5. No. 2
M—2-4
3-17-3
I X33697

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30523

3} City or town.._
{1t ontside city or town limits, write "HURAL"™ and neme of township}
{¢) Name of hospital or institution:

4265 Red Bud Ave

ED SB E‘[‘f uf?" ga;m State Pils Nn i
Registration District No..... ,.J_.S__ Primary Registration Distrct N°"“-‘-—1QI_13 Registrar's No SOab
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF LECEASED: W
(a) County SETTenls {a) State Hissouri (5 County /7

City or !own..?.tu.._l.thLi_ﬁ

(11 outaide city or town limits, write "RURAL™)

Streer No. 42565 Red Bdd Avenue

(e}

(d}

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

{If ot in hoapital ot institution, write street oumbet or locaticn) {if rarsl, give location)

{d) Length of atay: In hoapital or institution

70 (Specify whather |[ (¢) Cltizen of forelgn country?__[Q {Yes or No)
In this community.. .. years

years, months or daye) If yes. name country,
. MEDICAL CERTIFICATION
kg B Hugo Weissenborn
20. DATE OF DEATH: Month.... Sephemben,,  8th
3. (3) If veteran, 3. (¢} Soclal Security 30
. yenar 1945 hour, minute. A.;....M.
name war. nH No. noeneg
21, ] bereby certify that I attended the decensed from
O 5. Color or 6. {a) Single, wldoiv:il. man&cd. M 19 g‘&m 5 r.f— . 43
5 widow :Ef“ '
4. sexmale. U | mce.white ] divorced WLEOWEE W £ gt saw bA A tiveon_ 33, £ X AL PR . )
6. (1) Name of husband or wife. ..o 6. () Age of husband or wife if [| and tbat death oceurred on the date and hour stated above. Duration
late amelia Weissenborn alive. o yeara || Immediae cause of death
7. Birth date of deceased.....F LY, 19th 1865
{Month) {Dry) (Year)
8. AGE: Years Mounths Days 1f less than one day Due to..
78 1 19 hr. min
- , N Due to. LY
9. Birthplace_.G01umbia .. Illinois '
(Cttv, tawn, or county; (3tats or foreign country)

10. Usual occupation.....retirad Bricklayer Contractor

Other conditions.

{Inclode presoancy within 3 moulhs of death) ‘ @J '
11. Industry or business i } - i & PAYSICIAN
. ajor findlngs: S
g 12, Name Fred VWeissenborn ‘ Of operations.._._
£ u- : : . o | Underline
=1 13. Birthplace Germany : ;hheigxé:ea to
{City, town, ¢r coanty) {State or foreign country) Of autapsy. should be
., Maiden pame......Jnknown . fjha;'gﬁ sta-
Lit Y.

. Birthplace — 0
{City, town, or cousty} (Stata or foreign countiy)

InfermaneBleanor Ueissenborn .
4265 Red Bud Ave,
Buri.al (& Date thereof 9/11/43

(Burisl, eremation, of remaval) (Month) (Day} (Yent)
Place: burial of cremation Fr:.edens C emtery

Stgnature of funeral dxm::otca

Address_ L T2
P
{TTaLs roceiv: lf:;nlngﬁ-ﬁ b

Address

18. (@)

19, (a)

22. I death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specily}
(%) Date of occurrence.

(¢}

Where did injury occur?

ity nor tawn) (County) (State)
(d) Did tajury ocenr in or about home, on farm, o industrial place, in publ.lc place?
.
(S type of plece) -~

{¢e) Means of Iojury. N s

(M.D. or othe:rﬁ'

<t/

{Licensed Embulmer’s S1atement on Reverse Side}

W Date dgned %‘% !




S i -
JUR L8 .

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recon;ded on the reverse side of this certificate was embalmed by me, or by, . b

{
S . . “ chistcréd ‘Apprentice No 5
working under my personal supervision, : ’ ! g

. . l
Signed.....\J JA d 5 2 a////r_.d/r . !

Licensled Embalmer No ;// Xé
P. O. Address Z/ ,Zﬁuooo F2

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HANDWRITING. (Fa:lure to comply with
“*the above constitutes g'rounds for revocation of license.) - o

1

B

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




