STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %63;038138

DEPARTMENT OF PUBLIC HEALTH AND WELFA NlQQ
DO NOT WRITE AMENDED Registration District No. E;__qPrimary Registration District 3 e _Registrar's No. __

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE Indiam b. COUNTY Vandervort admissian)
b. C(I)LY {If outside corporate limils, give TOWNSHIP only} Length af stay in 1b l: ity Inside Limits

TOWN St .Louls Tgsvw Evansville Yes [f No I

¢, FULL NAME OF (If NOT in hasplial, give lacatien} Inside Limits d. STREET {If cutside, give location] Resicde an Farm
HOSPITAL CR ADDRESS

INSTITUTION mroute Cit-y HOspital \'esm Ne 312!1 Bellmea.de Yas [] Noli

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Elmer Weitzel CEATH  September 26, 1963
5. SEX 4. COLOR OR RACE 7. married M Never Married [1 |B. DATE OF BIRTH | 7- AGE [lasr birthday) | iF UNDER ) YEAR IF UNDER 24 HR

Male w-hite Wideowed [] Divorced [J 11/28/189h 68 Months Days Heours Min.

10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 1!. BIRTHPLACE (Ciry and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durinir%o{.:eof Erkin life, aven il retired) Parkiilg Lot Ind U 5 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Weitzel n Ka
15. WAS DECEASED EVER IN U.5. ARMED FORCES? A . Address
(Yes, noMr unknown)l (If yas, give war or dates of serv

VS 300
Rev. 4/59

]

29/ zgj g

OATE AMENDED

18. CAUSE OF DEATH {Enter unly cone causa per line Yor (4], (&), 8N (&) INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND|DEATH
IMMEDIATE CAUSE (a) &Q__

Conditions, if any, DUE TO (k)
which gave risa fo
above cavse [a),
stating the under-
lving cousre lasr, DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONMIBUTING TO DEATH but not relefed Jo the terminel PART 11). it ddwksted war female was
i t there a pregnancy in last 90 days,

ai diti i PART | [a)
isease condition given in 4-20 / I 0 Yes I O No [ [0 Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noturg of injury in PART I or PART 11 of item 18.)
PEREORMED? ] O 0o
YES NO J

20c, TIME YF Houl Month, Day, Yesr I
R

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJUI &a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [elp., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOQOT WHILE AT WORK [J

her ..
21. | sttended the deceased from 1o and last saw ;o slive on

Death otcurred at. loas h\k hd m on the date stated above, and 10 the best of my knowledge, from the causes stated.

fﬁ_—;—; NATURE {Degree or title 22b. ADDRE 22: ATE S1
( M,Z W g a1, ééa.——é 9/27 j

23a. BURIAL, CREMATION, A 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘( 23d. LOCATION (City, tawn, ar county) [(Smal [

AL 9=30~63 Mamorial Park Cemet.ery Evansville,Ind.

24, FUNERAL DIRECTOR ADDRESS 25. IE RECD. BY LOCAL REG. 26. %WIGNA RF
Alexander Funeral Home,Bvansville,Ind P27 1963 M . // 2.

(Licensed Embalrness Statament on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. @‘J \)ééhzw
Student Signed E ;

Signature of Student Embalmer

Ln:ensed Embalm 7‘/ o y

P. O. _Addres MO

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.




