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

DEPARTMENT OF COMMERCE

Eegxstra! 1 District Now o2

THE STATE BOARD OF HEALTH OF MISSOURI

Bumu OF THE CENSUS%%&‘Q&TANDARD CERT“:ICATE OF DEATH

Primary Registration District No._.___..._.._.1_Q 0 :—5

32488
5368

- State "File No

Registrar's No.

1. PLACE OF DEATH:
() County

(&) City or town.. St' Lm.llﬂ

(If outside city or town limits, write "INURAL' and name of township)
{c) Name of hospital or institution:

Bathaesda Hoapital ~

(If not io bospital or institation, writs strest cumber or location}
{d} Length of stay: In hospital or institution

{Specily whether

In this commnnity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sace MissOUri S

(a) 0 County o e S
225
© City or town....... S Le LOULs /7
{If outaidn cily or Lowa limita, write “RURAL")
@ Street No.... k128 S, 10th Street g
{If rural, give location)
{¢)} Citizen of foreign ooiunr.ry? N 2] {Yes or No)

If yes, name country.

3. PRINT  PETER WEINHARDT

3. (b} If veteran, 3. (¢} Social Security

name war.. O

5. Color or 6. {g) Single, widowed, married,

.

No.D00=24=6500

MEDICAL CERTIFICATION
DATE OF DEATH: Momn. QChober 4, 26th .

ear. _1945_.._hour fa_mmme/.?—'Pﬂ\M .

21, I hereby certify that I attended the d

.......... 2 1982,

20.

{Mcnothy (Day} (Ycar)

SS Peter & Pa

{Burial, exemation, or removal}

{(¢) Place: burial ot cremation

1B () Signature of funeral }li;-ecmr

19,

(:) Add 59239%914%¥ue

(Dl!e - roccived bocal registrer)

4. SeLM&lGQ race..... WALLEP ﬁvormﬁl.nglﬂ..é that Tlast saw b M ativeon__t__ 1.0 Y.
6, {#) Name of husband of wife..ooeeseerre 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
AlYVE oo VOALS Immediate caus 3 x
7. Birth date of decensed.. NOVOMbOY 17, 1895 S— - / AAhan "
(Month) {Day) {Year) ' ‘b‘ At -
. ACE: Yeara Months Daye If lesd than one day Due to.. tfi
- ’ [
/ 49 11 9 P ¢ | JS— e 1 j—-—:: v
H Due‘to \"‘
9. Birthplace unrgar’y L0 /);"":j;_. N
) (City, town, or connty) {Stata or foreign cmml.rﬂ
10. Usual Occumdﬂn-u———-L-g'b orer IS SHRRNAS S M. o(;hmhdeer co:fe'mmtm“y wihin3 months &f death)
11. Industry ot business e er? PEYSICIAN
: r jor findings:. . oL . L =
8( Nm_..lvli.gbaej._.‘figi nhardt. .o oo st ||/ Of operations......t It SN N SN
> he
£ 13 Birthplace” (?Engm_éé_ ;mgﬁ; Eﬁ
tata or foreign coontry, ah
5 14, - Mmden name... Kd%ﬁné I'T é Luct Of autopsy..... .- , Cht' a:;gueﬁ _ata?
18tically.
S{ 15, Birthplace Hungary 4 22, 1f death was due to external causes, fill in the (ollowing:
= {City, town, or county) (S1ako or foreign countiy) ~
16. (@ niormant_ Nicholas Welnhardt L... 77| (a) Accident, suicide, or homicide (specify)
@ Address__ 1728 S, 10th Street (%) Date of occurrence
. PR . ... - 1 :-

1. @ Burial T2 () Date thereot... 0010 89 5 19 4{() Where did injury occur? e e vt o

{d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

(Sml‘y type of place} . - T _y " i
{¢) Means of i m,ury,_,\:r_. o

{Licensed Emhalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by fne, or by

-» Registered' Apprentice No...

Signed ‘ ﬁ&h(‘ é- O(Q/- 4,1.\./
cens;at.:l Embalmer No f-i ﬂz 7 21—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Fal!ure to comply wuh
the above eonstltutes grounds for revocahon of license.)

working under my personal supervision.

If this body i ls not embalmed, facl: should be so stated nbove.




