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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No....

10790 _

ISSDURI STATE BOARD OF HEALTH

mzz STANDARD CERTIFICATE OF DEATH
931

Primary Reglstratxon District No. e

Stgte File No

44319

S Registrar’s No.

t. PLACE OF DEATH:
(z) County.

(4) City or towns.t aJLQuiS ........ MO

{If gutside city or town limits, wrile “RUJRAL" and nnma of townehip)
(¢) Name of hospital or {nstitutlon:
/

32324 Itaska Ave.

(If not io hoapital or jastitntion, write street rumber or location)
«

(d) Length of stay:

In hosgpital or inatitution

3. USUAL RESIDHNCE'OF DECFASED:

{a)
6]

()

Qa0

State .. {# County £ 2 P i
City or town, ot .LO!:I.B 9 / ﬂ,

(If outside city or town limits, writs “RURAL")

Street No.. A832 A . Itﬁﬂ

{Lf rural, give location)

)

MIGSQURIL

name War. Na

6. (8) Single, widowed, married,

/ divorced_mame-d

5. Color or

s sxMale...22

(Specify whether {¢) Citizen of foreign country? . {Yes or No)
In this community
years, monthas or days) If yes, name country
MEDICAL CERTIFICATION
3. {g) PRINT
vuir ~ame_ LOUIS WEITZEL
PTSTI™Y PR Evr— 20. DATE OF DEATH: Monu_ MBY. .day.... 1B
. veteran, . e i curity
Ou 01_20"6 1942 .._...._‘.hour...__a._lo_.P M‘Lmute M.

21. 1 hen ny %l attended the deceased from
% m_._. . @H/»{ Z 3

Y

7! of|

— St +Louis Mo,

(City, town, or couaty)

Usual occupation...___......_Dax...,Ha.t.Qh.man........‘.......................

11. Industry or business.

5 12. Name...... CQHBAD ..... WE ITLL = E ;
i A

13. Birthplace. Garmany. ............................. '
D countr; J
{ 14. Maiden name.. wm cﬂnimﬁ Y
= (Cll‘.y l.o;rn. or county)
16 {a) Im'ormam MIE »WEI‘PZFTJ .
17.(a). Burial —
('Burml cremation, or rnn:mvnl)

72

9, Birthplace..............

-
&
=

S S

{State or foreign _cognl.:ry)
10,

—-

Ly + {Stats ar Iore!nn country)}

v

15, Blrthplace - many
(b} Address... 3352 A _ITASKA

(&) Date thereof..
StM 18

18. {a} Signature of funeral dlrector S e e T e S AN M

(®) Address..2906. Gravlpé?
19, (a) L (b} et R
(B At leé_@igm £

'(c) Place: buna.l ar. crematiul‘L_......

thats] last saw?ml alive on 1940
6. (b) Name of husband or wife....... 6. (c) Age of husband or wife it || and that deat red on the date and hou{ stated above Duration
ARNIE WEITZEL........  alive.. 6% . years || Imm.
7. Birth date of deceased Sept 23-. 1-86 9 """""""""""
Month} (Day) {Yenr)}
8. AGE: Vears Montha Days If less than one day Due to.

H

LA
[4 ! -
Due tof . f {
Otherlondltmn& A} FE el 0
. {Include pregrancy wi N
A PHYSICIAN
Majoo;' findings: N —_—
operations. b
Y operatine e - .71 Underline
' ? ; ¥ ik deat
’ . ~, - T e e ; which dea
. OF anfopsy. Dot ‘ e M should be
- T ed sta-
= tistically.
22. If death was due to external causes, fill in the fotlowing:
(a) Accident, suicide, or homicide {specify)
(6) Date of occurrence
¢) Where did injury occur?.
©@ (City or town} (County) (Stats)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spec:fv u‘pa of place}

— eans c\f m;ury............_ S,
,/ (M.D. orother)...

s W Da.te ]é

While at work?

“(Hegistrar s sigoatars}
=

{Liconsod Ewmnbaliner’s Stutement on Reverse Sqde) & ,/
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STATEMENT BY LICENSED EMBALMER

I hereby certifff that the\body 0SE I

working under my personal supervision.

{» . . . . t l _ - e Licensed Embalmer No.. f 'z %J—‘

, . . PO Address. aw?f
Note: The above MUST BE SIGNED BY THE LICEN SED EMBAIMER in his OWN HANDWRITI (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




