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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 21 1058

STANDARD CERTIFICATE OF DEATH

22274

State File No...
BIRTH NO. REG. DIST. NO. _&m_ PRIMARY REG. DIST. NO. 5‘4 ‘ Registrar's No. /-3‘) ?
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesed lived, If lostisutlon; resilence before
a. COUNTY 4 a. STATE * b, COUNTY * adinimlon).
ST. Lovis Ml“wfj s ST.lowus ™"
b. CITY Ut cuteide eorpursts lmits, write RURAL and give ¢. LENGTH OF ¢. CITY V; . I Residerce within Lty of |
0 towaship){ STAY (o this place} OR " a oty ted fownt
TowN Clay Ton D.o.a.|_TOW MAPLE Woep /|  THEETRET
FUOLIS'PN'&htEo%F (If oot in hcapih[ or Lostizution. give strect address or loestion) "ASDFSFEEEgS (1f rural, give locatlon)
INSTIUTON ST fonis (ounTy Hespiall IO Common wWeRLTH Ave
3DNEACNE1ESOEFD a. (First) b. (Middle) . C. (fnm) 4. DS'EE {Month) (Day) (Year)
( Tvpe or Print) GCE0RGE We/Nmanw | o&m Jowe 3 1914
5. SEX ) 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Ip years| ™ UNDER ¢ YEAR | o DaOER 25 pois.
. WIDOWED, DIVORCED (Bpecif last birthday) Mnnﬂnl Desxs | Hours | Mia,
__MaLtE_ | wWHIE { £ 0| NI .. |
10a. USUAL OCCUPATION 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < P . .,
:cmdunns? o!'uungu&(l'::ﬂ?zmk) > DUSTRY (City u-d State or Foreign Country) C lzcgﬁer_lz.ﬁf“'?OFWHAT
FRIRBANKS- MopsE ST. bevis Me. Y.JS. A.

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

GEoRGE WeENMANN

1ALPHARETIA BenéliT2

14, NAME OF HUSBAND/OR WIFE

MRABeL L TTLE WE/NMANN

NAME

rise to the above cause (a) stating

ot heart fallure, axthenia,
cart fallure, asthenla the underlying couse last.

de. It means (he dig-

eqie, Infury, or compli DUE TO (¢}

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, xive war or dates of service) ‘[ NO. j N
A — 91-07-9381 | flbd
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION TE“:IRSE;&I
| Fpter only onscaussper | ). DISEASE OR CONDITION . . NSET ™
Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (g) h/\./U} O .y
*This does not mean | PNTECEDENT CAUSES
the tmode of dying, #uch | Morbid conditions, if any, giring DUE TO (b) ML >

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dlacase or condition ceusing death,

196, MAJOR FINDINGS OF OPERATION

tion which cousred death.

18a. DATE OF OPERA-
TION

‘W

20 AUTOPSY?

27014 B wD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iactory, atreet, offics bldg,,ev0))
HOMICIDE
2id. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify ¢
alive on

I atlended the deceased from _nsred 19&, to
nd that death occurred at L LA m., from the causes and on the date siated above.

. 19&_, that I last saw the deceazed

2. SIGNATUR (Degroo o1 g)o Z3b. ADDRESS - - 2. DATESI
ocedin ST No. flicgatcqlicon| &/
2 BUEI gy'h. CREMA- | 24p. DATE Z%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,Yown, or qghity) 7(5tete)
¥ *
k -4" (6 Aaurel Hiks GARDEN ST.levis G, Mo.

DATE RECDBYLDCAL

RE?ISTRAR'S SIGNATURE

[ A

|§ FUNER/* D_rFECTFEkgI Glpv”‘lgenl ”A"?E,ESS

{Licensed

temert on Reverse Ssdr}




/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ... oociiiiiiiaiaes R , Studeﬁt Embalmer No.-...coeaeneenn

working under my personal supervision..

SEUAEDL <o nvrvrenmoaeronar s earra st nen i /. Mﬁ?

Signature of Student Embalwer

P. O. Addr T wa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 be so stated above.




