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1. PLACE OF DEATH

Moniteau

a. STATE

2. USUAL RESIDENCE (Whare decsgsed lived.

Missonuri

b, COUNTY

if instirution: Residence bafore

Mon

admission)

itean

b. CITY (If outside corporate limits, give TOWNSHIP only)

T%§~California. Ho Walken

Inside Limits c.

Yesﬁ No O

CITY

OR
Tom California, Mo

R

|r\side_Limil:

[»] Yesx No O

c. FULL NAME OF (if NOT ml\ospnlul givelacation)

l.ength of stay in 1b

{If cutside, give loeation)

Reside on Form

(Yer, no, or unknown)

_No

{If yra. pite war or dates of scrviced

Los_01-8457
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. Conditions, if any,
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PART I. BEATH WAS CAUSED BY:

IMMEDIATE CAUSE {r)

18. CAUSE OF DEATH [Euur enly one caude per line for fs) (), and (¢).)

OWM 7-£f‘
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HOSPITAL O . d. STREET
INSTITUTIOth )l.l. I\-lulburrv St (Life ADDRESS )+O‘+ Ihiulburrv St YesO . N
3. NAME OF First Middle Lost 4. DATC Month Day Year
DECEASED OF
(Tvpe or print Andrew Simon Weigel M Qet 21 1957
= M® coromon mucE 17 wannfo G nevenwamnieo O  OXTE O BT | i o e
Male White wiooweo [} ovorcen (JDeq 31 1903 5319 22
-[10a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ntate or country} T2, CITITEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Sadle op Harnis Maker California, Mo U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Weigel Mary G. Dorn
15, WAS DECEASED £VER IN U. 5. ARMED FORCES! 16, SOCIAL SECURITY NO.|I7. INFORMANT - Address
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420 / ves [0 no 0
20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 1l of item 18.) a
20c. TIME OF  Hour  Month, Day, Year
INJURY  @. m. ’ )
p.m.

20d. INJURY GCCURRED. 20¢. PLACE OF INJURY (c. ¢., in or choul Aome, COUNTY STATE

21,

Death occurred at

the decoased !rom%ﬁ. .
9 m

on the date stated above; and to the best of my knowledge, from the caupses stated.

Y. TOWN, OR OCAT'DN
WHILE AT NOT WHILE O Jfarm, factory, street, office Oidg., cic.)
WORK AT WORK W M
I attended to Mand last saw him her iveon fom 2/ & b

. | Z2a. SIGNATURL (Degree gfititley ™ * 7 22h. ADDRESS, . 22c. OATE SIGNED
@/@( 9 Z_ 60 : mr e, HO~23 5
2la. :LEJRuL c:c:uu?n‘ 235. DATE ' 23c. NAME QF CEMETERY OR CREMATORY - Z3d. LOCATION (City, torrn, or county) (Seate)
MOVAL cify ) -
Buria 10/24/ 5‘7 Catholic®Cemetery ‘California, Mo
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25. DATE BECD. BY LOC

REG.
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. STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY e strr s re s s aa s [T , Student Embalmer No...........

working under my personal supervision..

LTt LY o P Signed..... \y M'r—/r /d M‘gdd .............

Signature of Student Emxbalmer

P. O. Addresstea£Y/ M‘-‘;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
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 bedy is not embailmed, fact shguld be so stated above.




