 uo.300

10. dﬂg

NT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A P

" WEbNOV 15 1980

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD (}ERTIFICATE OF DEATH

REG. DIST. WO. &Z__ PRIMARY REG. DIST, m.éﬁl_é. Registrar's m&.éﬁﬁ_m

35744

51028 Filt NO.mseovseors soresoms smsessonsasssnss o

o

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived. 1f fostitation: raskisnce before
. COUNTY STATE b, COUNTY ' adiisdoal,
. St. Louis County . Missouri Ty
b. Ccl,"l';‘f (U outeide oorpurate Umits, write RURAL and give ') & LEI:IGTH ...OF c. ng’ (1 outaide corporste timits, write RURAL and ghve sownahiz) ' :
o . townghip) nee]
TOWN  Lemay 3] 'lnont] )s ToWn St Louis ] /
?iO-SLPP'FAnE.EOORF {2 not in hospltal or § ion, glvs streot addrus or | d‘gg% (If runl, dn looation)
INSTITUTION e a " 2222 North Market St
.3. NAME OF a.(First) - b. (Middle) ¢. (Last) - 4DATE (M cath) y
Y DECEASED ‘

(Twpe or Print) I&Fax:,y Hogan | o Oct. ‘2Dg 195)0
5. SEX 6. COLOR OR RACE | 7. #iAD%RIED. gs\gga MARR[ED.) 8. DATE OF BIRTH 9. :'.‘.?E'u"',"' w ooy 1 D"m" ¥ nctx 4 .,
! RCED (Bpacity ) Monthe Hours | Min,

Famalel White Widow  “*Z” | Not Known 72 | |
10a. USUAL occgm'r:ou (Givkiad of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsizn soantry} 12 ogmzeuorwm‘r
7N .
HOU AT WHRR e e At Home Ireland .
13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSRBAND OR WIFE

138. FATHER'S NAME

? *Thiz does ot mean

the mode of dying, such
a» heart fallure, asthenia,
ete, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gbing DUE TO (b)
rize to the above caue (o} stating
the underlping couae lost.

Not Known ] Not Ig_nowr. 1 __Sylester Decessed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNVATURE OR MAME ADDRESS
W-.Narnnkmvn) I (M you, give war ot dates of gervion) NO.
‘ NOoN & lesly Weidel 3408 Hﬂrdfgzzgs St
MEDICAL CERTIFICATION INTERVAL, GETWEEN
.?Aﬂﬁﬁiﬁiﬁﬂ I, DISEASE OR CONDITION . ONSET AND DEATH 1
line for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH'(5) _caxm&r_ﬁam&u - S P .

case, Injury, or complica-
tion which coused death,

n OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the diteate or condition cousing death.

DUE TO (¢} ;—é—ru—pul.
— 9

19a. DATE OF OPERA- | 196, MAJOR FINDINGS 'OF OPERATION 20. AUTOPSY?
TION . 4 200
4 - " i ] D NO
2ia. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g.tnorabont | 21c. {CITY. TOWN, OR TOWNSHLP) (COUNTY) (STATE}
SUICIDE bome, tarm, fagtary, street, office bidg..et0.} . !
HOMICIDE - ey
21d. TIME “(Month) 210.“INJURY, OCCURRED | 21, HOW DID [NJURY OGCUR?

. INSURY j"-&‘\-‘i

tDu)A (Year) ‘-'m \m\:&

WHILE AT NOTWHILE
WORK AT WORK

‘2. I~heraby csrlu"y that T attended the deceased jrom

alive on

IQ_L and that death occurred at

L1980 1o Gred 2 & | 19.3°0, that 1 last saw the deceased
" ¥ Pm., from the causes and on the date stated above.

Z3a. SIGNATURE

( or title)

oo .0

23b. ADDRESS 23;. DATE SIGNED

2 €19 Lo B avoclrven 10/27/5%

24a, BURIAL, CREMA-
TION. REMOVAL (Breeity)

Burial ¢/

24b, DATE

Ga t Jzerv

24c. NAME OF CEMETERY OR CREMATORY

.24d. LOCATION (Oity, town, or county) - (State)
St . Tonis

DATE REC'D BY LOCAL

0CT 29 1350

25. FUNERAL

Buchho

T FEGEIN LI ¢ 7 bRl TSaTT

REGISTRAR'S SIGNATURE y

a1

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

3 deeoen Caveieesenrsietrtaaennrecanen .
lgne Student Embaimer Licensed Embalmer No....... %@ 77
P. 0. Address

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

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




