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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

S DEC 24 92

43913

580t File Nouwsrosricmssossismimsssssssssnsass o

PR:HARY REG. DIST. m.ma_ Repistrar's Nom

10b. KIND OF BUSINESS OR_IN-
huhhnmwmmmum) DUSTRY
n

Bird

BIRTH NO. REG. DIST. NO. s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesasd lived.  1f insthtution: residesce befora
a. COUNTY a. STATE b. COUNTY aduaisaioat
Missour]
b. CITY (I outasde corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (M cuwide corporate limite, write RURAL anj give township)
OR wowpabip)| STAY (I1n 1hix place)) ?
M gt. Touis oW St Louis 22 3
. - - - ——
d. FHlO'SLP?AME OF (i not In boapital or lestitoticn, give strest addrem or locstion) d. A;?IEEETSS (IF sural, ghve location) &
INSTITUTIGN.  2£5Q4 26293 S. 7th St.
EX DNEQ:ME or; a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Maoth) (Day) (Yean)
(Typeor Print)  Arthur Weideman (DA Dec, 3 T952
5, SEX 0 6. COLOR OR RACE | 7. #ﬁ%ﬁ% réls\\'fgn MARRIED.) 8. DATE OF BIRTH 9. :.?E 1o ran! o wo D.mn ¥ istix 4 w2,
RCED. (Hpwelty! Moathe Houm | M.
Male White 3 July 30 19061 "6 ["F-13 l
102, USUAL OCCUPATION (Glve kind of work 13. BIRTHPLACE

(City ead State or Feraign Constry) 12, CITIZ'E)#'OFWHAT

St. Louis Mo, 0 1V oio

13a. FATHER'S NAME

John Weideman’

13b. MOTHER"S MAIDEN
Gertrude H

MAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING‘ BLACK INE—MAKE A PERMANENT RECORD

remat on

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT & S!GNATURE OR NAME "ADDRESS
(Yoa, 0o, or unknown) | (If yws, chve war or dates of servies) NO. ’ o
Na o Eva W man 262 th St
18, CAUSE OF DEATH ME Al. CERTIFICATION v INTERVAL BETWEEN
| Enteronly cnscanseper | |, DISEASE OR CONDITION % ONSET AND DEATH
tine for (a), (5, and (¢) DIRECTLY LEADING TO DEATH ® - . M/&—/J—"-"\
*This does not tican ANTECEDENT CAUSES
the mode of dying, such ﬁ'm‘?mmﬂm_ q??m DUE TO (b)
as beart follure, asthenia, 2 couse (o
de. It meany the dis-) the uaderlying couse lost.
cass, bnjury, or complies- DUE TO ()
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions erhum {0 the death but not
related to the discase or condition coustug death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves (1w [
21a. ACCIDENT (Apacify) 21b. PLACEOF INJURY (e, lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE home, larm, actory, straet, offise bldg . ste )
HOMICIDE
4. T‘I#E (Manth) (Duy} (Tear) (Hown | 2lo. INSURY OCCURRED | 2. HOW DID INJURY OCCUR?
IRY LT ] " s 42
nIhnebyww dmsdfrm@ vy, atf ~ A '55 I last faw the deceased
alive on 19.&2, and lha! death occurred al izﬂ_' fram the caudes and on the date slated adove.
23. SIGNATUR (Degroo ar title) | Z3b. ADDRESS '.'.1;: DATE SIGNED
_Lé/_‘;f"‘* ﬁz/\e//«u o3 f Z ¥
ua BI.IRIA CREMA- |“24b. DATE 26/ RAME OF CEMETERY OR'CREMATORY TION (Oity, town, of coanty) (Btate)

Crematory

DATE REC'D BY4LOCAL | RG
DEC S tRRE™ |

- St. Louis Co. Mo.
2. FUNERAL DIRECTOR'S B1GMATURE ‘ADORESS
Wm, Schumacher 30I3 Meramec

on Reverme Side)
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o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

U, vomseramsrssmrnrma resasmaaanes ey Studont Embalmer No.

working under my persona! supervision,

SLUEAL suvvncrcasasnsrsarsesrsrrensasacnve Signed......
Student Embalmer

t..a;d ;u;balmu Noy 22 %
P, 0. adteas Il Do D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comﬂy lmh
the above constitutes grounds for revocation of license.)

[fthubodyuno:embalmcd.iaﬂd\ouldhm.mdm




