No. 300 — I THE DIVISION OF HEALTH OF MISSOURI
0. '
FILED-AUG 9:/1948-. STANDARD CERTIFICATE OF DEATH state Fite Mo 25064
f 'BIRTH r‘;‘ _ Rec. 01sT. wo.\ T/ !2 PRIMARY REG. DIST. NO. LZQ_ 2 A Kegistrar's No.......[.z.f.ég .........
1, PLACE OF DEATH i f 2. USUAL RESIDENCE (Whare decessed lived. If inatizotlon: residence befors
a. COUNTY 8. STATE b. COl Y ad:nimlon),
St. Louis, Misgouri, 8T, Louls, &7,
b. Col'l!;‘( {I soteide corpurate limits, writse RURAL and ’:'n.-hi g:rALYENGE: OF c. ng {Tf outalde corpossts limits, writs RURAL acd give township) FaE
)
town Webater Groves, Mo,j ™ aresel  t1own  Webster Groves, Missouri, 7
d. FH(IJJS-P?TA;;.EDOF {1f oot I hospital or inagitation. Eive street sddress or location} d'gg[?;fﬂ& (I rural, give location) : d
iNSTITUTION  Ress 328 Clark Ave. / #328 Clark Avenuel
3-6%@&55%’; a. A(.I'I‘:m) b. (Middle) ¢ (Last) ) 4. Dé}'E (Mouth)  (Day)  (Year)
(Twpe or Print) VIN, B. WEIMER . peaTH  July 23, 1949,
5. SEX 6. COLOR QR RACE | 7. M{\RRIEB NEVERCIEBR(SED 8. DATE OF BIRTH 9. :.Gsrg:a:.;" o oo | rm T WOER U HK,
cify} t ¥, ooths Hours | Min.
Mele. /)| Wnite, | "EPHELPLO May 13, 1895, B2, 2l 18 "
10a. USUAL OCCUPATION A waor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o o
dooa during most of working H‘l?.‘:::nl?:dndﬁ - DUSTRY (Btate or forelen oountry) D ‘zcgﬂer'lz'ER"i{?OF WHAT
ance Co,, St, Louis, Misgourl, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Weimer, | Bertha Ering sss __ sas sss __ees
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. Y. or unknown) | (Wvln ;r ‘Td‘“. of serviee)
€8, W . M[ 2277 Dscar G. Weimer, 3217 Tamm Ave,,
18. CAUSE OF DEATH MEDICAL{CERTIFICATION INTERVAL BETWEEN

- 1. DISEASE OR CONDITION ‘ . ONSET AND DEATH
 fater only onocsussPer | 'DIRECTLY LEADING TO DEATH® (5 M—t hartrio. 7} :22 .

line for (a), (b), and ()

*Thir does not meqn | PIVIECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b

as heart fallure, asthends, | rife to the aboce cause (e} slating - . L. .
etc. It meona the dis- the underlying caue last. !
DUE TO (e} - .

eqse, infury, or complica-

tion which coused death. | 11. OCTHER SIGNEFICANT CONDITIONS . g
Conditions contributing to the death bui not W u °X
related Lo the disense or condition cauring death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ NE 20! auTopPsY?
TION _ : ‘E/
- . - . S - YES D NO
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e homs, farm, Instory, street, ofics bidg., s10.) "
. HOMICIDE B
21d. TIME i{Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ~—— WHILEAT [} NOT WHILE e
INJURY WORK AT WORK

2, T hereby certify that I gitended the deceased from % % _ﬁéf that I last saw the deceased
alive on _J_}Qé_, Ig_ﬁi, and that deatk ofcurred m., from thé/carses and on the date slated above.
23. SIGNA £ ! of titie) | 23b. ADDRESS 7 // Z3c. DATE SIGNED
) 'Z)V AL a, .;/-M|7L23-X9

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE "A PERMANENT R.'ECORD\(;‘\é Q\

%NBEEMOV - | 2db. DATE 4 /ﬂuc NAME OF GEMETERY OR CREMATORY/ [ 4d. LOCATION (Olty, town, or county) (Etatd)
N (I

crematiof. 7/26/49 Oak Grove Crematory. St, Louis County, Mo,,: -

DATE REC'D BY LOCAL REGI RARS SlGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE - ADDRE”

» R. Lupton & Sons, #7233 Delmar Blv'd,,

y ! (Licensed 'y emest on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the whpse name is recorded on the reverse side of this certificate was embalmed by me, or by.maocv

Student Embalser No.

working under my pe¥sthal su

Student cacasasiases transann
5t it Embalmer

icensed Embalmer No

Note: The above MUST BE SIGNED BY THE LI / WiN TING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




