it. Health,

. & Welfore

5. Public

Ith Sarvice

5. 30 ¢

v, V=57

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All disooses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58037322

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F"-ED 0 C T 2 1 Ig%im’mim@ District No. 3 / é Primary Registration District No. .,-_\3.;@____7:______ Registrar’s No....__ :_?_ __Z_aj___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore d d lived. If instituti before B
o. COUNTY St. Francois a. STATE b. %%Y‘_‘ Gen ,} w
b. CgRV {If cutside corporate limits, give TOWNSHIP only) Insi imits c. CgRY cqg _:,:% Insids Ligifs
1o Bonne Terre, Mo, Yes TNe [ Tov Weingarten R, - 1| =D ALK
<. Eg%;.ﬂl‘_l:#%RoF (If NOT in hospltal, give location) | Length of stay in 1b d. iB%%EEES {1} outside, give location) Reszide on Form
INSTITUTION Bonna _Terre Hosy : Yer X No[]
3 FI_AME OF DE;:EASED First Middie Last 4. DA;E Month Day Yeor
or print
The oe Constanse Ryal oears  Oct. 13 1958
5. SEX 6. COLOR OR RACE| 7., oc o weveR MaRRIEDD] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER VYEAR] IF UNDER 24 HRS.
Feomale ! Ehite wicowep[ R 1. oivorceo[]] Dec. 2 5 ,188 5 las: h,:;';") Honths I Ders Hours I .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City end stata or um;!y] ! 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
House-wi fo Scott Co. near Keldo g.5.A

13a FATHER'S NAME

0' Heren

13b, MOTHER'S MAIDEN NAME

Amelia Wilson

14 NaME oF HDSBAND OR WiFe

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

(Yes, M,Nailm-n)l (If you, give war or dates of service)

W. A, Hule Weingarten Rt.1 Mo,

PART |.. DEAT

IMMEDIATE CAUSE (o) ﬁdﬁ&v

18. CAUSE OF DEATH ﬁmr (o:nAlasoEnB W" por line for (o), (b), ond (c).}

INTERVAL BETWEEN
ONSET ATH

AND

Conditiena, if eny, DUE TO (5)
ﬂch gave rlu( 9 } -
e CaUlE a},
sraring the wed W S Gy
z fying “cowes tour. } _DUE TO (c 426 (
5 PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH hut not ralcted to the terninel diseess ¢  given in PART 1 (2) 19. AUTOPSY
g ves D
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE I'DW INJURY OCCURRED. (Enter natre of injury in PART | or PART N of |lu? I8)
w
v 0 0 O _
S| 20c. TIMEOF Howr Month, Doy, Yeor "
s INJURY  gm.
‘X pom, . .
20d. INJURY OCCURRED 0e. PLACE OF INJURY(QI? , inot abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD KROT WHILE D form, foctory, strest, office bldg., atc.)
WORK AT WORK

Decth occurred ot o’

21. 1 otrended the dececsed trom 87 /3 = 5

ﬂ‘f—.'"

—-—

on tha dats stoted chove; and to the best of ay quwlcdgjo. from the covses stated.

and last m% alive on

“-J
_fo~t2 -5

TURE (i {Degree or title) o 2. ADDRESS - . i Te. PATE SIGNED
L&&&M ‘Wﬂo (915 &
230 BURIAL, CREMATION,! 23h. DATE 23c. HAME OF CEMETERY OR CREMATORY d. Lo 10N (City, sewn, ¢ cowaty) {State)
"BPrd | 0ct.15,1959 Bhoomfield City em. Bloomfield Mo,

24. FUNERAL DIRECTOR

" C.H;Cozean Farmington, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Pet-. 15~ 1955

b

GISTRAR'S SIGNATURE

il ) [0 b0 LE

(Lisansed Enbalaer's Hatoment on Re¥eris Side)
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TuThe L3 B A - STATEMENT-BY-LICENSED EMBALMER
5 .J\.r‘:’ "‘.:a . gt oo |i” . <.
" "1 hereby certify that the body whose name is recorded t’)n the reverse side of this certificate was embalmed
]
T by me, or by ovieeiiiccaaen e retrerratrreesttaierinraraaaenaeeerenebisateitarsrnnaneras .» Student Embalmer No. ......... SO .
working under my personal supervision.
7/
’ )
by 1T {21 | U PPN Signed ‘\_/./‘_, ................ //ZV'/ ...........
Signature of Student Embalmer . ‘Vi
R T i N 'E :, anensed Embalmer No"zéd‘?'{
ey .- - 5 . _P 0O Addref_;s‘a ..... ALl G Y
ce N A
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia h'lxs OWN HANDWRITING aifure
to comply with the above consntutes grounds for revocation of lzcense) . -
e If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg :
If this body is not embalmed, fact should be so stated above. i ) .
' W AR S LT e




