MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' B 33029420

DEPARTMENT OF PUBLIC HEALTH AND WELFAR = -
Regi ion District N ZEJ’ i Reglstration Distri NJJ‘ S / Z_/ E STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _______:_Z_ - rimary Reglstration District / Registrar's No. _ e

ON THIS STUB Dy AL 1T 2 1063
Polle Iﬁml O T JIUT 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before

. COUNTY . STATI b. COUNTY

° PerRY & M1 ss0uR Ste. GenevigyE™

b. Ccl)'l;' {If outside corparate limits, giva TOWNSHIP anly) Length of stay in Th c. CITY
TJOWN

VS 300
Rev. 4/ 59

Inside Limits

OR
PERRYVILLE TowWN  STE. GENEVIEVE Yo [ No O

L :—I%éP“’AATEOEF (1f NOT in hospital, giva location) PERR\( Inside Limits d. :[;%%EELS (If cutside, give location) Roside on Farm

INSTTUTIONG 6 Ty MEMOR1AL HosPiTtaL  [Y=K neD 1093 Ripaeway YO Nof)

. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) )

o745

DATE AMENDED

Yeor
| oF
WIitL 1AM WEILER | oEam AucusT 2, 1963
5. SEX &, COLOR OR RACE 7. Married Nevar Married (] |8. DATE OF BJRTH 9. AGE {las! birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i i - Month [+] H Min.
MaLE Wut TE Widowed Divorced [ 7 9- 7' nths ays ourlT in

102, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even If retired)

RETIRED FARMER Farming |We1nGARTEN, MO U.S.A.
T3s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OBGRMNXSRCWIFE

Jorn WeiLer MagpaLENE Max Louise GEga
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Iogs R| DGEVIAY

f , @i d f il
fres No u"k"w")lu you onve warer dum oTwm Francts WeiLer, STE. GENEVIEVE, Mo,

18. CAUSE OF DEATH (Enter only one cause per |ingbor o yoperayop INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _@ cLTR O) Ye @mz.}; Db -t szn.c.h u e

DOCUMENT

Conditlons, if any, DUE TO (b} [Q@Y‘Q R- oS¢ he R-DT'I (R Nqﬂ-'i“ ;segie_ rd (/lﬁ 3

which gave rise to

above cause (a),

stating tha under-

lying cavse lastk DUE TO [¢)

PART I1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART |11, If deceased was female wa
disease condjsen given in PART 1 {a} - thers a pregnancy in last 90 days.
b

lé.ﬁ& AlvyRo edTQﬂ,gﬂj - I 0O Yes I O Ne l O Unknown

19. WAS AUTGPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? (m] [m] w]
YES[J NOQR Ve .

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK farm, factory, street, office bldg.. etc.)

NOT WHILE AT WORK [ -

LG
21, | artended the deceaud froj = 3 o = i_a__u——and last 8w i e ive on_B‘_ s
Death occurred ot y m- on the date stated above, und},w‘Te best of my knowledge, from the cavies stated.

TR T oy [l Maiisen e [P35

735, BURIAL, CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)

Réﬁ:':;‘:mm BB | 965 CaLvary CEMETERY StE. GENEVIEVE, MissouRrl

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY ZAL REG.

JeErRoME H. STANTON, STE. GENEVIEVE, Mo,
{Licansed Embalmar’s Slnmnl on Roverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recoiged on the reverse side of this certificate was embalméd by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Studen? Embalmer

Licensed Embalmer No._ 281 7"

P. O. Address STE. GENEVIEVE, Mo,

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer 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.




