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Registration District Ne,

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
/18

Primary Registration District Ne. 4[/;8

F

STATE FILE NUMBER
Reg!ﬂror'u No.__.__-i S—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfiluﬁon:-Resdida_nc_a bfh?’,
. . STATE b. COUNTY admisgion
a COUNTY oo o o Missouri Casconade
b. CloTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY j Inside Limits
R
Y N
TOMN Owensville oxfe] No [ _Town Bay N ALRRD
c. FLOJL# NAMEOOF (1f NOT in hospiral, give location) | Length of stay in 1b d. ST%%EES B (If outside, give loculHn)' Rastde on Farm
HOSPITAL OR ADDRE
IsrTution Residence 5 yrs. - Bay, Mo. Yos f Mo 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} orP
Frank Louls Weldecker peaTH Nov. 6, 1957
5. SEX U] & coLororRace] 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE “I,:'Z;::; :::Q?.ER;:,E,AR l:ﬂl;I"N'DER 2;:&5.
male white yviooﬂao ovorceo[J| April 1, 1876 g I
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [ 12 CHTIZEN OF WHAT COUNTRY?
duri st of working life, wven if retirsd) INDUSTRY .
etired ftarmer farming Bay, Mo. | _USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE er
Henry Waldecker Katherine Peters Loulse Hesemann Waldeck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Y ng. or unkngwn}| (1§ . gl or dates of service .
Yoy or unknaem)] (1 yos. gl or don ' none Mrs. Anna Ruskaup . Owensville, Mo.
18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (o) Y ‘_/M-‘”'—_
Conditions, if any, DUE TO (b) ‘ - MM'
which gave rise to } Ld /
above couss (o), 3 . /
i h dar-
z iyimg cavee. lasr. 7 DUE TO (c} =
= PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TC DEATH but pbt'reloted to.the tarminal disease conditton ghven In PART 1 () 19. WAS AUTOPSYV
3 PERFORMED?
i 592 % ves[] NOZ]
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART l.or PART !l of item 18.) 4
w
v a a O
3| 20c. TIME OF .Hour Month, Day, Yeor
5 INJURY  a.m.
% p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (a.g., inor dbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
WORK AT WORK
21. | attended the d d from (f LA =5 7 //"" & “J fond last hwt,';'ohwnn //"' lé "".57
Death occurred ot Q p M o ™ on the dote stated cbove; and to the best of my kmwladgu. from the causes stated.
22a; SIGN, URE wgrea or title) .D,Hb ADDRESS 2. DATE SIGHED
0. BURIAL CREMATION, uh DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stats}
A\ Sewcily) » - .
buriai 11-9-1957 _Pauls.® & R Cem. | Bay, Mo,

ADDRESS

25 DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR
.4 w aamwma./:—M

. 25. REGISTRAR'S SIGNATURE

{Licenaed Embol . 5 on R

s

9 /957
$ida)




- STATEMENT BY LICENSED EMBALMER
1

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

T by me, or by ...... ’%&. ................. L eeeresrnnnrntetttareareesaarrarnnnants .» Student Embalmer No. ...........c.c.uee

u?orking under-my' personal supervision.
| XN 2 emiie

-Licensed Embalmer Non;gﬂjr
T P. 0. Address .. C2 U B S eréc

- 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).
If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above.

Student i R Signed
Signatu_re of Student Embal}:net




