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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. BJ_B_!R:WY REG. DIST

FILED MAY 11 1950

...,..... -

Stote File No 5102
i 3.?.96- rirm

e

| gimm wo. . % s No
1. PLACE OF DEATH ; + £ USUAL RESIDEN reidsnce bafore
a. COUNTY a. STATE Missourl b. mj‘ ad:kmion),
Tl A
b. C(I)TY (kuld-eommhl]mhl writs RURAL and givs’ , g*‘LENGTH OF) [ CITY {If outslle corporate limits, writs EURAL, unJ cive township)
o AL on ™ - o o h‘%{s )
INSTITUTION. Clty HO ED 11331' : ‘ADD, ; ?b21+ WGBt Fl’orissant .

E OF b. (Hldd.l!;) ¢ (Last) DATE {Mon s
?g?ggg,wnn am ‘ Weckback | DEATH April 2, 1530
M 0 I 6. COLOR OR RACE | 7. 'rvd‘\RRIED.NEVER MAR(RIED.) 8. DATE OF BIRTH B :..GE o rwna| ook rDu: 1 oo u s,

ours | Min
ale White BE° o | April 11, /ﬁf 81 Vol 73 =
m:;m USUAL OCCgPAT.IdC:I‘i |l ki of work 10b. KIND OF Busmss:-; OR IN 11, BIRTHPLACE (Stas ot forelen country) 12, c&rjﬂmﬂl‘i{?meT
during most of worl ', aven If retired )
Electrician Schaeffer Elec . Missouri 0 '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE
Charles Weckback Margar&t Hughes | Bertha Weckback
:g. WAS DECEASED Evli;:n IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0 orunknown) | (If yes. eive was or dates of servion) Bertha: Weckback 742’4 WestFloriesan

18. CAUSE OF DEATH

. Enter only apecauseper | I. DISEASE OR CONDITION

CERTIFICATION
DIRECTLY LEADING TO DEATH® () ﬁc

INTERVAL BETWEEN
ONSEY AND DEATH

tine for (a), (b), 2nd ()

*Thir does nol mean | PNTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}

rise to the chove couse (a) stating
DUE TO (c) 4./

the mede of dping, such
s heart faflure, esthenia,
ele. Jt means the diz-

ease, injury, or complicn-

" the underlying couse last.

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ : ’
— Conditions contributing to the death tud rwt / 7
r~ related to the disease or condition cousing death, .

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o alF
. Lot N .. YES NO
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (ag.,incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATD).,
SUICIDE bome, farm, fastory, street, cfics bldy. et - . - ; |7 ) A
HOMICIDE . —— — - fbfl i@f(
2d. TIME (Moot D) (Tew) (Boun | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT T i
SinSs ey — WHILEAT[] NOTwHILE . I S , .
2 1 Nereby certify that 1 aitended the deceased from Y4®" 3 4 | 1950 1o ULUprrrl 24155  that I last 1010 the deceased
".-.alive on 19&., and that death occurred ot _Z02J5H m. , Jrom the causes and on the date stated gbove.
Ba.\SIGNATURE (Dmor title} | 23b. ADDRESS 2. SIGNED
W,a/ Dy (322 Aolen b |5%;;/ﬂ
| suniac crema 2 oaTE 24, NAME OF CEMETERY OR CREMATORY - , | 24d. LOCATION (Olty, town, or county) (tats)
TION, REMOVAL (Bosstty)
Burlal 1 Apr 27 -1 Lemay, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S RE [ FonERAL DimEcToR" 5 sicuATURE
an . . " Z g Fendler Und., Co 7420 Michigab Ave
: | 9§1
o ' (Licersed Embalmer’s Statrment 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, 01 by

Student Embalser No.

working under my personal supervision,

- é‘b P
Student ...isencanas Geementtiassienanaranna Signed /? %"‘/’

Student Embalmer .
: Licensed Embalmer Ns:u.....3 3!é a

P. O. Address

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

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




