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THE DIVISION OF

HEALTH OF MIS50URI

Ly ?
. ) ﬁ'ﬂ, SEP 25 1@59 STANDARD CERTIFICATE OF DEATH State File No..... 437 LI .
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'BIRTH NO. _R_Ef_. DIST. NO. ‘; 2 j PRIMARY REG. DIST. MO. 5_é_L1 Registrer's Na,...... 2%, g—...... .......
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insg idence belore
n UM . Perry. .- *STATE  Migseuri b COunTy Perry o
b. CITY ( catoide eurpunm l.lmh.- write RURALlndgin c. LENGTH OF ¢. CITY (1f cutaids oorporats limits, writse RURAL and give townahip) ‘7?0
R waship) Y thhph ) OR
7own Rural’ Gentrai° " §T QEEFY  town Rural Central 4 .)
d. FULL NAME OF (1f not iu ¥ I or § jon, give street address or 1 )] d. STREET (If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (Flrst) b. (Middle) c. (Last) . 4. DATE (Menth)  (Day)  (Year)
DECEASED
(Typeor Pring) A 103 M, Weinrich ’nunsept 14 1950
SFSEX 1 | 6. COLOR OR RACE | 7. MA[%F‘!‘.!'ED stggcrgsnnlan ) 8. DATE OF BIRTH 9, :\EE Qo years) @ ocen IDr‘n,: 1 o e
(Bpacify on! ours | Min,
emale [|” White BRUEDPYORCED (& Nov. 17 1890 | £9™™* l |
IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
. oven if retired) . /DUSTRY COUNTRY?
Germany sD e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Mo r_3
HermanF, Fluegel Sr. Emma Pfisfercorn | August Weinrich Perryvil
I5. WAS DECEASED E\(III;:R IN U.5. ARMED FORCES‘; 16. SOCIAL SECURLTJ 17, INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, r unknown) ol dates of servi A
™ Tou Sive war on dhies el vervies 'Nene August Weinrich Perryville Mo, r 3

18. CAUSE OF DEATH '
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®,

MEDICAl, CERTIFICATI

“tal :jZa.M

INTERVAL BETWEEN
ONSET AND DEATH

p I .

line for (8}, (b}, and (¢)

*This dges ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, nxthenia, .
ete. It means the dis-
case, Infury, or complicq-
tion which coused death.

Morbid conditions, if any, giving DUE TO (b)
rise {0 the abore coude (a) atwng .
the underlying couse laat.

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cauring death.

B27¢x

ept,

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
3 . - YBD NO D
2la. g{c}%ﬁ:l’-:sm (Specily) _ . zib. PLACEIEJFINJURY:; tnorabout 2le, (CITY, TOWN. OR TOWNSHIP) - . (COUNTY) . -(STATE), -
o, larm, fnotory, sireet. offion #10.)

Holicios_ $U1010% | R RO Hor € kb wille PGHM /7Z0
210. TIME (Moith) (Day) (Year), (Hour) o 21e. tNJURY OCCURRED | 2It. HOW DID' INJURY OCCUR? -
il Apg~ 14 S0 5% | MO SN | Sus pewoen =By Rope Aroennd Mok
2. I here ] tmldﬁg the deceased Jrom A—f . , 10___, that T last saio the decegsed

alive E%mm 1{ "?t' cfs , and that death occurr:& t:id_uﬂ LHJ,n ?rom the causes cnd on the date stated above.

IGNAFRURE ) (Degree or title) 23b ADDRESS SIG
ng dsd}ﬂ.«m G Py Cousy . Oy , 7// x-2
%}a. B gER Ml AVI.HLCREMA- 24b. DATE 24c, NAME OF c.EMErERYlDﬁ" "24d. LOCATION (Otty, tuwn.oroonnty]l ’(sma) |

v {Bppeity)
iir [} 16 1080 Intheran Cemeterv Perryville Me ,
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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

. s Student EMbalimer NOu.cecuconsensonassanascens
working under my persona! supervision. :

519Nedeessvesnvranssarnanans srissavanans .

Student Embalmer

A o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HAND%G._ (Failure 'to comply witl

the sbove constitutes grounds for revocation’ of [xceme.) :
If this body u.not embalmied, fact should be so stated above. . o
. R
x . . N



