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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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during mest of working life, evan if retired}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instit
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b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{)TY :
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tom_ 8ailnt Louls Yo X te om Mehlville (23)
c. Fch)LL NA&A%SF (/f NOT in hospital, give location) | Length of stay in Th d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
O INSTITUTION L an Ho tal 2 Days Route #8 Box 2035 | Y0 %X
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Yeor
(Type or print) OF
H, WE1SS oEATADYY 2L, 1959
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16. SOCIAL SECURITY NO.[ )

Eone

18. CADSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

per bine for (a), (b), and (c).}

Baint Louis, Missouri

13b. MCTHER'S MAIDEN NAME

Antonia Joblonski
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Herbert O, Welss

TR AT
INTERVAL BETWEEN

ON-S? Az DE

7. INFORMANT

0

Cenditions, if any,

U
DUE TO (b) OJ/YY%

ATH
> !

r

——

<

which gave rise to
above cavse (o,
stating the under:

i

ﬁ&'imﬁw
S S

M

MEDICAL CERTIFICATION

lying cause last. DUE TQ (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease conditlon given in PART 1 (0} 19. \;‘AS AéJTOPSY
E RMED?
. ! vesX] no[]
20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O ] ,
e, TIME OF Hour Month, Day, Year
MJURY am. ,
N p.m. - .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e_g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE | farm, factory, sireet, office bldg., etc.)
WORK AT WORK 7 . . ) P

21. | ottended the decaa{@ifmm

Ol 2757
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Death occurred ot
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URIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CR

EMATORY 23d. LOCATI# (dﬂy, Tawn, of county) ’ (Smr-),

24. FUNERAL DIRECTOR

8.8,Peter & Paul Cem, | g

int louis (16) Missouri,

?hzoneulohig‘n A .DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATUY
dler Undertaking Co, pRO7T'89 | ;
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STATEMENT BY LICENSED EMBALMER

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

b

“by M, OF DY ittt it tra s s ittt rasssatsasarasnsnrnsrasnssnrnaneasbiastrssasnss ., Student Embalmer No. ...................
working under my personal supervision.
STUAENE weveeirirrieireitieeeeeeereeereeeeaseasenseesnsann Signed u./é) % {j L AKX
Signature of Student Embalmer
- Licensed Embatmer No.. é 7é 7

TNty
- - P. 0. Address )774;'5 ............... G

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure(/
to comply with the above constitiites grounds for revocatlon of l:cense)
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fir==n % If embalined by.a STUDENT, he also shall sigh in his OWN handwntmgc St .- .
If this body is not embalmed, fact should be.so statéd “ebover [ . - VA . Lo . .




