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All diseases in Part | must be cau-sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

N

1q ﬂgisrrorion District No. ...
- -

THE DIVISION OF HEALTH OF MISSOURI

28—-042591

/7 Prlmury Rnglﬂruhon Dastrlcf No. 6—4

STATE FILE NUMBER

Regisirul'ﬂ&<...3..d.cg..u§m....

. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNIY S, Lours a. STATE HO‘. b. COUNTYS'p Lotrre! )
b, CgR‘I’ (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 00 Inside Lipfits
TOWN OL.A YTON Yos [ No[] TOWN qb ' Yes[J Mo [
c. FULL NAME OF (I NOT in haspital, give logation) | Length of stay in 1b d. STR (If outside, give |ncanon) Reside on Farm
HOSPITAL OR ADDRESS
NsTiTuTion COUNTY HOSPITAL 9557 LopGE POLE |LaNE .
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaoar
ype or print OF
Roranp WEINHEIMER vearn Nov 19 1958
5. SEX & COLOR OR RACE} 7. MARR!ED[}'N#VER MaARRIEDT ] B. DATE OF BIRTH 9. AGE. E',.’:;,,: IS::IEE igYEAR Ti UNDER 2;_HRS.
ays ours in.
MALE WHITE WIDOWED[ ] oivorceD{ ] Nov 12, 1892 6 G virtneor e |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) 1 TR
RETFIRED ™" Po¥¥"Orr1cE Sr. Lovrs, MNo. USA

13a. FATHER'S NAME

LEONHARD WEINHEIMER

4. NAME OF HUSBAND OR WIF

, STELLA

13b. MOTHER'S MAIDEN NAME |

KararerINE KREH

15. WAS DECEASED EYER IN L. §, ARMED FORCES?

(Yes, HYE. nawn)| (If yes, givW2 Tu of aervice)

16. SOCIAL SECURITY NO,| ¥7. INFORMANT

494-36-9732

Address

SteLra WeINgEIMER 9557 LODGEPoLE

PART {. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cuuse perlc r {a}, (b), ond {c).)

2. e Cotinn

|NTE£HE WEEN
ONSET AND DEATﬁ:

/ﬂa—w-.

him

Death occurred ar

Conditions, if any, DUE TO (b)
which gove rise 1o } v
above couse {a), gaw)
stating the under.
g lying cause last, DUE TO {(c)
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissoss condition glven in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
o YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
]
o 4 g 0
3] 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
z p.m.
20d. INJURY OCCURRED e PLLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ffurm, «ctory, street, office bldg., etc.)
WORK
i - =
21. | attended the deceased from / g\ - (' { 7 //"‘ (&" M f_ and lost saw her alive on / l - ] d‘ "-\’l gp

dTI on the date sta?ed above; and to the best of my knowledge, from the causes stated.

zgt ,i l [Dogree or:mle}

b. R
- 22 ADD ESS

GRW

22¢c. DATE SIGNED

/W~ 20 ~J ¢

#3b. DATE

11/21/1958

23c.

Qax GroveE CEMETERY

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

Sr. Lours Co.,

{State)

Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Zr1ecENgEIN & Sons 7027 Gravors /i-so

25. DATE RECD. BY LOCAL REG,

-

26. REGISTRAR'S SIGNATURE

{Licensed Embalmes"s Statement en Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY i it rerre et e s enee s st ea s reaa s et b e rnarararean , Student Embalmer No. ........ccveeenenns

wotking under my personal supervision.

Stedent oo e
Signature of Student Embalmer

=4

P. O. Address.?..&....a..;z Al bR ALk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . e
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




