. - THE AVIRUN OrF REALIR Ur MIGaUUK
-wo.s00 1 HLED UL 7- 1951 STANDARD CERTIFICATE OF DEATH 19832

. 10.48 52028 Filt No.ooeorirmsriirenesrinms crvasossson

REG. DIST. wO. ZAL PRIMARY REG. DIST, mﬂf_\i Regittrar's Na.._..ﬂ.[..................

BIRTH NO.

7 ’ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wb 3 d lved, 1f inetitation: residence bfara
. 1] « .
% - COUNY  Gageonade. ~ ST Missqurt . - " m”mm&mxw ’
d b, %EY €f ontelds corpurate limits, writs RURAL snd glve c. A'?EI:.GE: ,EF, c. CBT;( 4/} vorporats limits, write RURAL and give '
. township) re
TOW Hermenn "6 "daye &ﬂﬂéi‘o/ d 3£ 2-
d. FE!.-SLPN.I&MEO%F (If not in hospltal or & «ive streei address or locatian) d. ggﬂ% f /
INSTITUTION Woyrkman ' s Hosnital 7/7 41/" 3/(4
3 NAME OF 8. (First) b. (Adiadie) e (Last) . 7|4 DATE " (Math) (Day) (Year)
(Typeor Print)  OTTO NICHOLAS: WEINLAND DEATH  f= 18- 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (In years| & taeR | TIAR | # DR & s,
Mal White WIDOWED, DIVORCED (Bpecity) l ) l!acu-' Days a-u.l Min.
e divored A |__2-10-1877 74 | B 129
10a. USUAL OCCUPATION woek | 10b, F BUSIN OR IN- | 11. PLACE or fo oountry!
ope during moet ol working s sven et | o OF BUSINESS ORRY [ 11 BIRTHPLACE (3tata r forsten aoxniey ¢/ | eSONTR T WHAT
Farmer Farming Little Berger, Mo. 1.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MEp®wND OR WIFE
Nicholag Welnland Catherine Miller | Clara Weinland
15. WAS DEE]:EASE? E\(a'll;:R rNﬂu 5 ARMdED I:?RCB‘; 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ot Tnown, yea, ¥® WaAr or tes
NG | 47626 I8 vrs, Pauline LaBoube Hermann, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION Iarrm.tu. Bsm'rszEHu
E 1. DISEASE OR CONDITION # —_—

e meonnre | 'ofkectiy LEaome 100ty (v € bre  WASec/Br  Mce ol en

*This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart failure, asthenia, | Ti#e to the above couse (o) stating . . . . B
‘e, It meona the dia- the underlying cause lost. - -

eaze, fnfury, or complica- DUE TO (c)
tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

ottty Bacaet o oo emurg s, gfﬂ ehopreumonia ~biletere/| 3 baey

19a. DATE OF o% 19, MAJOR FINDINGS OF OPERATION [ 4 : i 2. AUTOPSYY
Nere 33/x% ves (1 wo 4
21a. ACCIDENT 3 21b. PLACEOF INJURY (a.q.. lnorabom | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTT) ASTATE) .
SUICIDE, ¥ home, farm, factory, street, offios hidy., ¢140.) .
HOMICIDE A/au.,
2id. TIME (Mooth) (Day} (Yewr) (Hoen) | Zis. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{ ] NOT WHILE
INJuRY . = | “work AT WORK
2, I hereby certify that I atiended the deceased Jfrom _6 it A 0 19"7 _6_LL, 1987, that I last satw the deceased
- alive on .‘6_"‘_L, 103{ , and that death cccurred al m., from the couses and on Hu date stated above. :
' 23, SIGNATURE J : 0 (Degree or title) DRESS I 2. DATE SIGNED
—_—
ZIM 7. . &g /‘f@ . /6%1—‘-*4 /LTWW 6—("’—_‘7
24, BURIAL, CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or comnty) - (State)

WRITE.- PLA_D{I'LY—USIP_IG UNFADING BLACKE INE—MAEKE A PERMANENT RECORD

4| TION. REMOfL(Bpﬁ)

DATE D BY LOCAL

{%ws

ut Paul's Cemetery

Berger,




r ptoN 301340 HITVIH 101ISID
1661 € - N5

EINERER

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—ee..... —_—

. .. t t Emb Nossnss Ceressagpassasrnanes
working under my personal supervision. udent tmbalmer No

2% } I
B A S AL AL ERLLLLEE Licensed Embalmer No. %..:5 _2_._.._..
S
: P. O. Addrus%.éﬂ'p_ e (L,

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

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

Signe




