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THE DIVISION OF mLm OF MISSOURI
STANDARD CERTIFICATE OF DEATH

50322

State File No

0 igSI REG. DIST. No. 3 7 PRIMARY REG. DIST. m.iglﬁ_ Registrar's No...) ,7 .

BIRTH HO
1 PL.ACE OF DEATH S 2. USUAL RESIDENCE (WEsra deccassd lived. If inmitution: residence before
a. COUNTY i a. STATE b. COUNTY adicimion).
ST. IOUIS ydad TLLINOIS
b. CITY {If outoide corpurnte Limita, writs RTJRAL;nddn f/ c. I?ENGLI;DEF, c. Cg;{ (If outalde corpornts limits, write RURAL an. give township)
woahiv) 4 )
19N JEFFERSON ERKS., MO, | A 48yE~|  rown  COLLINSVILLE T/ 20
d FULL' NAME OF (If not in hoapltal ot institntion. give sirses address or Iomtion) d. STREET (If raral, give iscation)
L HOSPITAL ADDRESS g
NSHIUTION. VETERANS ADM. HOSPITAL RR #2, BOX LO1
a SIE%ME%FD i ™ {First) b. (Middie) c. (Last) a. DoATE (Montt) (Day) (Yean)
" {Typeor Print) ROBERT L. WECKMAN pEa™i NOVEMBER 18, 1951
5. SEX 6. COLOR OR RACE | 7. M%%EB 'g.E\‘ngCESRR'ED , 8. DATE OF BIRTH 8. :\fE (In yeni v e 'n“.;'; * UNCER 14 Has,
{Bpacity’ : on Houts | Min,
NALEZ WHITE NEVER MARRIEDE? | 1/16/30 ’ | |
10:;ml.lsum. occgm‘rm (Glnkhé!u!work' 10b. KIND OF BUSINFSSD%ET I'y‘; 11. BIRTHPLACE (Btate or forelgn couutry) / 12b8{’TIZERr¢(?JFWHAT
during most of wor 1life, aven if retired) s Lo
SOIDIRR | === == ~ | GOLLINSVILLE, ILL.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRANK WECKMAN JSR. MYRI, WILDS | = 2 e e e e = = =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL szcumg 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yu,m or unknowa} | (I r or dates of -
71%'7)1‘7 to 9/3 )51 UNKNOVN | VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecsuseper | |, DISEASE OR CONDITION TTC N iyt
Vo o (&), (1), and (@) | PYRECTLY LEADING TO DEATH*(5) SEPTICEMIA
ANTECEDENT CAUSES
*Thir does not mean g ' I
the mode of dying, such |  Mordid conditions, if any, gizing DUE TO (D) QUADRIPLEGIA
as hzart feflure, asthenia, mril:utg é:l:: a{gzﬂ c:::afag) sating
de. It means the diy- v . ’ T
cast, infury, or complica- DUE TO (o) CEREBRAL ANOXTIA ‘
tion which coured death, | 15. OTHER SIGNIFICANT CONDITIONS A 5a 2‘
Conditions contributing to the death but not - - - _ - - - - '5_ _____
related to the disease or comdition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION foe 20. AUTOPSY?
NONE - = m == === == === == = ~~]| wB el
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabom | 2l¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE T home, tarm, Isstory, sirest, offios blds., ato.) E
vosictoe  NONE B o = em e e m = e e =
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
,-_—____x__ WHILEAT[ ] NOT WMILE, - __......._.___..__...
INJURY A WORK AT WORK

:mxzx. and thal death occurred af

2 I hereby eerhfy that /f atiended the deceased from _S_EL_._

1951_ to __JJ.ZZLL 19.5.'!. T T Vi tuan AN ReceaR. -

. _from the causes and on the date stated above.

(Dmnruth) . Am 23c. DATE SIGNED
A 2 ... _ . . -.MD. |TVAH, JEFF BRKS.., 0. .
unm. CREMA- | 24b. DA 24, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, of conty) (St}
A ""‘"‘ Nov.20, 1951 Collinsville,I11inois Collinsville, 111 .
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

[ . ....... ) , " Studant Embslmer No.
working under my personal supervision.

)

SEUDEBAL saonsenvsavrsansoarreerssessonsaves

Student Embalmer

-
.- e - . - - - - - .

v Licensed Embalmer ‘N

P, 0. address— 0L %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to" comply with
the above constitutes grounda for revocation of license,}

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




