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WRITE PLAINLY—USING UNFADING_B'LACK INE—MAEKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI

FI{ED KPR 20 1955

STANDARD CERTIFICATE OF DEATH
BIRTH NO. J¢4/J-ff‘ﬁ€ DIST. NO. g_ ?é PRIMARY REG. DIST. NO_O-?_J.ZZ

Statr Fiie No...

12818

Kegistrar's No. 2 (

. PLACE OF DEATH
COUNTY
" Perry

a. STATE

2. USUAL RESJDENCE (Where decossed lived

- tion: residence befors
> COUNTQ'M ko

b. CITY {If outeide corpurate limite, write RURAL and give | ¢, LENGTH OF || c. CITY & Is Residencor@fln tmits of
N township) | STAY (in this place) » ctly or_in: rated {own?
tows  Perryvilde, Mo. 0WN£€527¢1zﬂA4$<, Yo H—te O
d. FH([).%P?TAAHE'EOORF {If Bot in hospital or institution. give streat address or location) FEASDTDRi%ESSﬁ/‘g give location) 0 7 9 /
INSTITUTION . W, 3t. Joseph St. O
3DNEIACB£ES°EFD a. {First) . b. (le!dle) 0. {Last) V Dé';E (Mo‘nth) (Day) (Yesr)
(Twpe or Print) Dennis Paul Weinhold peath_March 19, 1955
5. SEX (S | 6 COLOR OR RACE | 7. mb%ﬂgg. glzgggcneusnmzo. 8. DATE OF BIRTH 9. lf.?s o veunf v viocn |Dvm * oNoER 1 Hms.
. {Bpecily) ¥ on ays | Hours | Min.
Male White March 19, 1955‘ | |
11. BIRTHPLACE

10a. USUAL OCCUPATION {Give kind of work
tired}

10b. KIND OF BEISINESS OR IN-
dotig during most of working Life, even if re DUSTRY

(City amd State cr Foreign Countrv)

Perryville, Missouri

/4

12, CI'I;EZEN OF WHAT

DA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Unknown

15. WAS DECEASED EVER IN U.S. ARMED-FORCES?

(Yes. no, or unkoown) | (If yew, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Shirley Weinhold

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" §

> SIGNATURE OR NAME

ADDRESS

Mrs, Nelda Weinhold Perryville, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

"MEDICAL CERTIFICATION

INTERVAL BETWEEN

ON$5 D DEATH

line for (a), (b}, and (c)

“This does mot mean ANTECEDENT CAUSES

Prewa *uri -l-,'y
Premature

/&bar (6 Ma._)

Morbid conditions, if any, gising DUE TO (b)
ar heart failure, asthenia, | Tide {0 the abooe cause { ﬂ} Hating
cte. It meoms the dig- | ¢ undeslying conae

case, injury, or plice- DUE TO {¢)

the mode of dying, such

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but nol
related Lo the dizease or condition causing death.

19s. DATE OF OF.FIF:JAPJ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
77Ce X ves (1 wo [B—
21a. ACCIDENT - (Bpucity) _21b, PLACEOF INJURY (o.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homs, farm, setory, sireet, office bldg., we.) s
HOMICIDE .
21d, TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify ‘Chat I attended the deceased from ME_ESA_L_?_ 1 .‘Jﬁ lo _mw 19_.5__ that I last saiw the deceased
Q.AMB ., from the causes and on the dale sialed above.

alive on , 1 Bﬁ-and that death ocetirred al

2, SIG title) | 23b. ADDRESS 2Z3%. DATE SIGNED
PaYe '+mc&e/ D | pLerryville, Pl | 3253
ﬂ Bug MIALAL CREMA- | 24b. DATE - ;. /. zé I\A\!E OF. CEMETERY OR CREMATORY | 24¢. LO;ATIQN (City. town, or county) (Btate)
OVAL ¢ } . . .
ﬁ ar" March 19L49 5-Lutheran.0emetery.‘ Perryville, Missouri
DATE R BISTRAR'S SIGNATURE 25 |25 FUNERAL DI RECTOR' S S1GMATURE ADDRESS
F F .! , J__. p 7 . . ] I-
'(— 7 ____’;___11' (> Y WA N & i Var Y VP ke e .
& L7 “(Licensed Embalmer’s Statefaent on R Side)



. gy =W},,¢&m9\,

cT STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot eeenaais RO R eeeeead ', Student Embalmer No............

working under my personal supervision..

LYY 13 L SRR " Signed ’f%ﬂlé(// 7. W .......

Signature of Student Embalmer
’ Licens¢d Embalmer No.f{(..zc

P. O. Address M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntm,g. '_ ) .

T thts body is not embalmed, Iact should be s0 stated above. '




