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DEPARTMENT OF COI\-A[MERCE THE STATE BOARD OF HEALTH OF MISSOURI . 30006 o
FILED cep Lz 104, . STANDARD CERTIFICATE OF DEATH s . g

- 5 ’ s
! 3—-! - Primary Registration District NoﬁO?Ahr . Registrar's No, if ?q‘ /

Reglatration District No, =
1. PLACE OF DEAgt(:: ) . 2, USUAL RESIDENCE OF DECEASED:
(a) County whef ’A—L'Oujl’s ¥ - £ (¢} State Mo, () County. ﬂ A’M ‘7&
(&) City or town.,. R _d‘.. ptth, et |"' s AV el y
(i susidn 503 o oo i, write “RURAL" w || ity or town....... S2DPLNELoON
(¢) Name of hospital or institution: o If cutsige city or town limits, write “BIUJRAL™)
R.R.6_ Sappington, Mo. ¢ @ sweetro... R, é”
{If not io bospital oz institution, write strest number or location) (LI rural, give location) b
(d) Length of stay: In hospital or institution
(Specify whether || (£} Citizen of foreign country? {¥es or No) D
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (2) PRINT Charles F Weffelmeyer Co
FULEL NAME, s .
PRTET ORI 20. DATE OF DEATH: Month._98PL, 4y 18%
. veteran, . {e cia urity '
. year. 19}4‘7 hour....coveee.o. 8 ..... rnmute__;s.ﬂ..._.!& ..... M.
name war. No.
,2 L. T hereby certify that I attended the deceased from s
5. Calor or 6. {a) Single, widowed, married, i A/ W Do P/ w%7
4. Sex.Male_’::) mmi_tﬁ_ dxvomed._Ma.nriﬂd that 1 last savw h.ee™®” alive o . F .
6. (5) Name of husband or wﬁf&..r,AIna-nda 6. (¢) Ageof hu?and or wife if || and that death occurred on f- ¢ date and h
alive...= = _years|| [mmediate mg?f?f death... S€F
7. Birth date of deceased Jan 2 1893. : .
(Month) (Day) (Yeor) o
8. AGE: Years Months Days If less than one day Due io
54 ? 29 hr. min N il
Due to
"5 Bipaen. Dby _Louls - Mo. .,
(City, town, or connty) (State or foreign couniry)
10. Usualoceupation..___0LO%hing Cutter - - . -%ﬁ:,;:;:;:;;, e
11. Industry or business Mator findi 3 PHYSICAN
2 Nome . ‘Hy Wepfelmeyer T | e vt : S Nl
B St "L ig d Undetline
2\ 13. Birthplace ouis the cause to
(C + b, or cgunt, tate cr foreign country) of - Wl?lalc}‘.lml;h
5{ 14, Maiden mame... DOUL B8, WiDpernah Butopay- R : T Charged ata
Ge rman y tistically.
15, Birthpl - =
g [Hace. P P pp—p (State o Toreign counir ) 22. Ii death was due to external causes, fill in the following:
16. (o) Tnformane__ AMANda Weffelmeyer -~ = - /() Accdent, suicide, or homicide (specifs)
® Address—_+ RoeRab_ _Sapplngton, Ma. .| ® Dateof cccurrence
17. (a) .._ﬁlllllﬁ.lw“_.__ .. {5} Date thereqf. d?/ Lk/ b () Where did injury occur? e o s
. } (Burial, cremation, orrenwv'nl) onth) (Day) (Year) {d) Did injury occur in or about heme, oz farm, in industrial place, in public place?
i () vPlace bu_na] ot crpmahnn Sun 8 et Burlal PaI‘k "
187G Sinabuse f runerd) aiesbON._ L Z1ogenhedn & SOAS e uivaitn, a0 O N ot iy LD
(3) Address 7027 Gravois - 4 ‘Z&?—'ﬁ
ture .
19, Q -9 -'C/ 7 )] J@m«ﬁr .L_ £ et igra EZ
(@) (Date received Yocal réristrar) {Regi "y i i ddress. . 3 ;{D’ 7

(I.lctanha.lmer 's Statement on Reverse 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.

.......... Registered Apprentice No... i

a)zé' ..... i wss

Llcensed Embalmer No 3 7 é 7

. P. O. Address 7 oL 7
Note: The above MUST BE SIGNED BY THE LICENSED E'V[BALI\IER in his OWN HANDWRITING. (Fnilurc,to. comply with

the above constitutes grounds for revocahon o‘f license.) *

Y
-<If~this body is not embalmed ifael: should ])e so stated above.

L S~ - ;x\\ “ ..._'.V.

working under my personal supervision.
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