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THE DIVISION OF HEALTH OF MISSOURI

—_—

o
ERMANENT RECORD m‘iz E&

ALED JUL 211950  STANDARD CERTIFICATE OF DEATH _ ..~ e ucr 24452
- BIATH NO. — REG. DIST. NO. 310 - PRIMARY REG. DIST [+ 6051 Kegistrar's No.....!__}..._?:..m.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f L tdence bafare
8. COUNTYY * gt,, Charles s STATE i ssourt bcm”"St. Chafi%ﬁ”
. CITY (M outaide corporate Umits, weits RURAL and give lag_r b“ﬂf‘. £F ng (If outeids corporste Limits, writs BURAL and give townahip)
[ { cu)
1008 "Rural"St.Charled™ ™ 6 yrs own  St. Charles Twsp "Rural'
d. FH!..SLP#A{EOORF (I not i hospital or institution, give streot nddrees or location) d.ASDT';RRE& (1f raral, give location) 0 q 7
INSTITUTION 81, Charles County Home St. Charles County Home )
3, 615%!\&5 SSI’-:TD 8. (Fifst) b. (Middie) < (Last) I 3 DA-,-E (Month)  (Day)  (Year)
(Tyoeor Priny ~ Charles H. Weinrich oaam July 7 1950
5, SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE-OF BIRTH . — 9. AGE, (o years| ©F OER | TEAR | W Uebir o0 W,
M 1 Wh. N te WIDOWED, DIVORCED (Bp.ci!,!‘)} faat birthday) MDm-hll Days Homl Min.
ale 1 Angust 10,3914 35
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE tﬂhu or forelgn country} ¢ ﬂ" 12. CITIZENOF WHAT
done during momt of working life, aves if retired) DUSTRY UNTRY?
Farm hand : Farm St. Charles County, Mo., Dele
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Weinrich {Anna K. Buschman -t
i?f WAS DES(EASE)D E\‘IIER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURlTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea. 0o, or nown, yan, give war or dates of service)
No NIL ernard ¥, Weinrich-St.Charlies, Moe.

INTERVAL BETWEEN

18. CAUSE OF DEATH OMSET AND DEATR

 Enter only onecause per | |- DISEASE OR CONDITION
e tor (8, (b, and (&) | DIRECTLY LEADING TO DEATH* )

*This does mot meen | ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, gizing DVE TO (b) —é)ﬂ%——z:-wz— - - —q:c—

heart fail ig, | rite to the above cause (o} muiiw
aa heart failure, asthenla, ~the underlying cause last, - . PRSI

etc. It means the dis-

case, infury, er complica- I DUE TO () '
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . - * v S
" Conditions contributing to the dealh but a0t 23 7
related o the disease or condition causing degih.
19a. DATE OF, OPERA- | '19b. MAJOR FINDINGS OF OPERATION Dt L . FULCEE . 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP): (COUNTY) (STATE)
SUICIDE home. farm, fastory, street, office bldg.. et0.) . .
HOMICIDE )
21d. TIME i{Mogth) (Dwy) (Year) - (Houwr) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE ..
INJURY : = | “woRk ATWORK
2. I hereby 1 att%ed the deceased from
alive , and lhat deg

WRITE, PLAINLY~USING ‘'UNFADING BLACK INK—MAKE A P

%NBH E;.}S&A'LCREMA:' SFEHY OR CREMATORY d. LOCATION (Oity, town, o reoumy) - " .
; ' terr Cemete “s%t, Charles, Ml_soﬁri

Burial © | July 10-1980 St. Pefer :
__zi.- Fgrf@ ) 31 Glln'uu: znniss

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7"//“‘555&;' Z Q—pow-z-ét

--
.

_-p«




RECEIVED JuL 17 1550

‘ Oistrict Heaith Officer No. 9,
) ‘ Q‘lﬁl&ﬁ ‘_:i'l? Nulnbu_n

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_lil_.g.z.--..
T e TN T e Student Embaimer No.

Licenzed Embalmer No /// / / ?

P. O. Addre;s_#%m %

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

‘u this body is ndt embalmed, fact should be so stated above.

working under my personal supervision.

Student

Studeﬂt Embalmar

[
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