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- WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FE LAVINGWIN Lr

FILED DEC 18 1950

AL UF MilaalUuKI

STANDARD CERTIFICATE OF DEATH

o ST \'J.l,.
State File No...

Registrir's No 1 (?43 i

BIRTH NO. . REG. DIST. MO. _o 4 &3  PRIMARY REG. DIST. WO
1. PLACE OF DEATH ) 1S 2. USUAL RESIDEN ro decessed Ured, If lostitutlon: reeldence before
. 3 d. *t
a, COUNTY a. STATE MiSBOUI‘i b. COUNTY adwpbmion)
b. C(l)TY (1 cutalde corpurate limita, write RURAL and give l:s.rALYEP:EE; ’EF c. C|TY ({If outsids corporate timits, write RURAL snd give township)
township) { ]
Town St, Louis i I JA%  St.Louls 2/ ,/
d. FULL NAME OF (1f oot in hoapizal or institution, glve strect address of losation) d’ REET ( sivs locatio w5 A
erTorion ~ St. Louls State Hospital ADDRESS 51,65 ATsenal St. pj
3. NAME. OF a. (First) b. (Middle) C, ASt) 4. DATE (Month) (> Y
DECEASED WEINGAND | " oF o)
{ T¥pe or Print) GEORGE _otay  Dec. 5, 1 50
5. SEX 0 6. COLOR OR RACE f 7. M?)ROFH'EB EIE\\;SEC'ESRRIED .8, DATE OF BIRTH 9 I.A.E;E Llnd::}nn * ﬁ::l TR | 7 woe u .
{Specifx}»”| .. ' oo Hours | Min.
male whilte widowed Rovt,17,1879 :?T 6 i I
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btwte or forelgn sountry) 12. CITIZEN OF WHAT
dope during most of working lite, even if retired) DUSTRY E Y1
truck driver T.Hertz Metal urope

13a,. FATHER'S MAME 13b. MOTHER'S MAIDEN

Phillip Weingand ] Katherine

NAME 14. NAME OF HUSBAND OR WIFE

lé. WAS DuEEkEASED EVER tN U.S. ARMED F:‘)RCES? 16. SOCIAL SECURLTJ 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
w. zo, ws} | (If yeu. b dates of service!
no ] e er de 488095704 | Wm, P, Welngand, 7412 Mimesota
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iy@ﬁm
. Enter only cnecausaper | - DISEASE OR CONDITION
Jine for (s), (b), and (oy | DVRECTLY LEADING TO DEATH® (p) Arteriogclerotic cardio-vascular
“This does not mean | ANTECEDENT CAUSES disease 6 mos.x
the mode of dring, such | Mortdd conditionas, if any, givlng DUE TO (b}
as heart fallurs, asthenia, | rise fo the aboze cause (a) sating
cte. It means the dip. | Phe underlying coute lost.
eate, injury, or complics- DUE TO (¢)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to tAs deaih dut not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
yis [] wo
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (ag.. inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offios bidg, wte)
HOMICIDE
21d. TIME tMonts} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥ \
INSURY WHILEAT[ ™ NOT WHILE \ 5" i
=. | “work AT WORK
' A 0 Dec. 5 50 P ™=
21 hercby w thgt I auendedS!Ef deceased from . ,Jfg_g, to hd , 18 , that I last saw the deceased
alive on and that death oceurred al _— " ., from the causes and on the date staled above.
232, SIGNATU {/ (Degros or title) | 23b. ADDRESS - Z3c. 07: S}GNED
ﬁc/‘f@ﬁdﬂdgt vy M- 5400 Arsenal St. 12/5/50

Bp =

o RIAL, CREMA— AT& 2 8 5 G 24c. NAME OF CEMETER‘Y OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
PR i O PO S
REGISTRAR'S SIG| E —— | FUNERAL DIRECTOR' s TUR 7?2 @:t”

onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

. - Student Embalmer NOueswssaaess. e b assessanuane
working under my persona! supervision.
Signed WM
51gnede.eea.s e sevesaresaannnnaa mraraeees . . N Bé 0
Student Embaimer - Llcenbe.c.l Embalmer!No.':"
. P, 0. Address

‘Nobe: The abovek 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.




