.

No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT REG

FILED SEP 24 1948

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

31-8"....&.“ vor. vo. 1003 s, '75249

323410

Ktate File Wo. vneivinvsisssisnens e e

b. CITY (If autide corputate limite, write RURAL and give ¢. LENGTH OF

- BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. I instizati id “before
a. COUNTY —— a. STATE on).

18 > Cou““ﬂn eh \a

¢. CITY (If.outside oorporats limits, write RURAL and cive township)

. 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN-
dons during most of working lile, evan if vetired) ) DUSTRY

AR ME R. —

towpahlp) | STAY (1o this placed - qr

TOWN  S5t, Louis, M:l.sscur:. days TOWN 9‘ ey - 7 (( f .

d. FULL NAME OF (If not in hoapital or | cive strect add or losation) d. STREET . giva location) ”(

HOSPITAL OR (.~ W& A

INSTITUTION Barnes Hospity ' A
SDNEACHEES%IE a. {First) . b. (Middle) c. {Last) 4. DATE (Month) {Day) (Ym)7
(Typeor Print)  John Henry Weegner . oEam September 10 1949
5. SEX I 6. COLOR OR RACE | 7. MARRIED. g[E\\’IgECESRRIED. 8. DATE OF BIRTH 1,3 AGE (Tnsonn] #0061 ViR | ¥ toen v
. {8pecify) . ¥ anthe | Days | Hours | Min,

A hite { 2277871 1T 43 l

11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
COUNTRY?

13b

®

13a. MOTHER'S MAIDEN

\anzn' S NAME

E' WAS o::fkap.st—:;) E\(IIER m!u.s. ARMd!.ED F(‘)RCE'.; 16. SOCIAL sscungg 17. INFORMANT S SIGNATURE OR NAME ADORESS
™, g, or {:1:] 3:8 ¥Yea, EIVO WAr Or tem of serv - » @g
; ™ UJM 4 Cilvwes L1/
18. CAUSE OF DEATH | DiSEASE OR " MEDICAL CERTIFICATION 'c';;"gg_‘rfa D%EHN
. . R CONDITION
'll::::fn‘“(‘g Ty and o | DIRECTLY LEADING TODEATH?(;) _ Heart failure
ANTECEDENT CAUSES
*This does not mean G T ized erio erosi
the mde of dptng, euch | Aostic conditions, if any, giving DUE TO () eneralized arteriosclerosis Yrs.
s heart faflure, asthenia, rize to the above cause (¢) stating L - i . . L e . -
ete. It means the dis- the underlying cause last, C . P t, 2
case, infury, or compli ___DUETO (o) arinoma of rectum -3 yrs.
tion toMeh caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS S ‘
Conditions contributing to the death but siot
relaled Lo (he disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :
8/21 & 9/8/1ld. Careinoma of rectum and prostatit.is . yes E ,.{,?El

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.z..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} A'Fa',,
SUICIDE bome, farm, lagtory, street, office bidy., sre.) h \
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE 6 7)&
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased frommlg.-_l&_g
aliveon Sept. 10 19.h9_ ond that death occurred at 2= 2YA

f__h,o, to _Sept 10, 19 19, that T last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGNATURE (Degma itic)

2c. DATE SIGNED

9/10/L9

23b, ADDRESS
Barnes Hospital,

%%a BUEMIALALmA. 24b. DATE 2ded: M\'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or oounty) . {Btate) |
¥}
. %H@‘f LD yuois
SED 14 S S 5. ’“"‘va&la‘ﬁﬂ' Gy Serviteac.
[SEP 14 B ﬁrj j?!’ u@

(Ticented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

......... : , Student Embalaer No.

working under my personal supervision.

T
StuUdent .cveesrrersenaananne teaamssansenan Signed. .. _L%JM“
Student Embalmer E / Qg‘
Licensed Embager @y

P. 0. Address_& \@artr—, /O 7,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mr{xowmmq. ,(Failure to comply with
the above constitutes grounds for revocation of license.} -

I this body is not embalmed, fact should be so stated above.




