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

L

DEPA%TMENT OF COMMERCE
U

DEC

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noiag_g_

State File No, L;.()E_JSQ____

Registrar's No.....z

Registrat!on District No...
1. PLACE OF DEATH: .
(s) County. ¥ranklin,
(b) City or town._¥ashington .
{If outside city or timits, writa “RURAL” and name of township)

(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri (5 County
Washington- -

(If outside city or town limits, writs *RUBAL™)

Yranklin

(a) State

(s}

City or town

434 Dubois Ave, (d) Street No 434 Dubois Ave, A,
([l Dot in hospital or institntion, write streat nﬁﬂrx or location) UFrural, give location) 0
(d) Length of stay: In hospital or institution ) B No
é 0 (Specify whatber (¢} Citizen of foreign cottntty? L) (Yes or No)
In thi |17 13" N ? L -em.._c_..._._._._.__..__._.._..___...
1;u:-s, mpathaor d);yu) ﬁ If yes, name country.___.%
MEDICAL CERTIFICATION
3. (& PRINT  Ro sinacﬁli zabeth Veggenmann, ©
FULL NAM 20. DATE OF DEATH: Month November . . 26th,
3. (8) If veteran, « 3. (¢) Soclal Security B
&) 1fve x N ¥ year. 19% hour. __ll...oo,......._....mmutc zm....&....l\!
o A
name war 21, [ hereby certify that I attended the deceased from.. S
/ts. Color or 6. {@) Single, widowed, married, -/, 194585 1o 7/’” ’2 % lgé/é
s sex._ Femede/| e Wnite divorced..._\'{iﬁ.ﬁﬂﬁd..? That I last saw h. QZ alive on ‘7/,—;1 /,‘,J =< _
6. (b) Name of husbandXX&X ... 6. (c) Age of husbandRIRDE if || #od that death occurred on the an stated above. Duration
Charles Weggenmann, alived€CeaBed curs || Immadiate cause of death.._A% fi&?/:{, AL Rt
7. Birth date of decensed.....D€CEMbEY _13th, 1861 W 20/ P/ w22
_ (Mouth) (Day) (Year)
2. AGE: Years Months Days If lesa than one day Due to
84 11 13 hr. min, | =
. DPue to
o. Dirthplace_W@Shington, Missouri, (
, {City, town, or connty} ; (Stats or foreign country)
. - Oth nditi .
10. Usual ocsupation..— HOUS€-WOTK, (toclnde. ’fm'.éf.’l:, within 3 months of death)
11. Industry or business p 4 ) Lia' ‘ﬁ pr <! h PHYSICIAN
r indin; d'ﬁ
5 <127, Name Jo seph Selz ? .i, of Opemnggm : v {’ Underit
~1Z - ; - . ) ) S——_ . ) ne
E 13. Blithplace Unknown, ' Germany. / : — : & - +-|Ehe cause o
ﬁu, town, or county) {Stats or fureign conntry) Of autopay should be
E 14. Maiden name.... :LBka - 4 char nsl.a-
R ically.
§ 15. Birthplace..__. Cl:'nwlsilown s {sff%}? 22. If death was due to external catses, fill in the following: '
16. (a) Infor (c) Accident, sulcide, or homicide (specify)
&) Add fb—BE Dubois E . Washington, Mo, (5) Date of occurrence
17.‘ {a)’ Burial (») Date themof NQI.I...;Q.’.% e ¥ did injury occur? (City or town) {County) Bin
{Burial, mmuon.or ramoval) (Moath) (Day} (Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in public pl:u:ei‘
) Place: bu.ual nr cremation-. # Sl’}_ggton t Mo_o . /"}
; 4 { place)
18. {a). Simture of funeral director [ ¥4 4 7 JL d /.tﬁq/bcﬁ While at work? 2 (Specily t{.mo nwm aof Lpfiry e _._______Q
() Address_.! Hashingt( ) 25, Sigaat WW% (u br oo ?//
19,
@ (Da mﬂ%hmlmmuu) ddress.... /}M&fe‘é . Date sigoned. //_; 4 ¢é

-__14

(be-emed Embalmer’s Statement on Rovarle Side) /
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, .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )7"(
o o, t

working under my personal supervision.

the above constitutes grounds for revocatmn of license.)

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




