Haealth,
Walfare
Public

Service

Doctor, coronar, otc. must use only standord nomonclature in item 18. No symptoms will be listed. Al
diseases in Paort | must be casually related. Coroner connot cortify to o death due to naturgl couses.

securing the medical cer

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No. .._................Q.%..QPrlmarr Registration District Nolgga...: ........... Ragistrar's No. 1990

FILED MAR 18 1957

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaers deceased livad.
a. STATE

If institution: Residence bafore

“ b COUNTY adrmiasion)

,/ (SLo Ry

b. CITY {lf cutside corporate limits, give TOWNSHIP o.nly) Inside Limits

T%TVN ST AOUU P YesTl Mol

e, CIT‘I’

TOWN JT i 0 U AS

Inside Limirs
Yesl NeoO

c. FULL NAME OF (lf NOT in hospital, give locémn) Length of stay in Ih

Reside on Farm

HOSPITAL OR » STREET {if qusldn, give location)

01 INSTITUTION 3é}?%ﬁ§ﬁ~p¢ 3] Al /59 aovress 3é }7 Yeso Nem
3 :l‘:lll :l'n 7 First Middle R }Lu! DATE Month Day Yeor

(Type or print) OTTO _ C\WEIDLER SR oeATH C . 2,17( /%7

s? / ) |6 coror o.n RACE 7. marriED B NEVER MARRIfDD 8 PATE OF 8IRTH |9 ?f:é‘?‘l y:r;!)c : :a:ﬁm i D:z:n I:r”u:aur:fn'za” H‘isl

e WH!TE | woowsn() owvorcen T Y O L/ - /327 ?
ma gsual. Mﬂp'}Tmng&m"f}ind a]w]urk!?ozg 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafs or comntry) 12. CITIZEN OF WHAT COUNTRY?
uriag m of workeng iife, cren tf refere

Weep Workelimse Co L LL:~OrS - 5. A.

13. FATHER'S NAME

Varenr/ne WEIDLE @

14. MOTHER'S MAIDEN NAME

OMNKNOWAN

15. WAS DECEASED EVER IN U_S, ARMED FORCES! 16. SOCIAL SECURITY NO.

Addreu‘aé 7’ 7

N?o

(Yer. no. or unknown) l U1 wea. pive war or dales of servies)

4 9-0/-283/ Ne Lo

17 mronmnn' .
eiDLer

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE
~ MEDICAL CERTIFICATION

10. CAUSKE OF BEATH [Enler only one ccuse per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{2}, (&), endge).]
rd

Conditions, if anyp,

INTERVAL BETWEEN
ONSET AND DEATH

which gare rizg to DUE. .T? (.b).
cbove * cause (),
dating the under-

iging couse last. DUE TO (c) _
PART .11.* OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH IN PART I{a} . ;‘:-;SF gg;g';?\'
a?_d % O ves [ no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Entér noture of injirrg in Part I or Part H of item 18.) -
20¢. TIME OF Hour Month, Doy, Year i
INJURY  o.m.. . . . Do . R ..
p.om. il

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Bome, | Y. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.) .
WORK AT WORK

.| Za. $1GNATUREL

2. I attendsd the daceased from . to @Mand last saw lh" alfive on m
Death occurred at . 3 m on h':Adara stated ab8ve; and to the best of my knowledge, from'the causes stated.

225, ADDRESS

Fruc Lol f AR

232. BURIAL. CREMATION,
REMO\ML (Specify)

Mo VAL

OATE *

?fcs 27 /‘?,57 LAUREZL

2. NAME OF CEMETER\' OR C EMATORY

| 23d. LOCATION (City, torrn. or tountv) 1e)
/ L L %

Dt 2908 Do

25. DATE RECD, BY LOCAL REG. - -| 26 REGISE‘R'S SIGNATURE

S7. kot /s
FER 2757 | 4. )h.&

(Licenud Embalmer’s Statement on Revarse Side)

‘ A3,




STATEMENT BY LICENSED EMBALMER '

t

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

Llcenled Embalmer No......~

. T e : - P.o. Addressgﬁ ...............

4

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
. to comply with the above constitutes: grou.nds for revocation of license).
- If embalmed by a STUDENT, he also shall Blsn in his' OWN handwriting.
H tl:ns body is . not embalmed. Iact should be so stated above.

LR




