AED JUN 16 1948 TE DIVISION OF HEALTH OF MISSOURI

'S, No.300 —~
o oo STANDARD CERTIFICATE OF DEATH stae Fite Mo QO
g@ 'BIRTH NO. REG. DIST. WO. _/4A _ PRIMARY REG. 0IST. NO.aB2 T Registrar's No...aBe T
i 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where o d lived: If-lostltution: residence befors
a. COUNTY a. STATE ., - ' b. COUNTY adisiafon).
{ Tefferson Missouri - Jeffersoi €
b. CI1';Y (I cutnide corpursta limits, write RURAL and give & AI#—:NGTH ofF |l e ng (If Gutaide porporate limits, write BURAL aod tive townshin) )
township) (in this place)
TOWN Crystal City TowN  Crystal City f)
d. FULL, NAME QOF (If not in hoapital or institution, glve streot addeess or location) d. STREET (If raral, give loeation) -
HOSPITAL OR ADDRESS . .
INSTITUTION ’ /D
3.DNEAC%ES%FD 8. {First) b. (Middle) ! ©. {Last) ? Dg;g {Month) (Day) (Year)
{ Twpe or Print) Leander Anton Wlerschem peai_ Apre, 26, 1949
5, SEX 6. COLOR OR RACE | 7. mmm%g_ EE‘YchrgéRSRIED. 8. DATE OF BIRTH 9. lﬁ?E e yesm]  toce 1 Yo | O UnoER 2 uas,
2 (Epeciiy) bisthday) | Mo Days | Hours | Min.
Male O white Married ¥ June 1, 1902 i l |
108, USUAL OCCUFPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or foreisn couttry) 12. CITIZEN OF WHAT
dooe during mest of working 1ife, even if retired) DUSTRY . ) RY1?
Machinist Glass Mfg. Harrisonville 111
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Anton Wiesschen | Anna Mary Hilger @ | Carrid Stcne
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 8o, or unkoown) | (If yos, ive war or dates of service) NO.

Mre. Carrie Wlerschem (rystsl City, Mo

TIFICATION F&L

No

18. CAUSE OF DEATH BIS OR CONDITI
. Enter only onecausoper | | DISEASE DITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMordid conditions, if eny, giing DUE TO (b)
as Begrt faflure, asthenia, rise to the abooe cause (o) dating

de. It means the dis- | the underlying cauae last.
caae, infury, or complica- DUE TO (2)
tion which eavged death. | 11, OTHER SIGNIFICANT CONDITIONS .7
| conditions contributing to the death but 2ot Qg?ﬁ
related 2o the dizease or condilion causing de -
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R .
- - -t YES m no L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {ex.. inorabous iSTATE)
SUICIDE homs, farm, fadtory, atreat, office bldy..e10.)
HOMICIDE Mo
219. TIME (Mooth) (Day}: (Year) ({Hour} 2le. INJURY OCCURRED
: WHILEAT ] NOT WHILE
INJURY = | “womk L] AT woRrK L
2 [ hereby v thaf/l a ed the deceased from /1 ,’ » /A _.A_.é__, IQ%Z that I last sow the deceased
alive on , 19 and that death occurred at clcauses and on the date staled above.
" ]

SIGNATURE

P CL e gz

24d. LOCATIDN (Clty, town, or cofdity) "/ 7 (Stafh)

Festus, Mo,
z - Al 'R
M% S

2 (?m or titiz) 23b,

24c. NAME OF CEMETERY OR CREW\TORY

4L/29/19 Roselawn Memorial Fark
/%‘ a )| = Fun

(Licensed Embalmet’s Ststement on Reverse Side)

SR S
. {Bpwelly)
Buriagl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

16MATUR

DATE RECD BY LOCAL
. REG.

| Gigpee? 29 /9¢9 |




— - pojly $3*Q
— ¢YeLe T NnrmN o4 PUISID
. sON JOOBJO UneeH 10140
6 "N AEBED,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Sldc of this certificate was embalmed by me, or by oo
o BMES e Lt e R EORD

working under my personal supervision,

Student Embalaer No. 233

Slgnpr‘ W‘p ‘ R
5'9"°4W" : Licensed Embalmer No 8 279
Udent Em

P. O. Addrv:ﬂM baeO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




