 No.300 THE DIVISION OF HEALTH OF MISSOURI 43
. No,
e FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH State File No 11
! BIRTH KO. REG. DIST. NO. _ 11§ ___ PRIMARY REG. DIST. NO. ___ 2000 . Registror's No % 2
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If institution: i before
a. COUNTY I;\I.anklin a. STATE Mis So'u.'r'i b. COUNTYWaI,ren admimion).
b. CITY (X outcide corpurata Umits, wtite RURAL and give c. LENGTH OF ¢. CITY (U ouwdde corporate limits, write RURAL and give townahip)
OR townshlp) iﬂ‘( this place) R
g own  Washington de’y Town  Warrenton 0D
d. FULL NAME OF (If ot in hoapital or Institution, give strect address or locats d. STREET (LI rural, yive loeation) : [ v ¥4
HOSPITAL OR ADDRESS
S institution St. Francis Hospltal
8 = NAME SF ™. (Firt) b. (Middic) c. (Last) | 4OAE (Math)  (Dep)_ (Yem
K { Type or Print) Mac McCauley veati Febe 17, 1956
g 5. SEX 6. COLOR OR RACE § 7. #w&g E%EC%BRRIED' 8. DATE OF BIRTH 9. AGE {In r-;uu l: u:::l ¥ YEAR | F UNDER m wEs.

L X (Bpacliry™ 13, Dars .

5 Male White Widowed May 23, 1876 ApGTy o] P | Boum | 2
10a, USUAL OCCUPATION (Ciw: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .

5 dona d mout of worl I-ltls.h:'::‘::ﬂ:dki - OF B DUSTRY (Siata v forelen eountez) # 7 c'T'_IZ_ERN TOF WHAT

& nspector Meat Processing| Glasgow, Scotland cSeA.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
a unknown , unknown Hilda Weiss, dec'd.

[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 8o, o7 unknown) | (If yes. sive war or dates of service} ga
5 27-05=-2254 [Mrs,.leland Adams Warrenton, Mo,

i 18, CAUSE OF DEATH MEDICAL CERTIFICATL INTERVAL BETWEEN
B || Enteronly oneeaussper | ). DISEASE OR CONDITION ONSET AND DEATH
Z | line for (a), (&), snd (¢ | D'RECTLY LEADING TO DEATH*(q)

v «Thiz docs mot mean | ANTECEDENT CAUSES - é é y 2 p
3 the mode of dying, such %or‘ugihmgm, i c;ng. 'gaiﬁng DUE TO (b) 4
A h e to the abore cause (o ng - .
_ é :;c. m;:’:t:&?;::::: * the underlying cause lost. o ' # "Md W’l/“‘y/&ﬂc T T
» ease, infury, or complica- . DUE TO (o) i ¥ .
P tion twhich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - : DR W
= Conditions contributing to the death but not
a related Lo the disease or condition causing death.
| -13a. DATE OF OP'FFOT\E 151, MASOR FINDINGS OF OPERATION L 0 oo ¢ T r. | 20. AUTOPSY?
& | e H20 | | wl B
o 21a. ACCIDERT {Bpecily) 21b. PLACEOF INJURY (o5, tnorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bomia, fatm, factory, street, offios bldy., #14.) 1 [ (O
<] HOMICIDE ] :
g 21d. TIME {(Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
Fo ) WHILEAT NOT WHILE

I INJURY - . @, WORK AT WORK . L
P S - 5', — —

; 2. I hereby certify that I aitended {he deceased from @.-.2%9_ 13_...1)., to _L_;LZ__, 19&.‘, that I last saw the deceased

! we 40 and that death occurred at _3_2_.2 m., from the causes and on the dale stated above.

g_ ¢ or t b. ADDR > 2. DATE SIGNED
- AR s stu e 100 X /f0h

E 24c. NAME OF CEMETERY OR CREMATORY 24d. \TION (Otty, town, grogul_tty) . {Btatd)

g St.Matthews Cemetery|{ St. Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47? . 25. FUNERAL DIRECTOR"S B3iGNATURE ADDRLSS
REG /] F.W.Nieburg & Co., Warrenton, Ho.

_2/18/56 |7 SRS Bt

‘s Ststerant on Reverm Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mimciaes

Student Embalaer No.

working under my persona! supervision.

S5tudent c.ocevasenns veesens Signed.....;
Student Embalmer

......... t el ]

sed Emwg/ ? ',7

Licen

P. O. Addr Mﬁ.‘, %(

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

i this 'body is not embalmed, fact should be sc stated above.




