5. No.30

V.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f/ FILED JUN 14 1951

State Flft Naig(}a .
REG. DIST. MO. _\. B/ "] PRIMARY REG. DIST. WO. _,ZL Registrar's No..22.53 7§

N
MANENT RECORD S Q:

5

Pl

"BIRTH NO.
1. PchUC:WOF DEATH 7 2. USUAL R gENCE {Where decoased lived. If inatitgtion: ruidnnl}:‘-. belore
a, a. STATE b. COUNTY adinisslon).
8t Louls , St. Loo"s
b. CITY (1f ogtolde corpurate Hmits, write RURAL and give ger%ENGTH OF c. CITY (If cutsids corporata limits, write RURAL and give townahip}
township) {in this plare}
TOWN Webster Groves Veags "l 5§dun  Webster Groves 4/ F 7
d. FULL NAME OF (If mot in hosplial or institution, glva strect address of loeatlon) d. STREET o location) .
HOSPITAL O F
msnrorion 44 @ak  Terrace ADDRESS  LnJy 6 rﬁ] ‘i‘er race J
3 DNE%NEJE\S%FI.D . (First)" b. {Middle) c. (Last) 2, DATE (Month) (D“) (Year)
(Tvpeor Prine) AN - weylarD o June 7,1951
5. SEX / 6. COCLOR OR RACE | 7. l'I\""EIADFE)F!:'ED. NE“;FgECESRR]ED. 8. DATE OF BIRTH 9. AGE Un years| or tvoen 1 TEAR | F ieDER 4 Hag,
{Bpacify) day) |Montha( D X
female white WIEOW ™ B2 Aug 29, 1873 | p e[ oo e e
102. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forgign soantry) Q’ 12. CITIZEN OF WHAT
dmdmn nf-méu Iifa.crml.fn!irod) DUSTRY St LOUi 8 ’ 0. Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Berger not known Henry J Weyland
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY |17, INFORMANT'S S1GNATURE OR_NAME woﬁazss
Yes, nﬁgunknoirn) | (T yum, li?.‘er or datea of service} none v1°18 weyland u Oak Ter. . .
18, CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsusoper | |. DISEASE OR CONDITION ONSET AND DEATH
Jme for (a), (b), and (e | DVRECTLY LEADING TO DEATH*(g) LEREDRAL HExo R RUNGE 2 u_l-S
' ANTECEDENT CAUSES - '
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —H-V-L“‘ LICLET, "§ h"’ tvidr p "u" § yea4s
g heart failure, asthenia, - |~ rite to the above canse (a} stating . R
cte. It means the dis- the uuderlymg cause {axf.
care, fnjury, or 't? A DUE TO (c} -
tion which caused death, | 11. U‘I’HER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not
related t?t‘llmuau z:-gmmuw;nmunn;dcm. A”‘ had 4 pf{rﬂ Li S '-W’ 17 ( ] ,Eﬂ‘-
19a. DATE OF OPERA- | 19b. MAJOR F:‘INDINGS QF OPERATION : - ’ 20. AUTOPSY?
—. TION o —
. - - YES D NO w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabous { Z2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, lactory, street, office bldg ., ato.) : N ‘
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour} 21p. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PER

22. I hereby cortify that I attended the deceased from 1‘9_3‘1_ to 19.5L, that I last

_}&L

saw the deceased

alive on _) , 19 .‘! , and tha! death occurred at __z_._,_ﬂ. m., from the causes and on the date stated above.
3. SIGN,?I RE A (Degree or title) | 23b. ADDRESS % | Mpif Mﬂh,ru DATE SIGNED
wut L. ’ﬂuﬁ"“-d M-D. acgton. 5, M0 30 ! ansadi/ A Adll
24 BURIAL CREMA- | 24b, DATE 3%, NAME OF CEMETERY OR CREMAVDRY | 24d- LOCATION (Oify, town, o county) (Stote)
Buriate | 6/9/51 Qak Grove Cemetery |[Bt Louls County, Mo,
DATE REC'D BY LOCAL RAR'S SIGNAT Ly  FUNERAL DIRECTOR'S $|GMATURE ADQRESS
£ —;/ 5 gﬁéﬁg O;SM 2y |L Zlegenhein & Sons 2027 Uravois

(Licensed Embalmera Suument on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER N 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._......._.........._.j
;-
B . Student Embalimer No.

working under my personal supervision. ) %J\
Signed Z/ ) %

SIgned .. cvivunerccscnsarntssssarnensasacsasnas Licensed Embalmer No 374‘;

Student Embalimer

]. - P. 0. Address 70’2 7CW

Note: The above MgST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove wmututu‘grom:ds for revocation of license,)

If this body'is not embatmed; fact should be 5o stated above.




