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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI

8062

o ‘;l” o AR 11 14 STANDARD CERTIFICATE OF DEATH1003 Stete File Nowoommoe 2
-';Il'lﬂl RO . REG. DIST. MO, i‘__g’ﬂle REG. DIST. Kegistrar's No, 1952
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. If inptitoth i bedo: e
a. COUNTY a. STATE Miasouri b. COUNTY admision.
b.Cgl';Y {If outelds corpurate Umits, write RURAL and give csrAI:[ENhGT‘hI;I. OF €. ch (U outelde ocrporst= limits, mnmmmm
toweght ]
Tomn St. Louis, Missours ™" ™™  rown St. Louis 323 7
d. FULL NAME OF (I not in hospltel or | £ive streat addrem or ) d. STREET - (I rurs!, give location) 0
HOSPITAL O
INsHTUTion 8t. Louis City Hospital AP5FES 2706 S. Broadway
*DEceastp ot b. (Middie) . (Last) |4 DATE  (Mouth) (Day) (Yew)
{ Type or Print) HERMAN WEIR DEATH FEBRUARY 12, 1953
5. SEX ) ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (12 years] ¥ TooN | YR | ¥ DooEn = was.
. WIDOWED, D cify) tast b-thday) uonunl Days | Hours | Mis.
Male White W;Ldowed ’}B} Aung. 16, 1868 ~. B4 |
u%n USUAL Encgzp'.u;lou J.‘i‘:"..“l‘.;""““ 10b. KINI:.) OF BUSINESSD?JRST IRN‘; 1. BIRTHPLACE (1. vt stata or ,,,W“,,, 12, ogm%gr?r WHAT
ection Han Railraod Pacific, Mo HSA
{113a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
John Weir Unknovwn ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yee. 00, oz ynknown) | (If yes, clve war ot dates of service) NO. s
No No No Fred Hermann,BE. Carondelet, I1l.
18. CAUSE OF DEATH M CAL CERTIFICATION |g'r,ég.::i gnnc%" )
| Enter anly onscsusaper | |, DISEASE OR CONDITION
linofor (), (b), and (o) | DVRECTLY LEADING TO DEATH"(s)
oThs does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. giring DUE TO (6)
a# beari faflure, asthenia, | rise.to the abose couse (o) "oling . . _
de. It means the dia. | (A€ underlying couse lost. - - Cate Srow oz .-
case, injury, or complica- DUE TO {(c) ) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. a R %
Conditions contribuling to the death but not
related to the diseare or condition caveing death.
18a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION: St r.L it b e ta .., .i| 20, AUTOPSY?
. TION :
5 ‘ . vo [] [
21e, ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg..inarabost | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boow, larm, lsatory . acrest, ofioe bldz..sbe.) " o [ e e .
HOMICIDE . e Tt
219 TIME ~ (Meuth) (Day) (Yesr) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT onrmu:
INJURY - o | "wome L] "arwork ] SETIPTIPVIPON 1= % &
2. I hereby certify that I attended the deceased from —10-15-51 19 Lo 2=18-53 19 !hcl I'tast saw the deceased
alive.on = , 18___, and that death occurred at _T 3268 m., from the causes ard on the date stoted above.
fs. SIGNATU / "(]  (Degroeorttle) | 23b. ADDRESS ‘ Z. DATE SIGNED
7 - br - 1, _1515 Lafavette Awvenue 2=18-513
u. aggulng CREMA- | 24b. DATE 2o, NAME oF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, towp, or county) (Gtote}
(Bpeeify) + . . :
emnove Feb. 20, 18563 , . Pacific, Mo. .
DATE REC'D BY LOCAL 'S SIGNATU . 25- FUNERAL DIRECTOR"S SIGNATURE ’ ADDRE S8
FEB1 9 MR McLaughlin Funeral Home,2301 Lafayette
-2 1 J o0 | _1.35.3_ ikt

a {

nsed Etnbalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ey Studant Embalmer Mo.

working under my persona! supervision,

StudOnt cecencrsissssrnre cemsnessacnotirars Signed....
Student Embalmer

- - . i r

Licensed Embalmer N o

P. O. Addm_Lﬁz.“.ﬁlfzz

Note: “The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ht!ﬁs_bodyh'notembalmed,fm-hoddhm.mdm




