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WRITE, PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1D, UM 2 5 W,

Buray or THE CENSUS

RCE

STANDARD CERTIFICATE OF DEATH Stata F2e No.
Registration District Nuzg.l__ ——

MISSOUR! STATE BOARD OF.HEALTH 168“0

Primary Reglatration District No. ‘l—ﬁﬁ-ﬂ""‘“

Rugistrar's No.—4228

1. PLACE OF DEATH:
(a) County.

K3

oSh e LO'lliS

(3) City or town

(If outside efty or town limies, writs “RURAL" und nnms of townshi
(¢) Name of hospital or institution:

_.3632 Hartford Ste.

5

(If pot in hospital or Institution, write street pumber or location)

‘(e City or town

Z. USUAL RES'Tf)ENCE OF DECEASED:

(a) State_. MO u (&) County.
xoistusLotis” |t /b
(If outside city or town limits write “RURAL™)

3632 Hartford St.

8. (b) Name of husband or wifi

8. (c)} Age of husband or wife if
late Carrie Weisgenborn . . . years
20th 1872

7. Birth date of decensed Septe
{Month) (Day} (Year)
8. AGE: Years Months Daya If less than one day
67 7 21 hr. min
9. Birthplace_ BEL1OVI1le Illinois

[y
(=2

Industry or businees.

(City. town, or county)

. Usuat occupation=QEL1CEP _of-Tnsurance Q..

(Stata or foreign conntry)

18, Rirthplace

{m_Mm, Sebastian VWelssenborn

Illinocis

{ 15, Birthrﬂarl-

MOTHER FATHER &

Arthu

16. () Informant

of_couaty) (State or loreign country)
14. Maiden name. Rg\lgm
Illinois
Clty, town, or county) (SBtate or Ereige countty)

r B. Welssenborn .

@) Address___ 0052 Hartford St.

. @ Burial

@) A
19. (2)

(Brrisl, cremnation. or remsoval)

(¢) Place: burial or mmmmxmw

18, (s} Signature of funersd directdl’ L€ 2 3NAU S E

4228 S0.

(Datoreceived lunlnmw)

(8) Date thereof. 5 14 40

{Month) (Day} (Yoar} |

in sh1

H on Street No.
(d) Leogth of stay: In hospital or institud (8pecily whether (@) Suree (If rural, give bocation)
In this community. ’
ywars, modths of days} (¢) If forelgn born, how long in UJ. 8. A.? years.
MEDICAL CERTIFICATION
5. @ PRINT_Jdward Weissenborn [ :
FULL NAME ? Ma 1lth
T o - 20. DATE OF DEATH: Manth . 318Y __  4ay
P ons i il v s 5 e
2L 1 hereby fy that I attended the d d from
Mol 5. Co,or?lrl . 6. (o) Single, widi’c{;amanied. Men X B 19400 o Mu\\ f 1040
& Sex MBLE A1t divoreed ECOWEH ) 1ast saw bshroe— aliveon ___YWoaeq \ T

and that death occurred on the date and hour ltiled above.
. Duration

Immediate cause of death
&M&l_ %—ﬂ Py

Duye to.

- _ {5 7 |

/3\1:/

/ ]
Other conditiona =
(1nelude pr within 3 tia of death) L/ ?4 ;
PHYBICIAN
Major findIngs: { j
Of operations,
aad Underline
the cause to
'which death
Of autopsy. should be
jcharged sta-
tistically.

22. I death was due to external causes, fill in the following:
() Accident, sulcide, or homidde (specify)

(8) Date of occurrence.

{¢) Where did injury occur?.
(Civy or town) = {County} (Stata)
{dy Did injury occur In or about home, on {farm, in industrial place, {n public place?

{Specify type of place)

£ 3 white at wo ‘?,W“ _of Injury 7
23, Sgmatyre (M."D orobrery

ﬁm__}.m__a&iﬁﬁaéc_ Date sigoed 51 3-¥ 0

{Licensed Embalmar’a Statement on Reverse Side}
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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 by me, or by

Registered Apprentice No

_working under my personal supervision.

. Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING, (Failure to, comply wi
the abovc copstitutes grounds for revocation of license.} - . o .

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



