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Doctor, coronar, atc. must use only standard nomenciatura tn item |4. Mo symptoms will be listed., Al
™: {iseases in Part | must be cosuolly related. Coroner cannot certify te o daath due to natural causes.
USE ONLY BLACK INK OR RI/BBON TYPEWRITE IF POSSIBLE

—

/

HUED JAN 31 o5

Registration District No.

STANDARD CERTIFICATE 0F DEATH

e
...........Z..Z ............ Primary Ragistration Distriet Ne. . é’o

TE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDEHCE (Where dececsed livad,

IF institution: Residence belore

admizsion)

) : . STATE . . b. COUNTY
o COUNTY Uole § Missouri Colae
b. CITY {!f cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY L{t\;id. Limits
OR OR
Town Jefferson City Yesiy Ned tomJef ferson City -H}b.gﬂk'“ﬂ
e. agls.il;l_flﬂ:t\%gF {I# NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {If outside, give |°:§'{°n) Reside on Farm
INSTITUTION St Mary's Hospl 60yrs ADDRESS ] 907 Havselton Dr | Yeso mgo
3. MAMEK oF First Middle Lost 4. DATE Month Day Year |
DECEASED . . l OF
{Type or pring) Leo 1 William Weiler  DEATH Jan- 28 1957 |
5. . . 8. 9. F IF UNDER | YEAR ,
oo ox mae [T s G wvenneo 7 00 o s 17 e 7 e T s e
Male White wioowep [J oworcen [} Sept-25-1879 77 1

{102, USUAL OCCUPATION ((ive kind of work done

during most of working life, cven if retired)

Banker

106, KIND OF BUSINESS OR INDUSTRY

Banking

11. BIRTHPLACE (City and atafe o country}

}Cole Count vy , Misscuri

0

4]

12. CITIZEN OF WHAT COUNTRY?

SL AL

&

13. FATHER'S NAME

Joseph Weller

W14 MOTHER'S MAIDEN NAME

Louise Re;$dorf

(Yer. no. or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(] aed. give war or dales of servics)

16. SOCIAL SECURITY NO.

1}90-09-408

17. INFORMANT

Address

Anne Weiller, Jefferson C

ity Mo

MEDICAL CERTIFICATION

abope

Conditiona, if any,
twhich gare rig
catge 0),
stating the under-
tying couae lasi.

18. CAUSE OF DEATH {Enier only one canse
PART ). DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (a)

PUE TO (b}

line fer {a) '(b) and (c}.]

W

INTERVAL BETWEEN

T,
5—%5‘9'

io

BUE TO () M

/‘- -

%

2l. J attended the deceased Itom
Death occurred at

m on the

PART I, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . WAS AUTOPSY
l . -~ l 9 S.- PERFORMED? Q‘
R - S 4 2‘2'\ ves 1 wno
20a. ACCIDENT SUICIDE 7 HOMICIDE . DESCHIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl 1 or Part 1] of item 18.)
20c. TIME oF  Hour  Month, Day, Yeor
INJURY a. m.

' P m. ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abouf home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT [ NOT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK

da

stated above; and to the beﬂ_o!

Rl
m alive on

knowledge, from the causes atated.

Burtat™

1/31/57

Resurrection Cemeten

¥

IGNATURE { gree or :tm 0 ADDR F AL 22¢, DATE SIGNED
kjyg.,é2_ GZUJE>‘;)ChﬂJ |1 =28 3577
23a. BURIAL, CREMATION, | 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION LEify, toicR. or county) (State) i

Ieffersbn City,Mo.

24, FUNERAL DIRECTOR

Thorpe J Gordon,Jefferson City,Fk

ADDRESS

25. DATE RECD. BY LOCAL REG.

ol

{Licansed Embalmer’s Staote

e 5T

meHt on Ravelse Side

é@fﬂ SlGNATURE

- N




S, DEC 131960

- STATEMENT BY LICENSED EMBALMER

CRE

I hereby certify that the body whose name is recorded on the reverse sideé of this certificate Was eI

working under my personal supervision..

Student ... .o i i ra e
: : Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HA WRITING. (]

. * to comply with ‘the above constitutes grOunds for revocation of license).. . ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If tlna body is not embalmed, fact should be so stated above.




