5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

a7 ity or e CRvee® STANDARD CERTIFICATE OF DEATH s e o SOO3.
o 1 36671 RE;‘E.\NBBE@ Fm 80 13‘48 Primary Registration District No.___._._.......:l 00 3 Registrar's No, 1342

1. PLACE OF DEATH. . USUAL RESIDENCE OF DECEASED: N 2 .
(s} County 8t Toul () State Missouri %) County.
(&) City or town ulsg /7
{If outside ¢ity of town limits, write “AURAL” and pame of township} (&) City or town St . Louls ﬂ
(c) Na.me ofg ital %rai'nat;.umnAve (It outaide city o town limits, write "RURAL"}
ia / : Ave 9

{[{ not in bogpital or icstitution, write streot pomber or location) (@) Serest Non.sgoé_wabad(;%um]' give location) .’d

(d) Length of stay: In hospital or institution )
{Specily whather (¢) Citlzen of foreign country?. e.d (Yes ar No)

In this community.
yotus, months or days) If yes, name country. T

i{o RNt Elizabeth Weidenhorn MEDICAL CERTIFICATION

=
=
)
o
=
[
&
: TST 3 0) Secial Secuit 20. DATE OF DEATH; Month.. F €D i day 8th
K I veteran, . A Cla urity A
§ mame war NO No N0ne year, 19 46 hour 5 5 mintite M.
= /_ 21. é ;certxfy that I attended the deceased iro e mteeataasamaan
= T 5. Color or 6. {a) Single, widowed, married, [If to /I
1| o seFomald] e W18 goore Marriedi ’é‘ A
o, E 6. (b) Name of busband or wife ... 6. (¢} Age of husband or wife 1[ and ¢ death occurred on the date nd ur stated above.
J% ¥ Edward_ _Weldenhorn  .we. .. Immediate causg of deatdl
" 7. Birth dateof d d Sept. 22nd 1888
j (Month) {Day) (Year)
> A
L] 8. AGE: Years Months Days If less than one day
g/ 57 4 | 16 i
-
2= Binhplaoe........,,u..m{a.s&nkﬂns.a;ﬁ T / |- : .
5 . Ly, town, or county’ tate ar foreign country, ‘\/I ) /’!
. . Other conditions. (}«\../
% 10. Usual cccupation Housewife . e Zen el " et (%nfll;dnprc:namy withif S%in!nofdeuth)
=] 11. Industry or business AP | pEYSICIAN
d I8/ veme. John:_ Gibbs - ./ e SN A |
- Arkansas / che caive G
- .
& | 13, Birthplace which death
L / town, \ . orei »
2 g e o CRRRORA  UnkAW e | ormom- Y] paA il
I A / s P : tistically.
irthptace rkansas [/ : —
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STATEMENT BY LICENSED EMBALMER -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

'---- ..... - . Registered Apprentice No.: : . : e

working under my personal supervision,

censed _Embalmer No.

. P.O. Address 1125 Hodiamont.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revoeation oflu:ense ) .

«~ .~ If this body is not embalmed, fact should be s0 smted above. : St L _




