WSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __.3_/._4.--______.Primnry Registration District No

AMENDED

-61-014871

STATE FILE NUMBER

MY —9 MR

S Registrar’s No. ----Z_é_.‘? .....

g

Ty

St.Francois

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where decezsed lived.
a. STATE}{iBSOuri b. COUNTY

I institution: Residence before

Jefferson

admisslon)

b. Cé'a‘l' (If outside corporate limits, glve TOWNSHIF only)
town St.Francois Township

Length of stay-in 1b*

3Y¥rs. ;2M;4d8s. own Pevely

T

* tnside Limits' = °

Yes [0 No [x

- L CITY

“c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INsTITUTION: State Hospital No, 4

DATE AMENDED

Inside Limits

Yes[] No ﬁ

d. STREET
ADDRESS Route l

{If cutside, give location) Reside on Farm

Yes (0 No

First

“HARRY

. 3. NAME OF DECEASED
. * _ {Type or print}

Middle

JACOB

WEISHAAR . -

Last 4. DATE Month Day Year

DEATH April 8, 1961

5. SEX &, COLOR OR RAFE 7. Married ]

Male White

Widowsd [

Never Married
Divorced

8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

Feb.26,185|6 75 MI"“J fzi Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

éurln most nia kin Ilfe ev. nfl’!ll sﬂory{ work.

10b. KIND OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

St. Louie, Mlissouri U.3.A.

13s. FATHER'S NAME

Henry Jacob Weishaar

13b. MOTHER'S MAIDEN NAME

Katherine Stuhr

14, NAME OF HUSBAND OR WIFE

Winnie Kidd {second wife)

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

(Yeano or unknown%glf Ees, give war or dates of servica)

14, SOCIAL SECURITY NO.
Unknown

17. INFORMANT Address

Mg.
Records,State Hospital No. h,Famingt.on,?

PART |. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause p.eYr line for'(a), (b}, and {e).

IMMEDIATE CAUSE (o) ©OTONATY Thrombosis = = =« = = = & - = = = = =

INTERVAL BETWEEN
NSET AND DEATH

das.

DOCUMENT

Conditions, if any,

oue 1oy ATberiosclerotic Heart Disease

Unknown

which gave rise to
above cause (a),
stating the under.
lying cause last.

INSTEAD OF

DUE TC (c)

PART Il
disease condition given in PART 1 {a}

Chronic

OTHER SIGNIFICANT CONDITIONS CONIRIB TING YOa%

brain syndrome associat,ed mtﬁ

TH but no

PART 11], if decessed was female was
there & pregnancy in last 90 days.

ion. ll:l Yer | O Ne I [0 Unknown

wi%hud 1o 1;[&!%!0“

alcohol react

19. WAS AUTOPSY
PERFORMED?

20s. ACCBENT
YESO NOLX

SUICIDE  HOMICIDE
O ju]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART I or PART 1l of item 18.)

20c. TIME OF
INJURY

Hour Menth, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, streat, office bldg., stc.}

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 attended the deceased from MarCh 28! 1961

2.

Death occurred at. 5-‘05 Ao Hj

to_Am.l_a.,._l%lmd last gamliw on. April 8: 1961

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

SHOULD READ

2 : {Degree or title)

22

22c. DATE SIGNED

2zb. pobress  State Hospital No, &
Farmington, Missouri

470 ~ o

23b. DATE

April 11,196

[ 23 NAME OF CEMETERY OR CREMATORY

Cedar Hill Baptist Cem,

23d. LOCATION (City, town, or county) (State)

sourd

ADDRESS

RAL DIRECTOR
Brimmer Funeral Home, House Springs

BY AFFIDAVIT CF

ITEM NO.

, Mo,

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s

atemen? on Reverse Side)

(6,/9¢/ ]

26, EGISIRAR' S!.GNZZ




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby - . - - . Student Embalmer No______

working under my personal supervision.

.
- Student Signed ,/

Signature of Student Embalmer

Licensed Embalmer No. y/w

T *  po Address_g&{zg%gm

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

.
2

ot -t -




