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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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"'p. ABIL

I
ALED MAR 7

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

- 6790

‘]951 State File No. v sssisssissssor
! BIRTH NO. — REG. DIST. NO. &8’_, PRIMARY REG. DIST. l . Registrar's No 186’3
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lred. If lnstliution: residence befors
a. COUNTY a. STATE b. COUNTY adimion).
. . Missouri
b. CITY (If outsid Usmits, writse RURAL . LENGTH OF . CITY tadd a linity, J -
outzide corpurate 'nz.il.- ta B lndmrln " gTAY i thla plages c (If outalds corporats ! ity, write RURAL and give MD}Q?/ ,b 7
TOWN St. Louis 61 years TOWN g%, Louils
d. FU!._SLPPAME OF (If ot in boapltal or | jon, give strect address or ! ) d, ASDTSEREETSS (If tural, give fooation) -
INSTITOTION Lane Hospital 4015%iles Avenue
3, I:I)QE?:“&ES%IE a. (Firat) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year
(Typeor Print)  Fydhnp C. Weinel DEATH Feb. 23, 1951
b. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVggché\SRRIED 8, DATE OF BIRTH 9: AGEI:-&:I:;)." l: MXOER | TEAR | ¥ Comx o s,
. (Bpecily) ! - onths! Days | Hours | Min,
Male White Marrie / March 7, 1889 6]'_ ! |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredzn oountry) 12, CITIZEN OF WHAT
done during most of working Uiy, avsn if retired) DUSTRY D COUNTRY?
Vice-President Dental Supplies Ste Louis, Missouri UeS.Ae
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
John L, WNeinel Maria Spri gggﬁigr _Mrs. Olive Veinel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? r 16, SOCIAL SECUH 1Ty | 17,1 ORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, o7 unknows) | (If yes, xive war or d.ml of lo.rvlea) 0. . P N
- 489—0'7-502; Mrs.0live Weinel 40l5a Giles Avenue
18. CAUSE OF DEATH ' MEDI|CAL CERTIFICATION . lg‘rEaViLHgEDrwnEN
| Enter anly onecaussper { 1. DISEASE OR CONDITION Rl T e . H
Hne for (8), (b), and () | DIRECTLY LEADING TO DEATH® (g _ E;lvuwm,u . &h 1A Cdau
*This does not mean ANTECEDENT CAUSES v 3 - -
fhe mode of dying, such |  AMorbid conditions, if any, giving DUE TO (b) e
as heart fallure, asthenia, | Tise to the above cause (a) m’im -
cte. It means the diz. | (B¢ underlying catse logt. ‘
ease, injury, or complica- DUE TQ (c),r—/‘
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. | reluted o the discase o condision axmiﬂ;‘ death, ﬂ,\ ozm,égu Q,p GQIEM ah:
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T |20, Al PSYT
TION ., T ~
YES D uo'E“
21a, ACCIDENT (Bpecity) 21b. PLACEDFINJURY tox. dnorabout | 21¢. (CITY, TOWN. OR TOWNSHIPM (COUNTY) (STATE) . --
SUCIDE . v bome, farm. factory, strwet, office hidyg., eto ) 1
HOMICIDE .t o
2id. TIME (Month) (Day) (Yeasr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE . ,Z #, /
INJURY @ | “work _ATHNORK :
2. I hereby ifyy that I-allended the deceased from — 195;1. lo ﬂza__ 19¢ that 1 last ‘taw the dcceased
clive ¢ 19 __, and thel death occurred ot Ae m. , from the causes and on lhe date slated above
Za. SIGNATURE %‘ (Dmor tit!e) E)JW% .% P d 2. IGNED

ott Reverse Side}

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Btate}
TioN ngv (Bpecify) , . .
Bur (] Feb.26,1351 | St. Peters Cemeter.'r ' St e Lonis, Missayri =
DATE REC'D BY Louél. REGISTRAR' NATURE 25. FUNERAL DIRECTOR' S 81 GNATURE T ADDRESS
LFEB2 ' - BEIDER
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STATEMENT BY LICENSED EMBALMER
a oo ‘s .
R Y A T B L L . .
I hgreby'cernfy that the body whose nam¢ is recorded on the reverse side of this certificate was embalmed by me, or by.ree
e
g . ' Student Embalmer Noveepase.. cases
working under my persona! supervision,
Slgmd W %
————-—""‘—'—'——_._- /
; I8,
S gNEd s anean i sannncnarnssnrennsermaiii o D 5
Student Exbalmer LRTUEL AR "4& Lxcemcd Embalmer Nn

R, O. Ad’dms_/Zf ::_5}_/__%51—«-«4& &
} ‘& (\ ‘N \ ...,

\Nou. tThe above MUST BE' SIGNED ‘BY “THE LICBNSED EMBALMER-in ‘his OWN’ HANDWRITING (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If_th:‘-bodyhnotembh:d.faaﬁoddhmmdabon




