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1. PLACE OF DEATH
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19 | : MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS a .
EERTiOATE OF DEATH 16134

I ¢ Do not use this space.
Regisiration District No. 7r
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Primary Registration District No.. z
TR e {d) Street No.....
MO‘ ‘l ) Str Ui

(e) Length of residence iu city’or town where death oecnrred yri.

PHYSICIARS should state

(a) Residence, No.....

2. PRINT é’tﬁl.’fc;n)as Loona Weiler

(Uuunl placa of nbode. if no street address, write county or city) (If nonreaident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5A. IF MARRIED, WIDOWED, OR DIVORCED

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
F w DIVORCED {writs the word)
Mayried

H
e or Valentine Weiler.

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept 18th,1506.

Exact statement of OCCUPATION is very important.

1. AGE YEARS MONTHS DAYS If LESS than 1
32 7 6
F4 8. Trade, prolession, or particular kind of tord
o work d«? ne,asBAWYy er?bookk eeper, ete......... HWlfe SO
: 9. Industry or business in which work
o was done, as eaw mill, bank, ote........
3| 19. Dute decossed tast worked at 11. Total time {years)
8 this occupation (month and spentl?_thii :
FOBEY oo ceeecanesrseressnas s e pation....

—
N

(STATE OR COUNTRY)

. BIRTHPLACE (cITv orTow)... S 5@ 6. Ganavieve Mos. ...

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘/ "’W - .wgﬂ
Ls
7

22, I HEREBY CERTIFY, That I attended deccased from

. SO s, - IO ,19.7 Death iasaid

to have oceurred on the dato stated sbove, at._....[f..
The principal canse of death and related causesfo urtunce waru as follows:

Dnle of casel

Other contribuléry causes of Importance: J *‘b G

) b

13, name Antone Wipsler.

14, BIRTHPLACE {CITY OR TOWN). Ge 3

S Ch

( STATE OR COUNTRY)

1. MAIDEN Name Ty Hook

ormation should be carefully supplied. AGE should be stated EXACTLY.
MOTHER | FATHER

Name of opentlun...:...
‘What test confirmed

‘Where did I JUTY O0CUIT. i vverriibim et reas e esm b e ress s shes e bbb e b s b pE et b e avean
id (Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place,

A.H Hoppe Inc.

13. FUNERAL DIRECTOR (NAME)}
{ ADDRESS)

CAUSE OF DEATH in plain terms, so thet it may be properly classified.

o
15, BIRTHPLACE {CITY OR TOWN)............coone. v f T3 U
(STATE OR coﬁf&%ﬁ" Tow Gemany'

- Valentine Weiler,

17, INFORMANT ... Gt e S pa e e ey ppoa g
; I(AODD;“ESST “StosGonevieve
g 18. BURIAL, CREMATION, OR REMOVAL
& e StOe Genevueve Mo. 4-/27/39. .
B

ManDeEr of IDJUTF . oo irrersinne et et s s bsems et s 1 e bt e

Noture of Ijury......cveeveicecnecceesiiecnens

24_ 'Was disease of injury in any way relatad to occupation of deceusud?/a
I KO, BPOCHY .. fid v ffesersens ol s,

v {Llcensed Emj 1"; cy's Statement o Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

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

<y Registered Apprentice NO oo e

working under my personal supervision.

v 7 NN 2 N
Licensé;:l Embalmer No. / g é’ /

P."0. Address ' o

Notes The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.) . ’

If thia body is not embalmed, above space should be left blank.




