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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _____ =&

o8-028338

STATE FILE NUMBER
885

e Registrar’s Noo

I 1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where dococsed lived. | institution: R“j:.n“ re
a, STATEmsaouri b. COUNTY Buch admi s i

o- COUNIY Buchanan
b. chY {If eurside corporate limits, give TOWNSHIP only} Inside Limits [ C|OTRY Inside Limits
TOWN St. Joseph es(AN L] 1)) town  St. Joseph Yos( /) No[]
c. ;gls.}!’_r:_i:tiggf; (If NOT in hespital, give location} | Length of stay in th a SET)%EEES {If outside, give location) Reside on Form
A
| insTiuTion 2823 No. Tth St. Life 2823 No, Tth St, Yoi [} Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaeor
{Type or print) OF
HERMAN HENRY WEITLICH DEATH  Aug, 1, 1958
5. SEX 6. COLOR OR RACE[ 7.y\rigoffJnever uarmiep[]] & DATE OF BIRTH 9. AGE (In yeurs JF UNDER i YEAR] IF UNDER 24 HRs.
last birthday) | Months | Days How: Min.
Male | White mooveo(] f ovorceo(]| Jan, 28, 1899 | 59° " ' "]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR ¥1- BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uting o st of warking life, sven if retired) DUSTRY
stoa ’ Western Tablet St. Joseph Missouri © UsSaA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 KAME OF HUSBAND OR WIFE
Henry Weitlich Minnie Bally Mrs., Johanna Weitlich
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess 2823 No, 7th St.
{r no, or unkngwn)| {I{ yes, give war or dates of service!
NG~ = et ven ove wrrderesofsemics) | 4912100002 | Mrs, Johanna F. Weitlich _St,Josce

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERYAL BETWEEN

w
dJ
@
g
&
o N PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
u ) IMMEDIATE CAUSE (o) LY
3 . A
e
Conditi . h
& th:h':::. v :.“:o DUE TO (1)
; obove cause (a),
tating th der-
g ‘z, I'ylungngcnu.uwl'u::. DUE TO (¢} Jéa'/
@ = PART L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 1 (s} 19. WAS AUTOPSY
=15 PERFORMED?, 2
o= YES[] NO [j
¥ & | 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
- w
x v a O 3
21=
S BS| 20c. TIMEOF Hour Month, Day, Year
el INJURY am.
: x p.m.
% 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, .ctory, atrest, office bldg., etc.)
g AT WORK
21. } ottended the daceased from Ssgﬁ:(mhja Ss.s& s” , o and last saw him five on Eﬁl?algs ﬁ_.}&é B
Death occurred at SQL mon date stated above; and to the bast of my knowledge, from the couses stated.
zzn SIGNATURE m {Dogree or title) & 22b. ADDRESS 22¢<. DATE SIGNED
y22e ‘0 z \&m\*&u))_ X \\\QS&%?Q%MM 5%
23a. BURIAL, CREMATION, | 23b. D TE 23c. NAME OF CEMETERY OR CREM}‘[OR% 23d. LOCATI {City, fown, or county) ]
REMOVAL (Specify)
: 8-16-58 Memorial Park Cemetery St. Joseph

ADDRESS

{Licensed Embalmaer's Star

25 DATE RECD. BY LOCAL REG.

/5.

t on erae Side)

26. REGISTRAR®S SIGNATURE

Missourd
Y/




2RI00-5-e

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, or by , Student Embalmer No. .

working under my personal supervision.

Student
' Signature of Student Embalmer

- . ' : Licensed Emb:lmzfo 4/6?2'

e

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocat:on of Jlicense}. . . .
& -If embalmed by a’STUDENT, he als& shall siga in’ his'OWN handwriting. =~ "¢ T el
If this body is not embalmed, fact should be so stated above.
P




