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! REG. DIST. NO. A Registrax’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitction: teaidense befors
&, COUNTY - STATE b, COUNTY sdinlsloa).
Mo a G Ny
b, CITY (I outedds corpurate limits, write RURAL and give %AI:(EN‘EE: £F c. CITY (If ouudde sarporats limits, write RURAL and give townshin) ~ =" 7
. woship! { 1]
TOWN St. Louis. u A > “ T%N St. I.olli&
. FULL NAME OF (If act in bospltal or instltution, glve street addres or loeation) (I raml, give loestlon)
HOSPITAL ' "ADDRESS , W
WSTITUTION 3514 Hebert.St: Sto—Ttouks 357¢
3 gs’\chégs%’i-: a (Fist) | b. (Middle) c. (Last) 4 D,m.; (Month) - (Day)  (Year)
(Typeor Prig)-  Herman L W - OERTH Aug. 29, 1950
5. SEX () €. COLOR OR RACE | 7. #IAD%R\':'EB 'SF\‘:’SEC';‘;QR“’E‘" , | 8 DATE OF BIRTH 9. :.?E u.,..;... ; u::u 1 YEam ¥ e u .
. (Bpadify) L ours [ Min.
Male White 7 | Septa.3, 186a| “EL R |
0a, USUAL OCCUPATION (Okekiad of xork 10b. KIND OF susnuassn?]nm_ I':l\; 11. BIRTHPLACE {Btate or forelzn sountiz) A ) chT'ZE"OFW““T
™~ gy s, . NTRY?
HeqTeEr PhysTeTan .St Louis ¢) ’% -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Herman Weiterer A ta V¥ Minnie Weiterep
iS:WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL , SECURITY [ 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
qu . ot unknown) | {If yes. glve war or dates of service) NO. Lo -
[+) No None Minnle Weiterer 3514 Hebert St.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmhgsgwusrﬂc .
; 1. DISEASE OR CONDITION ONSET
'ﬁﬁ“ﬁiﬁ?_“‘mm‘j % | DIRECTLY LEADING TO DEATH"(y _ COTonary Thormbosis 5( /{ j )
ANTECEDENT CAUSES C‘ﬁ :
*This does not mean . p A,
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) _zp_ert B =3
s heart fallure, asthenia, | rise {o the above cause (o ) dating ] J U P ¥
de. It meana the dig. | »ide vaderlying cauae lost. L
case, injury, or complica- DUE TO (&) Fractured hip/t
tion which gaused deth. | 1. OTHER SIGNIFICANT CONDITIONS  ~ - ‘-7
i " Conditions mtribmlng 10 the death byl not: .
related to the disease or condition causing dtdﬂi
19a. DATE OF OPERA- 19» MAJOR FINDINGS OF OPERATION ‘ ’ i R 2. AUTOPSY?
TION i . . . . :
:_.,_ N YES D NO
21a. ACCIDENT .- (Bpuelty) 216, PLACEOFINJURY toe. b orabont | 22c. (Clﬂﬁﬁ 'rownsulw {COUNTY) © (STATE)
SOICIDE homa; ,strwet, offios bldg..ma.) .
HewMeroe w ,(5‘ S
21d. TIME m_m mm m)~ 2le, INJURY OCCURRED | 211. HOW NJURY OCCUR? A @ ;
) nuumr >f WILEAT[] Horwen aclfart /.
Nz 1 hercbv mi Y that I attcndcd the deceased from _.ay_.lg_ S& to August 29 19_50 that 7 last sow the d
alive on ugust 2 19 50 and that death occurred at , from the causes and on the date staled above. ..
2. SIGNA (Degroe or titls) | 23b. ADDRESS df—— 2Z3c. DATE SIGNED
g 9 Ay B e Loms ot | 550000
% By Esfg J.ALCREMA 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
“Buriaiss| 9/1/50 New Pickers Cemetery st. Louis, Mo.
DATE RB:'D BY RE 25, FUNERAL DIRECTOR" S SIGNATURE ADDRES3
30762 Paschedag-Henke 2825 N. Grand

( nmdhhhd-&nmwkm&dd




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, OF ¥ e

et o ame e e A e e T YRR AR drm S s eaeeseenna o ranaes pre S
'\\'orlcing under my personal supervision. Student Embalmer No.......-.- ....... resrasassnen
S!gned...ﬁ._é ............. /_w y Q/f/\
5
Signede.svusssnsessssossassnossssstncnnisn «/
Student Embalmer Licensed Embalmer No / e 5/

P. O. Address

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.




Janualy O, L7704 A

Bureau of Vital Statistics
Jefferson City
Missouri

To Whom It May Concern:

In re: Weiterer, Herman, Sr.

+

y . This letter is to serve as testimonial that

Dr. Herman Weiterer of 351/ Hebert Avenue, St. Louis, Missouri,
had been under our professional care from May 30, 1950 to Aug-
ust 29, 1950,

Correction on the death certificate should be
as follows:
Date of injury should read May 31, 1950.
Date of death should read August 29, 1950,
Date of confinement in hospital should be changed
from two months to three months,

Professionally yours,

--oi (I I AT SR B R R I

John Ss Young, M.D.




