THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘ :
e FALED AUG 10 1943 STANDARD CERTIFICATE OF DEATH staee Fite o 23016
g é BIRTHNO.____________________ REG. DIST. No. _ZLé__anmv'azc. DIST. m.i{-?_?'_ Registrar's N,/’ljmw,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 4 d lved. If inatizatl It before
a. COUNTY Franklin, a. STATE  M{ gsouri .b. COUNTY Fra.nkliﬂ‘“"“"”'
2 ) b. C(])TRY (I outclde corpurnte Umits, writa RURAL and give %rALYENGTH OF c. anv (If ousside vorporate limita, write RURAL snd cive township) 5 Q
iy Washington, townsbip) ‘c‘l"e'f‘;‘;g‘.‘“ town Washington "Rural® St. John's
% d. FH&SLPF!&AMLEO%F {If not in hoapdtal or Institution, xive atreot add tocation) dAs-DrgREgS (It rarsl, give looation) ’ . -6
O instiruion: St. Francis Hospltal. O " . R. #2. )
B i= NAME OF ™ 4 (Firs) b. (Middle) o (Last) TOAE (Mo (Dep) (Ve
f { Type or Print) Regina Weber peatH August 3rd, 1949,
E 5, SEX / 6. COLOR OR RACE | 7. mo%%% ml-:vgg Mgnmgp. 8. DATE OF BIRTH s, I:Gm:;:::n ] m&n T YEAR | IF ONDER 4 mas,
\ (Bpacify) . t on H Min.
Female White STRETe “T"5 | Sept. 7th, 1884 64 [ 2817
§ 108, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country} 12, CITIZEN OF WHAT
[} done during most of working Llfe, sven If retired)} DUSTRY - g COUNTRY?
K House-work. Qwn home, Krakow, Mo. U.5.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: 14. nmz OF HUSBAND OR WIFE
Ferdinand Veber. | Elizabeth Rolf, §
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {;R.;INEFORMANT 5 S| URE OR NAME ADDRESS
< (Yos.no, orunknown) | (I yes, xive war or dates of sorvice) NO. o Washinztan
= No, x None, & ﬁ.’EQ'
H{ 18. CAUSE OF DEATH . oR co MEDICAL CERTIFICATUON ) lﬁg}'ﬁm .
. Enteronly onecauseper | |. DISEASE NDITION - : - . - ST .
2 | une for (83, (1), and (o) | DVRECTLY LEADING TODEATH® q) g 0
% *This does not meen ANTECEDENT CAUSES e - ~ ?
o || the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} _
S| a8 Beart failtire, asthenia, | rise to the above couse (o} stating . w L e . _— - . Sk . .
€ | ce. 2 meons the dia- | the wnderiying cause lost. ,0 r e, 7
t | casesimpurt or complica- DUE TO () )
5> || tion which esuaed death. | 11. OTHER SIGNIFICANT CONDITIONS L
= Conditions contrituting to the death but not O—f Y
a related to the disease or condition causing death. . Al )
ey 19a.”DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ’ ; . "20. AUTOPSY?
= TION
= .- - . . YES D ND E]
e[| 28 ACCIDENT-N | (speity) | 21b. PLACEOF INJURY to.g..inerabout | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h \ SUICIDE I\home, farm, fagtory, strest, office bldx..e.) ' '
7 .~ HOMICIDE
2 13 N ; .
w\TIME th) ) (Yea), (Hoir) V] 2le. [NJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
B ?\\MQ P“\\ ~ N Y ['WHILEAT[ =7 NOT WHILE .
i N lNJURY o | “work |l AT WORK
N

_ \_§ herebgfcertdy that. 1 attéyded the deceased from 4% 1949 , b0 __%ZA mﬂ that I last saw the deceased
!'ve on \  angd that death ocewrred af £+ Z8H m., from the causes-and on the date stated above.

QISL" , MMJ'}” :zab.A?wa% {ﬁ/z/% _‘IBC %NED

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate) -

Y

WRITE - PI,‘A;E

'noﬁ m—:movm. Bpecity) 2., /@4 St. Gertrude's Cemetery |- Krakow, MOs
DATE m:cn av LOCAL | RE RAR'és'lcj;ﬁAruﬁE ? } 25, AYNERAL DIRECTO ATURE TADDRESS
P ot e ¥ . Washinzton, Mo,

(Licensed Emmbalmer’s Statemnent on Rever
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iSTATEMENT BY LICENSED EMBALMER j

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

Student Embalmer No.

working under my personal supervision.

Student

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

ailure comply with
the above constitutes grounds for revocation of license.)

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




