(5 JUL 1.1 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
’” CERTIFICATE OF DEATH 2
1. PLACE OF DEATH
(s) County Buchanan

........... Registration District No.. _
/é {b) Township........ / Primary Reglstration District Nn-IQOI. ............ Registered No. e 5 4 2
(c) City St.Joseph () Street N? 1212 N 1 3t’h St re et .. st

85 Do not -nm this epace.

7 (e} Length of residence in city or town where death occarred (O yra. mog, = ds. (f} Hawlenglia U. S if of forelgn birth? ¥r8. mos. ds.

{Usual plnca of abode. it no street nddress, write county or city) D (If nonresident, give ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
| DIVORCED (worite the word) 21. DATE OF DEATH (vonTH.Dav.ANDYEAR) June 24th 1539
.
Female White Married 2 | HEREBY CERTIFY, That I sttended doceased {rom
SA.IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
(OR) WIFE oF Paul) Weidmaier

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S epteIHb er 3 2 1874 Pto bave occurred on the date Stated above, at.~

Exact statement of OCCUPATION is very important,

iTH UNFADING INK---THIS 1S A PERMANENT RECORD

N. B.—Every item of informeation should be carefully supplied. AG‘E ghould be stated EXACTLY. PHYSICIANWS should stats

i i 3
" Local Registrar.
{Licensed Embalmer’s Statement on Beverse Side)

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cauzes portance were as follows:
: [ 25 — 1 % . . ettt e
b 64 9 AR oF ... min. @ i z ‘ ! > Dale of caset
5 z 8. Trade, profession, or particular kind of P | e 3 - it T e "
E o workd(?ne, uuawyer?bookkeeper.etc... At home .......... N 4 - A T 2 .
K} s 9. Industry or businesa In which work
B I was done, a8 saw mlll, bank, ote. ...
i 3 1 10. Date decessod last worked at 1 Totaltime years) ...
En § this occupation (month and apent n this
= year)...... Pation....wwmmrmersseesss [l
a 12. BIRTHPLACE (crrv or Town),....ouchanan County Othep,contribaiory causes pf importance: | __
& (STATE OR COUNTRY) Missouri. ) ._t }&m.-.f_‘ ‘47‘—&-&_
8 o). M.
= & |13 NaME Albert Waller P - v
w I T T T T T o o 7 e
3 % | 14. BIRTHPLACE (ciTv or TowN) Unknown [ Name of oparation.... A= 8
- g ™ { STATE OR COUNTRY) Cermany AME OF OPATALION ..ottt 2 e gpes s o
. {: = What test confirmed dlaznoelaz;w as thers an sutopsy?
-]
E é 15. MAIDEN NAME Rose Beck 23. If death was due to external causes (viclence), fili in also the following:
5 =
i i 111 S Date of Injury......cruveeneee 19........
_g '5 15. BIRTHPLACE (CIiTY OR TOWN) I,Inknown :::]::::j' : 'i?:da' o hm:ic i ury '
1 % (STATE OR COUNTRY) Missouri jury oee (Spacify city or town, county, and State)
pecil; i oceurred in Industry, in home, or in public place.
P 7. inFormanT. Luella Feeney Bpecily whather injury =
E {ADDR ;
. {| Manner of inj
ﬁ . BURIAL, CREMATION, OR REMOVALSt Wary g Cemt, Nnm““nx:;y _____________
A race. Hurlinger o, pedune 27 ol sk ><9
= 24. Was disease or jnjury in any way related to pation of d d?
§ mo 19. FUNERAL DIRECTOR (uAME) H.0.31idenfaden & SOy o, speciy
o a (ADDRESS) U r )
L 4ap i (Signed
@ 3 (Ad
F




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No.

>

: 1;. 0: AddreslB.QZ....UniQn...S.tI.‘...S.t...sIQSﬁ.i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ompl
with the above constitutes grounds for revocation of license.).

If this body is not embalined, above space should be left blank.




