. No.2
11.10-39
5-17-39

I XZ!JBzmn MAY 1 5 1m

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ciremesassisnsens

13420
Siate File No
Registrar's No....._-__;;gg. .‘&_

1. PLACE OF DEATH:

(2} County. =
(5 City or town St a T.Ou‘i S L_
(I oulgids city or town limits, write “RURAL' wod name of townskip)
(¢) Name of hospital or Inatitution:

2812 Garfiesld Ave

{1f not in hospital or institution, write streot number or Jocation)
(d) Length of stay: In hospital or inatitutlon

(8pecify whether

In this community
yeura, monthas ur days)

2. USUAL RESIDENCE OF DECEASED:

8

(e}
(d}

{e)

State. P\'Ej- Ssouri » {# County.
St. Louis,

{It outaids city or town limit: write “RUNAL") T

sweet No._2BLE Garfield

(If rural, nivc locatian)

City or town.

If forelgn borns, how long In U. S. A.? years,

* OF%NTe Eoma Weitkemper... 52 S

MEDICAL CERTIFICATION

,day lz a

5. @ X P " 20. DATE OF DEATH: Mont -
. veteran, + (¢} Social Security o3 !ﬁ'f:___ﬁ
— b 1aut M.
pame war. NQ.a No..NONE, year /@L"‘ o e »
21, I hereby certify that [ attended the deceased fmm_d.:_iLM
6. Color or 8. (a) Single, widowed, martied, 19 to é‘ —_— z 2 = , 19-&6
4, Su"E..emﬁ.lﬁ...« ‘” racrﬂh.itﬁ . divorced..: id»ﬁw-ed that I last saw hﬂ_auve on &f /4 lg_a_a
6. (b) Name of hushand or wife ... ... 8. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Late Fred Weitkemper. awe._. years|| Immediate cause of death
s
7. Birth date of deceaaed.__-llﬂ.‘if —_
{(Month) (Day) (Yoar) ;#,_. S /z}
8. AGE; Years Montha | Days If lese than one day Due mm—-mﬂ__%
65 a 1? hr. min /

! 19. (a)

9. Birthplace......_ O ha LOUIS Missonuri.»

{City, town, or couaty) (State or foreign country))

10, Usual occupation BQUSEWife, . . ._.....m...q....._.._....._ﬁ...
« Industry or business.

1

é { 12. Name l&l’liﬁl’lLﬁQb&ll{lBJ_“*-____m%j
E 138. Blrthplace__Q.er(glaE?..::_..W
% 14, Maiden name. ‘Hed’w g

4

15. BMpm__mm_
(City, town, or county,] {Btato or foreign country)}

16, (o) Informant A s Frertes
& Address__ 2812 Garfidld Ave.

1. (@) Burial () Date mawf_%_z,i._é.ﬂ,_
outh) (Day) (Youa)

Burlsl cremation, or removal)

(¢} Place: burial or utmaﬂon_hlhﬁll.a__c___m_.________

{Stats or forsign country) -

@

(Duta received local registrur)

Due to.

Other conditiona.
{1nclude pragoancy withiz 3 montba of dwlh)

BICIAN
Major findinga: —_— . (/’7‘
Of operations, &3
.Ei l hUndeer
the canse to
Y which death
Of autopsy. e o It} shuuld be
ta.
mllmll;.
22, If death was due to external causes, fill in the following}

{a}
@®

—————

Accldent, sulcide, or homidde (apecify)
Date of occurrence.

i

(£) Where did Injury occur?. —_—
(City or town) (County) gSI-lh)
{d) Did Injury occor In or about home, on l‘arm In Inqustria] place, In public place?
Gpecify f
While at wogk? ety P N eatis of infury—
23. Signa Z '/(M‘E os-akhes). ... .. .

Ad




E )

- ~ a . - - .
o dem w e - ——— o e e —tt - . B - . - o —

L]

STATEMENT BY LICENSED EMBALMER

I bereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

- ' - -\
e ~ Signed: Mf ,é zradles] et
. ‘ - ‘ Licensed Embalmer No G?’ 076 Z

e P.0. Address. e 2. 2T ol Forsasits

. . Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t¢ comply wit
the above constitutes grounds for revocation of license.) ’

If this body is not e:ilb_almed, above space should be left blank.




