THE DIVISION OF HEALTH OF MISSOURI cye
+ No.300 14 1 « F
. 10.48 F".En AUG 950 STANDARD CERT":ICATE OF DEATH Sitate File Noﬂ'a?.ggg. '
| BIRTH MO _ REG. DIST. NO. 33 8 PRIMARY REG. DIST. n@%ﬂ_ﬂ_ Registar's No o e eecorsmrsemn s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lved, U institutlon: residence before
. COUNTY . STATE b. COUNTY, adakeslont.
0 * : I1linois Washington
‘. b CITY (If outside eorpurste Uimits, write RURAL snd give g.TALYENELI: OF [ e CBI'F}' (Lt ouwide corporate Umite, write AURAL soJ give township)
tomn  St,Louis e STAY e RS 10N Addieville §/% 0
d. FULL NAME OF (If ot ia bospital or institgtion, give streot address or location) d. STREET (Ef rurs!, cive location) 1/
WerTOhoN 3720 Washington Blvd, ADDRESS ¢
3. rgls'}:héi SF 8. (Flmut) b. (Middle) c. (Last) - 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Julius Weigel oA Aug, 5, 1950
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH CATEY AGE Ua ymn| # woo 1 vax | v oo x
Ma. Whit WED, DIVORCED s last birthday} Mcnﬂ-‘ Dara nm-l Min.
le ite rrigd April 19,1877 | 73
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) USTRY / COUNTRY?
Salesman 011 Col Hoyleton,lll, U.S,
|3l._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
William Weigel Mary Unknown | Florence
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yen, 5o, ot unknows) | (If yes, sive war or dates of sarvies) NO, .
No 3301803511 Filorence Weigel,Addieville,Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
'mﬁrﬁiﬁ;fx‘(’; oty CEADTNE '[I'.g%'EATH‘(a) Acute coronary thrombosis 2/ hours

*This does not mean | ANTECEDENT CAUSES Generalized arteriosclerosis years
the mode of dying, such | Morbtid conditions, if any, mmg DUE TO (b) -

o heart follure, asthenia, | rise to the above cause (o) stating ” N AN
ez, It means the diy- the underiying cause lest.

ecae, injury, or complica- DUE TO (c)
tion which catied death. | 1, OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not
related to the disease or condition causing dealh. . : .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?
TION
none - - - . ves [ wo
21a. ACCIDENT. {Bpecity) 2tb. PLACE OF INJURY (eg., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%tﬂlchE N o home, farm, factory, street, offics bldg. vte)

21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED' 211. HOW DID INJURY OCCUR? /} :
OF WHILEAT ] NOT WHILE - ]
INJURY m. AT WORK Lo -

22, ] hereby certify that I auended the deceased from M 19__49 lo ﬂm 195_0 that I last satwo the deccased

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on rust 9 20 anﬁat dcpth occurred atl_Lpz 0 .y Jrom the causes and on the date slaled above.
Zia. SIGNATU d( or title) Z3b. ADDRESS . 23c. DATE SIGNED
; DZ . | 3720 Washington Blvd., St.Lou:{s 8/7/50
24a. BURTAL, CREMA- | 24b. DATE/ f'24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
LA~ 56750 Zion Evangelical Addieville,lll.
DATE REC'D BY LOCAL RAR'S Sl 25. FUNERAL DIRECTOR™S SIGHNATURE
AUG 7 romm J’ MAlvert H,Hoppe, 4700 Washingt on Blvd.
m@= ikl i et Bt
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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 embalmed by-mw—or—b;:.._mﬁ-__

. . ‘Student Embalmer Nosveissveosns tevearsnscanans
working under my persona! supervision. .
Signed aﬁ’ ¥ a’. "“"6 ?JM-‘J?""‘W
Signed... ------- srsssevenans ssseescannnan Llcensed Embalmet NO.-..-ZI’!J

Student Embaimer

P, C. Address._,ﬁ dff..?""..ﬁ,. M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of License.)

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

[




