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State File No._

Regisirar's No....._.. ﬂm_’?_.

1. PLACE OF DEATH;:
(e} County__

() City or own_ ot _Lionis Mo,

(if outaide city or town limits, write " “RURAL"

rame of townahip)

2. USUAL RESIDENCE OF DECEASED: 05
@ sae___ Migsouri 7’7
(¢} City or town St LOﬂiB. y /}

{b) County.

() N mc of howpital gr institution: (If cuteids city or town limita, writs “RURAL")
H
irmin "Deloge OSPital :& (@ Street No..4022..8..Grand._sve
(If not in hoapltal or Institution, write street number of feation) {11 rural, give location)
(d) Length of stay: In hospital 5r institution....... 5. ey | PP ‘r ,
: pocily whether e, itizen of foreign country {Yes or No)
1n this communtey.._.. L 1f@, # . J
yoara, months or days) ‘# If yes. namie country.
Wb MEDICAL CERTIFICATION
3. (a) PRINT p e
$uld IMNT  MARY. WEILBACHER. .- % Jul 25
PRTRT o Sad'] — 20. DATE OF DEATH: Month Y .. day
. veteran, <. al ¥ -
e N I vear. 1943 . bovr...8_00_ AaMiawe M.
e War, [r] l
= 21, I hereby cectily that I attended the deceased from.. 4~ % 3
5. Color or 6. (a) Single :vl lowed, married. 9 to 2243 0.
. salemale .. / rce._l{hite diveflLL MBrr1ad)| mar 1 tast saw b allve on ot -e 3 AP
6. (5 Name of husband or wife......... and that death oceurred on the date and hour stated above.
ALOIS WEILBAGCHER aﬁ,;__i_____ﬁz __________ years || Immediate caudy of defith
7. Birth date rdeceased..".AuQﬁ. Q h.-...lgl:!i-_..m .........
° onth, t (Duy_ (Year)
8. AGE: Years Months Daya If lf's than one day
31 1 1 16 ! i hr. min.
9. Birthp]m_ Bﬂ_u.SB onrT .1_ eresemsenmamsrara . d
{City, town, or eonn:;} (Ssa1s of fareign country)
10. Usual occupation At Home 0(:2:1:::: B e
11, Industry o busness HoOUSEWife e . PHYSICIAN
" 3 sjor findings:
= { 12, Name Christ Kage r; Of operations M
= ' . . ) Underline
2\ 13. Bintbplace Missonri. d«ﬁ\ . ihe cae
— {Ci Dty (St.luor foceign country] || W . o ca
2 { 14, Malden name . BALOLE. Sauer Of autopsy.. £ At ot sz should be
= tistically.
57 15. Birthplace Missouri ﬂ = ,
= o™ uwn.“m") (Suuu focairn covntrs] 22. If death was due to external causes, fill in the following:

16. (o) Informant Alni&ﬂailhacher_._.._
G Addms_.___4 022 S Grand Ave’, . ...

“17.o(a)* & :Lal__ (4) Date thmfuh&% ?1%5
ay

rhl.mmllhn oF peegY {Mon
{¢) Place: burial or mmtﬁﬁ
18. (o} Signature of funeral directo

..Pateg ﬁr”Pi.ui;m

(oﬂm&ﬁravnis_m;e-.

19. (a) SHE 3 mon
(Date received bocal réxistrai) ©~  J

{Registrar's dgmn-llu;f)

{a) Accident, suicide, or homicide {gpeciiy)
(5) Date of occurrence.
{¢) Where did injury occur?.
{City or town) {County) {S1ate}
(d) Didinjury occur in or about home, on t'arm, in Industerial plaoe in public place?

(Specity ln;n of placs)
()

e

e e e e Means of injury.. ...._.___.._.

(M. D arother) ... EA'
2€. - Date dgned 222243
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+ . STATEMENT BY LICENSED EMBALMEK -

'+ T hereby certify that the body whose name is recorded on the re‘veraeiside of this certificate was embalmed DY ME, OF DY, eemmesesssssrarenesrees e

. ' -
1 .
R, & N . AR

working under my personal supervision,

. o ‘ ' Licensed Embalmer No........ 5 ......... a ;/?r:" .............

T e . ' . : Ll .

3
L o R P.O. Address el L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comnply with
the above conslitutes grounds for revocation of licensc,) | ’ L

If 1his body is not embalmed, fact shouid be =0 stated above.
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