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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PCSSIBLE

All diseases in Part | must be cousolly ralated.

THE DIVISIOR OF HEALTH OF MISS0URIL

STANDARD CERTIFICATE OF DEATH

ALEDRF Bl § 1959

Corrected bygadfidavid.

Primary Registration District No. ..o,

59-00777e

STATE FILE NUMB

e 1208

b. CIOTRY {If cutside corporate limits, give TOWNSHIP only)
TOWN s

Yeos g No [J

OR .
TowN St Touis

BTt 2-9=50 J
1. PLACE OF ATH 2. USUAL RESIDENCE (Where deceased bived. |f institution: Residence Before
a. COUNTY a. STATE b. COUNTY a mjfﬂ’!‘
).} P
Inside Limits c. CITY T Ae Inside Limits

Yerg Mo []

c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stdy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

I NSTITUTION _ Jeg . 315 Y Upien Yos [ N []
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . oF

PAUL WEINBERGER pEath Feb,3,1959
5 SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ IFUNDER 1YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] 1879 ¢ + bisthday) [Monthe | Gays | Feurs | Win.

Male White wioowenf] 2~ pivorcen ] Mar,j,iﬁ?ﬁ' . 679

10a. USUAL DCCUPATION (Give kind of work done

durine mos of working lifa, even if retired)
ufailerincerzer

10b. KIND OF BUSINESS OR
INDUST®
Dept,.~tore

Austria

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

4 | us*

13a. FATHER'S NAME

Unk, Weinbergdr Unk,

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Sarah

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yl:Nu, or unknawn)| {If yes, give war or dotes of service)
L4

Unk.,

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Olga Rosecan 2510 Ranchito ,Cape Girardeau Mo

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

and {c).

.

}

reefra -

INTERVAL BETWEEN
ONSET AND DEATH
>

Conditians, if any, DUE 10 (W
which gove rise to
abo , - T
ing he. vnaa } /’L\?W C‘—' U @mw )
g kying cause last. DUE TO (¢) Vv
E PART Il. OTHER SIGNIFICANT CONDITIONs conTRiBuMNG 70 DE TH put pat ralated 1o, the termincl dizgase conditien givenin PART | (a} 19. WAS AUTOPSY |
hi : = PERFORMED? |
£ M s Wi‘ jmﬁ COoULG ., ves[] wo™—
E 20a. ACCIDENT SUICIDE HOMICIDE [Lhob. DESCRIBE HOW INJURY OCCURREy (Enter natwre of injury in PART | or PART Il of item 18.)
S O O G Jf 200
Y| 20c. TIMEOF Howr Month, Day, Year
3 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factary, street, office bldg., etc.}
WORK AT WORK i

yi
21. | attended the decoased from fa ? / )ﬁ S J, . to

Death eccurred at

=

'3

ond last saw :i.:a“ve on

/7

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. smu/? v ADegregror .% . 22k, _ADDRESS 22¢c. DATE SIGNED
' ¢ & 30 Weskhwyon, fut|"5)5]
o 20 357
230. BURIAL, CﬁEMATION, 23b. DATE 23=. NAME OF CEMETERY OR CREMATORY 234, LOCATION (d(y, town, of esunty) '(Sict-)
REMOYAL (Specify)
Rem, 2/1,/59 Bfnai Amoona University City,Mo.

. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Berger “emorial L715 HcPherson

FEBS

(Licensed Embalmaer’s Statement on Raverss Side}

26. REGHTRAR smu/:‘:/ﬂ
%‘Mﬁf A, /70_
'—2“:0\/’.,



>

STATEMENT BY LICENSED EMBALMER

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

By N0, OF DY L et e e e e venr e enn ,» Student Embalmer No., ...................

Student oo
Signature of Student Embalmer

Licensed Embalmer No...7... .. L..........
P. O, Address ......ocoooiiniiiiiiiaieens

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).

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.

|

|

o |

working, under my personal supervision.
|

|

\

L3




