FILED APR 4 1955 THE DIVISION OF HEALTH OF MISSOURI

¢, 300 .
STANDARD CERTIFICATE OF DEATH RO ¢ >3 b |
| BIRTH NO. REG. DIST, NO. D 3 rriuary rec. vist. wo. 301 O Registrar's Na.,,[.éz..&::...............
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacsased lived. If ingtitution: residence before
2. COUNTY ) a. STATE b. CO snission),
. Missourdi €3be Girardedt
b. CITY (If outclda corpurate limits, write RURAL and give ¢, LENGTH OF j| ¢. CITY . d I» Residence within Bmt
OR township)| STAY (in this place) OR a ety ted u'ﬁ}’
a TOWN ours TowN Cape Girardeau; ..*° ﬁ No O 65
S d. FHDL%PIN'PEIN.EO%F (I not in hoapita!l or lnstitation, give strect address or locslion) F:'A%TDRREEES'-S (If raral, give location)
o Wt St Francis Hospital - 5k _South Hanover Stpeet
a BDNEACMEESOE% a. (Fll‘st) b. (Mlddle) c. (Last) 4, Dé}‘E (Month) (Day) (Year)
H (Tvpeor Print) ARNOLD E. WEISS pEATH March 30,1955
E 5, SEX 0 6, COLOR OR RACE | 7. M&%RIED. EEVSE Msnruan. 8, DATE OF BIRTH 5. AGE do Teun| ¥ teca | x| ¥ oroen u v
A (Bpacify) L Daye | Hours | Min.
3 Male | White | Married- i "2 ™G] |
0x. USUAL OCCUPAT] v wor . RED . -
ﬁ 10a. US ?ﬁ PATION {Gasiad of xork 10b. KIND OF BUSINESS OR IN. | 1 BIRTHPLACE (0. 4 Stave o Forsign Cosatrv] 12 _CSIT[ZEJ;QFWHAT
4 | Machinis Utilities Biehle, Missouri b. s.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
9 t Weiss Barbara_Sthott
o g WAS D m‘!5:\5:5’0 E\(-”ER mﬂu.s.ARMdr.;o I-:?RCES'J! 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘»a, BO. OF own. you, give war or dates of ssrvice) X .
3 "o .00-05=5929 |Mrs, Ivalla F. Weiss Cape Gir.,Mo.
| | 18. cAuse oF pEATH DICAL CERTIF N INTERVAL BETWEEN
i || Enteraon 1. DISEASE OR CONDITION
Z iz for (a), (o), and (&) | DIRECTLY LEADING TO DEATH® () d/(. 22 E .
i This docs wot mean | ANTECEDENT CAUSES . .
the mods of dying, ruch | Morbid conditions, {f ang, giring OVE TO (&) #ﬁi.
: o Reart fallure, asihénda, | Tive {0 the above coute (o) stating
[} de. It means the dis. | Hhe underiying couse lost.
) ease, infury, or compiica- DUE TO (c)
% || tiow which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
o : Conditions contributing to the death bus not
| 2 related to the dicease or condition causing death.
i ;E 19. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
2 23/4 | w0 ol
|| 2'a ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE heme, larm, faotory, sirest, office bldy., eca.)
Z HOMICIDE
g 21d. TIME (Moxth) {Day) (Year) (Hoor) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE i
] INJURY o | “worK AT WORK
< v Maast. 30
E 2. I hereby cgrtify that 1 atlended the deceased from 2 i , lo . 19_5::,— that T last eaio the deceased
; alive on M, 1950, and that deaih occurred at m., from the causes and on the dale siated above.
g GN RE & ( or tjie) DI 23y) ADDRESS . ' Zic. DATE SIGNED
ﬂam:_qs Mp M%’_&%_@‘ %. 3-J0-yy~
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)
TIGN, REMOVAL (Bredity) L ) )
§ Burial April 1,1995 St. Marys Cemetery! Cape Girardeau, Mjssduri
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATHRE i L,L- d . 5 lEnAL IRECTQR" S SIGNATURE ADDRESS
-3~ 3 S : ;
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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 em
Student Embalmer No,

by me, or by
working under my personal supervision.

Signeture of Student Fmbalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated-above.




