistrar's No fé(
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed Hval, If institution: residence befors
. COUNTY . STATE + ) 3 UNT Jnimion).
° Perry : Missouri b COUNTY  porpy "=
b, CITY . . LENGTH OF . CITY
Y Ut ootekde corpumsta i, wrlt RUBAL wed By, | SHAY tiw o stural] © OR _ 4. 1t Besdency wdt, Yt o
TOWN  Perryville ToWN  Perryville Yo No (3
d. FULL NAME OF {1f not in boapiial or instltution, sive street addrem ot loestien) . STREET (If rursl, givs loeatlon) l
ADDRF_";S . 4 q
Wﬂﬁwmﬂpgzrvv;;;g Nursing Home
3. NAME OF a. .(Fu'st). b. (Middle) _ c: (Lm{ |4. DATE (Month) (Dsy) (Yesr)
(Tvpeor Pty William G. Weinrich peai June 3, 1956
5, SEX 6. COLOR OR RACE | 7. MARQ’IJEB E'IE\‘;’EECMSRRIED 8. DATE OF BIRTH glhA-GElr&z.).n n-ll' vr 1 TEAR | iF tmem uouey,
{Bpecily, ¥. oD Days | Hours | Mlia,
Made White idowe  Feb, 15, 1872 8
10a. USUAL OCCUPATION akekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y yua State or Foreigs Goustry) 12 CITIZEN OF WHAT
Hetired Farmer | Perry Go., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME DF HUSBAND OR WI|FE
Henry Weinrich . Margarete Bergman Agnes Hoehn, Ded'd.
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes, wive war or dates of sorvice) NO. . R
no none Mrs. Gus Grossheider, Freidheim,Mo.
18. CAUSE OF DEATH ) o . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE QR CONDITION
e tor o o a3 | DIRECTLY LEADING TO DEATH q) Avteriosc /ere Fre :G/Farf-ﬂls rade 1L Yr

*This doey not wmean ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, giring DUE TO ()

as heart fallure, asthenia, "'1;.“ f0 the above canse (a) siating o . L : .
ete. It means the dig. | e underlying cause lost. - . . R .
ease, injury, or complica- DUE TO (c)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul a0t
reloted o the disease or condition causing death.

19a, DATE OF OP'FI%AI*E 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

H 260 ves [ wo )

21a. ACCIDENT Bpecits)
SUICIOE T
HOMICIDE

[ 215. PLACEOF INJURY tour..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ° (STATE)

boma, tarm, fastory, street, offics bidg., e)

2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

214d. T|¥£ (Month) {Day) (¥ear) (Hous)
INJURY

22. I hereby certif] that I uendet‘iébe deceased from 193-‘ lo _—L 19_53!!:&! I last saw the deceased

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

alive on 19__4 and thal death occurred at _u_ from the causes and on the date sialed above,
232

s (Degros or title} s23b. ADDRESS 23¢. DATE SIGNED
5;: @«M Cf’ /&er—r/u/ /e 6~ st

BURIAL, CREMA- | 24b. DATE . 245, NAME OF CF_METERY OR CREMATORY 7 | 24d. LOCATION (OU¥, town, or county). (State)
ON EMO\[AL Ipeclly) . .
Longtown, Missouri

uria June 6.1056 Lutheran Cemeter

D Y LOGAL | REGTSTRAR S SIGHATURE 2. FUNERAL DIRECTOR' S SPGNATURE ADDRESS
) | e ety oy Dot 2
3 D P G e /Y J QL. /sl 7777

& vV [ 7 - (Licensed Embalmer's Stat _,mm_



S'I;ATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was emba

I hereby certify that the body whose name is recorded on

..............................................................

working under my personal supervision..

Hadlast.. Yl

.Licensed Embalmer No.....?./d...

P. O. Addrfsl..éi%&%

his OWN HANDWRITING. (Fa

SIGNED BY THE LICENSED -EMBALMER in

tes grounds for revocation of license).
he also shall sign in his OWN handwriting.

fact should be so stated above. .

. Nate: The above MUST BE
to compl& with the above consti

If embalmed by a STUDENT,

1* this body is not embalmed,




