THE DIVISION OF HEALTH OF MISSOURI

S. No.300 17166
e 1F!LE9 MAY 18 1954 STANDARD CERTIFICATE OF DEATH State File o
"BIRTH NO. _____ REG, DIST. NO. l1—2 : PRIMARY REG. DIST. No._l_oo.g._.. Registror's No..........5):%..(2..._...........
1. PLACE OF DEATH / 7 2. USUAL RESIDENCE (Where decoassd bived. If lostitution: residence bfore
. COUNTY . . STATE b. COURTY dimission).
2 Buchsnan al’ g 2 Missourt Buchanan'f H?J'
b. CITY (1f outcide corpurate Limits, write RURAL and give c. LENGYH OF ¢. CITY (I ouwlds corporate limits. write RURAL szd cive township}
R tawnabip)] STAY tin this place) o} ﬂ |
TOWN St. Joseph |l wee ToWN Rurel-Easton Twsp.
d. FE%‘SLPFPAT.EOORF (i not in boapital or instiation, give sirwet addross or loostion) dA%rDRREEEgS . (If rursl, give location)
INsTITUTIoN  St, Joseph's Hospital RR _#2, Egston
3 Es%“éﬁs%‘é 8. (mm)_ b, (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Tyseor Prine)  PAUL. WEIDMATER I o May Iy, 1953
5. SEX 6. COLOR OR RACE | 7. MARI;:ED. gﬁchlgéRglED, 8. DATE OF BIRTH 9. ':?E (in v?n 1: un‘;n Imﬂ:'l of ORDEN M KXS.
: 3 . on Hours | Min.
Male ) | White Wdowed - “2=" | Jan 25, 1872 g™ | |
10a USUAL gglcupmon I:';:::n:o:mk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci.: vai State or Forsign Covntey) 12, cmz% OF WHAT
?:" ("Iﬁur armer Farming Easton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Weldmsaler | Mazaedline Kessler Marths
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. ho, or unkuown} | (If yew, rive war or dxtes of service) NO. .
s} None Edw. J. Weidmsler, St. Joseph, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION '@vﬁm
1. DISEASE CR CONDITION
s o | DIRECTLY LEADING TO DEATH*(,y CeT'6bral Hemorrhage-left- . . |9 days

*This does not mean | MVTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO ()
@ heart fatlure, asthento, . rise o the aboor caure (a) dd“'ﬂg .

‘de. It means the diy. | the underlyiag couse lad. C " ’ : - b
case, infurp, or compilen- DUE TO (c)
tien which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS *~ - %, LRI
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP%%AN— 15b. MAJOR FINDINGS OF OPERATION | [ : .+t ] 2. AUTOPSY?
) - LA a . ~ 33/X YBDNOE
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁiglEDE E boma, farm, factory. streat. office bldzs.,eve) ) YL . , i .

21d. TIME (Mouth) {(Dwy) (Year) (Hoar) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY . .- e | “work AT WORK
2. 1 hereby cerij y that 1 allended tha decegsed from Apr_ 27 1933_ fo _M_eLlL-__ 192 ihat T last saw the deceased
alive on 1 9 and thal death occurred at 3..:._1_5 . Jrom the causes and on the date stated above.
Ba. NA " (Degree %sm ADDRESS ’ 23:. DATE SIGNED
;ﬁgi . ) Doctors Bldg., City 5-}-53
TION 3\}' CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, ot county) (Btate)
) - N
ﬁ riar |May 6,1953 | St. Mary's ( Cem. Hurlingen, Mo,

TE REC'D BY LOCAL | R RAR'S SIGNATURE -4 5 : :
; &4 ' /
. (Licensed Embalmer's Summm on Rm




. ;1. ‘,:1.

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by
- = Studant Embeimer No.

working under my persona! supervision, M
Signed it e st riaers s s eraneres

StUdent couesvrcscanssnnesrsrsnsanssnatitnse

Student Embalmer .
Licenszed Embalm 0 3 g f

P Q. Address %—Cﬂ‘j\. MI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l“!ilm to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




