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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

o | B 020
v HLED MAR 18 1955  STANDARD CERTIFICATE OF DEATH Stete Fite Nt“"
BIRTH NO. REG. DIST. NO. __318 PRIMARY REG. DIST. NO. J_0.0.akegiﬂrar’; Ne. 1953
k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If insti id before
a. COUNTY 8. STATE b, COUNTY aduoimion).
MISSQURI:
b. CITY (1 outelde corpurate limite, write RURAL and five ¢. LENGTH OF il . CITY . 1s Resbdenee witin Limits o
OR township)| STAY (in tbis place) OR =
TOWN SATNT LOUIS: 3 YRS, T°W"qan LONTS: R

d. FULL NAME OF (If not is hoapital or inatitction, glve strect address or locstion)

(Ef rura!, ghve location)

-
4385 MARYLAND AVE: 2 D

HOSPITAL OR
INSTITUTION BERNARD NURSING HOME

i

3 NAME OF 8. (First) b, (Miadie) e (Last) 4. DATE  (Month) (Day) (Yesr)
{ Tupe or Print) GERTRUDE WEISMANN . SMITH CEATH March 1, 1955
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| F UNDER 1 YEAR | O LODER M HRS.
WIDOWED, DIVORCED (Bpa. I~ last birthday) |Montha! Days | Hours | Min.
FEMALE ' | WHITE WIDOWED JUNE 23 1888 | 66 . l |

108. USUAL OCCUPATION (Ciwe kind of wark
mﬂ mont of working life, even If retired}

10b. KIND OF BUSINESS OR IN.
DUSTRY
HOUSE WIFE

. BIRTHPLACE (City and State cr Forsign Country) /

S
KEOKUK, TOWA.

138, FATHER'S NAME

13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

CHARLES F. WEISMANN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 00, oy unknown) | {1f yea, xlve war or dates of service)

KATHERINE HIBINGER WILLIAM L MITH
16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS

)
]
]
3 NO ROBERT F, SWITH - 564 BEDFORD AVE:
e 18. CAUSE OF DEATH ) EPICAL CERTIFICATION s INTERVAL BETWEEN
hla | Enter only onemuseper | I DISEASE OR CONDITION _ m ONSET AND DEATH
E Yne for (), (b}, and (c) DIRECTLY LEADING TO DEAT:H () A
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b} i
j o4 hear! failure, osthento, | Tise 1o the abose cause (a) stating ) . -
1 eie. Ji metns the dis- | e underlying cauae fesd. & -
o) case, injury, or complica- DUE TO (¢) y
iz, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 reloted to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION a
= . ves wo )
o Zla. ACCIDENT * (Bpecity) 21b, PLACEOF INJURY (ax..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
h DE ~ home, farm, fastory. sirest. offies bldg., #14.)
A, HOMICIDE: /¢ ! _ o
g_s 214. TIME \a (Month) (Day} (Year) ‘(Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
E WHILEAT[] NOTWHILE
J‘ INJURY = | “woRK - AT WORK . 4G %
= 2. I hereby certify that I attended the deceased Jrom 2- mfr , to J -l hyd 1955, that I last saw the deceased
é alive on -4 = 18 , and that death occurred al m., from the causes and on the date stated above. -
g or thigh Bb. mvass‘ﬂ 6: E ’ Zc. DA/ESIGN
E 248, BURIAL, CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Siate) "
REMOVAL.. == | 3-3-1955
§ | O0AK GROVE MA JIS_COINTY . MISSQURI
-—Tm BMLOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S $IGNATURE ADORESS
__E\_R_I_ESS_ AL | C R JUPTON £ sonNS 7233 DELMAR BLV'D
¢ P ates i .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.......cooociomrirciiactieaserseanreinnrianaana
Signhature of Student Eabalmer

‘ P. O. Address (4. ¢ Nett,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




