'il
. No.300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ALED OCT 11 1954’

THE DIVISSON OF HEALTH“ OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

—_— )
BIRTH NO. REG. DIST. NO. ___w é_ PRIMARY REG. DIST. ND. _3_6_!_& Registrar's No 370
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
. a. COUNTY . a. STATE b. COUNTY ad:aimion),
Cape Girardean _Missoupd " ¢
b. CITY (1 outnide corporate limits, write RURAL and gt c. LENGTH OF || ¢ CITY
QR e T tomrabipt} STAY fin tis place|] OR G emprteg ot
TOWN  Cg G TOW _Cape Girardean o,
d. FUIC;IS-PFPAT.EOORF (1 pot in boapital or Institution, give streat snddress or losation} AsggisEETSS {If raral, kive Iocation) & [ lﬂ 70
INSTITUTION. Southest Mo. Hospital 13) Sonth Hanover Streef ~
3. gE%héES%’E B (FIrst) b. (Middle) ¢. (Last) 4 D(A)'ll;E (Month)  (Day) (Year)
faypeor Printy) T, EQ L. WEISEROD DEATH Ootoher 4, 19"7')-1-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 5. AGE (In yesrs| i UNOER | TEAR | IF GRDER W WED.
O WIDOWED,, DIVORCED (Bpacify laat birthday) | Monthe l Dm Hours | Mia.
Tuly 18,1875 79 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE * . - 12, cmzsn
domdmi.u:mwto{wwklumo.-:oulzl :oti:d) - DUSTRY (City ead Stete or Foreign Country) 0 ‘COUNTRY?FWHAT
Gardner, ret. 0ld Appleton, Missouri 0. 5.

138, FATHER'S NAME ¥3b. MOTHER'S MAIDEN

" Fred Wedisbrod ]

Thresa De]

14. 'NAME OF HUSBAND OR WIFE

I

NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. mﬁaﬂkmn! (I yua, give war or dates of service) NO

1408~

18. CAUSE OF DEATH
. Enter only onecauseper
Itne for (&), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(;)

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

MERNCAL CERTIFICATICN

4l Willdiam Ba] sman Cape Girardeau,Mo,

INTERVAL BETWEEN
NSET AND D!

Morbld conditiona, if uny, giring DUE TO (B)
rise to the above cause (a) atatmg )

a# heart fodk {
cart fatlure, asthenta, the underlying cause lgat.

ete. It means the dia-

eae, Infury, or complica- DUE TO (e}

1. OTHER SIGNIFICANT, CONDITIONS

Conditions contrituting to the death bud not
related to the dizease or condition causing death.

tipn which coused death,

24c. NAME OF CEMETERY OR CREMATORY

{Licensed Embalmer’s Staumcnl on Reverse Side)

19a, DA_I{E oF OPERO‘N 1Sb. OR FINDINGS OF OPERATION 20: AUTOPSY?
ThBfS 454 Mf—/ ves [ ncg
21a. ACCIDENT ~ toecit) * {4 216 PLAPEOF INJURY (o.e.. ln orabout | 2le, . TOWN, OR Tg@AisHIm(/ (COUNTY) ~(STATE)
SUICIDE i V| bome,farm, lactary, strest, office bidg.,er0.) R
HOMICIDE T A E . -
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ) HOT WHILE
INJURY WORK AT WORK
T~
2. I hereby cegfy aliended the deceased fro 19 , 1 that I last saw the deceased
y , 18 and that de ed at " from the causes and on the date stated above.
(Degrea or lltle)

3¢, DAEESIGNED
i |

URIAL, b, DATE N 24d. LOCATION (City, town, or county) (State)
(Bpedlly) »

urial Oct, 66,1954 St. Marys ssouri
©ATE REC'D BY LOCAL | REGISTRAR'S SIGNABURE ‘7[ 4 ) ADDRESS

M -i_ ; 0; /A 4‘._.‘-.- - ‘4.4,4—."




Y
|
¥

¥ Agy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
......................................................................... teve-s--, Student Embalmer No.

Licensed Embalmer No.f{./ Ze

P. O. Addre

working under my personal supervision.

-

................................................

Student
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}.
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




