. Health,
& Welfare
. Public
h Service

ctor, coroner, efc. must uss only standord nomenclature in item 18. No symptoms will be listad.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FHE” OCT 14 IQWQiifruriquI No. 5/‘7

Primary Registration District No.

[ R --..-

STATE FILE

4904 .

NUMBER

R -2_4_:5 ........ Rogistrar's No....... 3-.‘.'2..-3.,@.---

1. PLACE OF DEAg 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcséia_nc_e before
a. COUNTY 'T‘ A ours . STATE Mo b COUNTY g Lo ‘oh-’s,my
b. CITY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY 5’4 Inside Limits
TOWN an‘swoao Yes J No [ TOWN Mﬁf‘swddb 4 q Yes[J§ No[ ]
c. FULL NAME QF (If NOT in hospital, give focation) | Length of stay in Ib d. STRE (li ouuldc glve Iocalmn) Reside on Form
HOSPITAL OR
harion 25 3] OXFoRD o YR. ADDRESS 343/ 0 Yos [J Nof?}
3. :'ITAME OF I?E;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
JoHN ¢ WEILAND vaw /O ] 48

5. SEX 6. COLOR OR RACE| 7.

O WHITE

#aRRIED[XNEVER MARRIED] ]
wioowen]  f oivorcen[’]

8. DATE OF BIRTH

]-19-18C3

9. AGE (In years

FUNDER 1 YEAR]

1F UNDER 24 MRS.

Montha

éu ‘?hwhdu ¥)

Days

Hours l Min,

10b. KIND OF BUSINESS OR
INDUSTRY

FurmTynE

t0a. USUAL QCCUPATION {Give kind of work done
during most of warking life, even |1‘-hr-d)

ENAED -~ K PHOA] TEREN

11. BIRTHPLACE (City ond stote or country)

ST houls

Mo O

12, CITIZEN OF WHAT COUNTRY?

d S A

13e. FATHER'S NAME

Jacod- Weikaap

13b. MOTHER'S MAIDEN NAME

Barbara-

Kot

14. NAME OF HUSBAND OR WIFE,

Pauline. V. WEHANLD

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, ‘r u&mm)l(ll yas, give wor of du'-: of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

PART I

Conditions, if any,

e T Eirmities . o€ old Roe.

NONVE Prulinve U, WEILRND - 38 3] OXForRD
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and { INTERVAL BETWEEM

e

DUE TO (b)
which gave rise 1o }
cbove covse {a), 7
stating the under- 9 A/ X‘
é lying causa last. DUE TO {¢) -
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendltion glven in PART I {a} 19. WAS AUTOPSY
z PERFORMED? (7}
0 yes[] No[J
Y} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
w
R Tl R V5
<
g 20c. ;I;«:TERC\)’F .Hour  Month, Day, Year .
a.m.
None
204, INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

Dearh oc:grrod at

21. | atrended the a.mszdgh?m 19 \VYio . ,to /LO/ / /:Q gJ

m on the dcn stated cbove; end to the best of my knowledge, from the causes stated.

and last Sow }}:I alive on

10/} éé/

22a. smn@,s A ( M(Dng‘re-or itle) D{T) w

22b. ADDRESS %

28

235 DATE

16-4-5F

23a. BURIAL, CR%TION
REMOYAL { ify)

208 CEM.

23c. NAME OF CEMETERY OR CEEHATDR‘(

23d. LOCATION (Ciry, town, or caunty)

| ST.40w:es

Co

(5'5'-)

77¢

24. FUNERAL DIRECTOR ADDRESS

JaY. 8. Spuirr- MAphewod 01 1%

25. DATE RECD. BY LOCAL REG.

/0;153’

(Li d Embolmer's

nt on Revarae Side)

Werlierr B Levndory 0




e

(Y4
T

-1,

- STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..revereieiiii i e e eveennenraseiabtissssssrraeasanasaserrarens .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE vereerrrieiirearoiteeeiieeeerenesseiee s aaneaann
Signature of Student Embalmer

Licensed Embalme

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 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.

t
13




