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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD NG

FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. LéZZ__.P

3326

State File No

BIRTH KO, RUMARY REG. DIST. 80, SO0 Do povivrars Mo -1 A
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f iostlruvion: residencs s
a. COUNTY .- a. STATE b. COUNTY adicimion).
St.louis ‘ s
b. CITY (If outnlde corpurate limits, writs RURAL and give c. LENGTH OF || . CITY (1f outalds sarporata limits, #rite BURAL xnd gve township) 3 S "’é
OR . p}| STAY (in this place) 35’ (/
TOWN . University City YEARS TOwN i Y 7
d. FH(I)-SLPr'i'AA“l‘..EOORF (H ot in haspital or institution, rive street sddrem or losation) dAsDT[?EEr = = (U rardd, give locatlon) * °
INSTITUTION , 6661 Julian Aye .
B.DP‘EACME OET) e. (First) b. (dedle) .c. {Last) 4. DATE {Month) (Day) (Yean)
{Twpeor Prine)  Fred Igratius Weingaertner, oA Jen. 25 y 1950
5. 5Ex 6. COLCR OR RACE | 7. #&%ﬂ%g EE\YSECESRR[EQB 8. DATE OF BIRTH 9. AGE (Ia .r.;n IF UNDER | TEAR | ' Uwogn
(Bn- 'y} y H Mi.n
U rried _Feb. 17, 1895 | By oLl i
- 1 11. BIRTHPLACE (8tats or forelgn eountry) 12. CITIZEN OF WHAT
ma Hn % 0 0 cou Y
@A 22 uis, Mo.
13a. FATMER'S MAME NAME ' 14. NAME OF HUSBAND OR WIFE

Ignatiue Weingpertne

Alice Weingmertner.

. Enter only oneceuse per

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(I yus, give war or dates of servioe) .

World War 1l -

(Yus, no. or unknown)

| Yen

18. CAUSE OF DEATH

line for (s}, (b}, and ()

*TRir does not mean
the mode of dying, such
a1 heart follure, exthenta,
de. It means the diy-
eqse, nfury, o complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

- INFORMANT' 5 STGNATURE OR NAME ADDRESS
.Charles Weingaertmer 9104 Shelley
MEDICAL CERTIFICATION w OQAAM lmﬁgw
7O i"%b

Morbid conditions, if an DUE TO (b)
.rise to the abooe mm{ (Jﬂh’:g s
the underiying couse last.

DUE TO (c)

5 ‘K/é-)

tion which cqused death,

In. OTHER SIGNIFICANT CONDITIONS

eondributing to the death but not -
rdnttd to ﬂlc disease or condition causing death.

19a. DATE OF OPERA- | 19b. ‘MAJOR FIN OF OPERAT[ON C—Y 20, AUTOPSY?
! 7‘1’ Wﬂ \ t) YES D No [B"
2a. ACCID 21b. PLMOF]NJURY {sx.tncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) . .o (STATE)
boma, farm, Iastory, street, office bidy..e00.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ta; INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY . WHILE AT HO‘I'“‘HII.! . . — - - -

WORK AT WORK

2. [ hereby certify that: 1

_I_Lﬂmd

alive on

the deceased from 1~ 2 3 -—

1950 1o L= 1950, that I lost saw the deceased

IQL and thal death occurred al 1..2.-.023

> Toih &

., from the causes cmd on the date slated above.

(Dq:uonm&

K. Fareidy DD

2034.”’ 9 | M | |23I:.DATE516NE_DI

Ua. @,U'RIAL "CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zld. LOCATION (Otty, town, or connty) {Btate)
Rrﬁul‘igli 1 '/28 /50 {nlys .m 6t £ : _f}-
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE i Abpyy M
DATE RECD oY LCA S, e *‘»W %
{2 7-S5dN] By Lo o0 ” 4

Evdiine's Sttt oo Rewe Rm-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___...:,_.:......__

i Student Embalmer Mo,

working under my personal supervision.

SEUENt ceieneeroncesnennn thestenetentrannn © Sign
Student Embalmer

. P. O Addres;WM........«........._...-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation’of license.)

If this body is not embalmed, fact should be so stated above. . ) ~




