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WRITE PLAINLY—USE UI'SFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU o[z)leﬁ_CENsus 1941
I 0L Hey

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.f;ea—a

358113/

State File No

Registrar’s No...........

Registration District No...

1. PLACE OF DEATH: !

() County. St.. Lauis

_Rural.. Bonhomme Townghip. .

(lf outside city ar mwn limits, write “RUNAL' and neme of township)
(¢) Name of hospital or institution:

Highway 141 l.mlia/south Manchester

not in hospitnl or institution, write street number or location) Rd
-

{Specifly whether

(b) City or town...

{d) Length of stay: In hosplta] or institution

In this community.

2, USUAL RESIDENCE OF DECEASED:

I:Iiﬂsouri [()) Countyﬁtanoui_ﬁ;’d
(¢) City or town, Valleyv Park /.(

T outside city or towsn limita, write "RURAL")

{d) Street No.. 5 5 2. Meram& c. s t&tl on . Rd_

(I rural, give location)

(a) State....

yeara, montha or daya) (e)- If foreign born, how long in U. 8. A.? vears.
3. (&) PRINT . MEMHCAL CERTIFICATION
"roLnamsorraine Martha Vieggenmenn 74
20, DATE OF DEATH: Month &Z77HAEL | day. y
3. (b) If veteran, 3. (&) Social Security : ? 20 . P
year. .....hour. . minute M.
name war. J1ON.€ No.lone. . A JA L
21. I hereby certiiy that I attended the deceased from
5. Color or 6. {(a) Single, widowed, married, 19 ,to 19 :
+ seFemale’ | me_libite divoreed.... R INZLE 11 sawh aliveon - -

6. () Name of husband or wife ..ccoeeoceeeee.. 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above. .
Immediate cause of death___w.hi_l.e....r.i.di.ng.._ﬁ.ﬁ....a ..... I
that . . .

alive e YeAS
7. Birth date of deceased... S ent ember .la ................. 1924 passen'ger ----- j“ n.a n-a'u-t'q‘
(Moath) (Day) e) |l was wrecked on _a public highway
8. AGE: Years Months Days If less than one day peeto..CONCUssion. of hrain caused].
by multiple fractures of skulll
l 7 0 1 6 T -....min, D
- ue to
9. Birthplace St. Louis 0 1qsour1

- {City, town, or connty) - {State or foreign country)
10. Usual occupauon ...igh. E c.h.ﬂ ﬁll S tu.d E}D_'b e eticbemssr s onssiras
11. Industry or business
Jerome Wegeenmann
hanchester O Hissouri

Cny town, or spunty) (Stats or foreign country)
ragneces Bapzynslki

é”’ Poland .

(State or foreign try)

. Name

. Birthplace

. Maiden name.

. Birthplace. 4

+ MOTEER FATHER

{City, town, or county)

—
(=

. (a) Informant % -
(5} Address.. .52 :Ie.r.amec':
17 @ L Burisl

(Barial, cremation, or rpmov-l)
"' (¢) Place: burial or cremation... G 8
18, (s} Signature of funeral director.

(5) Address.....—. 250 rkmo

(8) Date thereof...... 2.0, = K =
{Month) (Day) (Ym)

varv
tu-u-p
140,

1534

75

2% .:Zl.on?ag, Vag,le:

QOther conditions.

{Include pregnancy within 3 months of death) c“*
ek -......| PEYSICIAN
Major findings: l I U
Of operationa : : : ; Underline
Ld

fod el

which dea:
Of autopsy. Yes ahougél t‘:
ﬁmi-—-ﬂl;. -

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)__._Accident _ .

- Date of.occurrence..._.. OG tu. 44. L941 f__,) ;&
() Where did injury oocurt....... St LOULS.. Coun Ly

(Cu.y ar town} oty
{d) Did injury cccur in or about home, on farm, in lnduatna.l place in pubhc place?

Publjic  "highway
NQ (Smdfy tvw of place) ¥

A ..; (e} ﬁu of Injury
23. Siznatur m

Address.. Kir .KNO od.,.. MO - 1 é 4.1 Date signed ..

ﬂ

While ar. work?

o 5 BT ) o € e 0

‘ U \(Lwentod Embén{er‘- Statement on Reverse Side)



- .
hatlP L s . )
. LIG .
. e et VI _
) - a S.ortz. . - : N -
N _ —— kY .. - - - ’ v
. ' . . P - -
- |
. s g
; - ,
- - - ]
i _ . L - ! - , '
-1 .- STATEMENT BY LICENSED EMBALMER - -
. *’ - . . e P i N .
i 1 hereby oertlfy that the body whose name is recordéd on the reverse Blde of thls ‘certificate was embalmed by me, or- by_. ......
| '- L - - ' i i * . A
G . - - LA . Reglstered Apprentlce No .
_. working under my personal supervisio‘n:i.. Coh T T . e ;
- T Signed. e : e

ot e io. AE TS

. B M TR 22 Address/ .................................... C Z

Note: Thc ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi
the above: const.ltutes gmunds for revocatton of hcense.) . ‘ o ¢ o

If this body is not emba.lmed, fact shou.ld be so stated above. : . ' - T

= - L . .

~

N . B - eyl . . 4




.No.28 || DEPARTMENT OF commERcE ) MISSQURI STATE BOARD OF HEALTH é / ] 3
e PoRmAy oF rim G STANDARD CERTIFICATE OF DEATH Stte Fite No.o2
7 g 17[ Primary Registration District No..... PZI M Registrar's No. D? d 3 oﬂ

Registration District No...
‘ 2. USUAL RESIDENCE OF DECEASED:
j: el 2- e

(o) State (¥} County.

1. PLACE OF DEATH:

{a} County.......
(&) Cityort

(¢) Name of

If gutaide city nr':ownhmxu. write “RURAL" nnd ‘e of Lo

spital or institution: {¢) City ot town

(If putside city or town limita, write “RURAL')

............ {d) Street No

+(If not in hoapitai or inatitution, write street number or Iucnmn) . (1f rural, give location)

{d) Length of stay: In hospital or institution

(3pecify whether (¢} Citizen of foreign country? (Yes or No)

In this community. 2
years, monthe or days) e =y pd If yes, name countty.

3. (a) PRI /‘tﬂ ,W MEDICAL CER
FOLL NAWW W.M ’

3. (8) If vete?./ 3. {(c) Social Seglmy 20. DATE OF DEATH; Month._.

name wear No vear....Z. L. Al W . WX . 11 L. OO M.
21. I hereby certiiy that
% 5, Color or, 6. (a) Single, widowed,” martied, 19
4, Sex < ’, race. W‘ divorced. .. ..ooeoeee e 190
6. (b) Name of husband or wife.......ccoceeeeeeeneeo. 6. (c) Age of husband or wife if

ahve

7. Birth date of deceased. st

8. AGE; Years

/7

&
9. Birthplace.. ... &L ) O\S
«i : n, oAclunty) {State or foreign country)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v
10, 1 3 Other conditions /
' aual occ v L~ (Include pregnancy within 3 months of death) 4\
11. Industry o \\.)} : PHYSICIAN
@ ) ~ Major findings: N/ o
12. Name.... L% Of operations, o F]
E F )V ) Underline
= | 13. Birthplace L 3113 cpuse :g
B (City, town, or county} {Stata or foreign country) Of autopsy A % should be
E 14. Maiden name : r g 4 charged sta-
tistically.}
. 8 15. Birthplace - -
~ = v (City, town, or couaty) {State or foreiga country) 22. If death was due to external causes, fill in the following:
13 (o)} Informant (a) Accident, suicide, or homicide {specify)
(4 Address..- (b) Date of. occurrence. /}
Where did injury occur?
17. {a) () Date thereof (2
(Burial, cremation, or removal) (Moath) (Day) (Year (City or town} (County) {3tate)

() Did injury occur in or about home an farm, in industrial place, mgu/bllc place?

e

A} {¢) Place: burial or cremation .
- . (Specify type of pl
.4 ‘(1" N 18. (‘_‘) Signature of funeral director d S While 2t Work?. .ooooveeeerooeennn (03] ﬂl\'rig;x:;)of injury... .
{&) Address........
23. Signature {M.D.orother)____.
19. () (€] .
{Date roceived locnl regiatrar) (Begxiotrar's nignature) '] Address. Date signed..... . ..

\ /
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