THE DIVISION OF HEALTH OF MISSOURI 14236

No. 300 .
o | FILEDMAY 6 1954  STANDARD CERTIFICATE OF DEATH s s
BIRTH NO. f _ REG. DIST. NO. 31 8 PRIMARY REG. DIST, no1_0_0_3_. Kegisirar's Na._gz%.:..-.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare deconsed lived. If institution: residence befors
a. COUNTY a. STATE M issour i b. COUNTY adanioaion),
\ b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH™ OF ¢. CITY 4. Is Resldence within lmiis of
OR - STAY cu OR . 9F_ipcorpors wn?
Town St.Louls ety STAY (it rown St.Louls v
d. FHIO_SLP?'FA!:‘_EODRF {If not in hospital or instisution, give streot nddress or locatian} SDTI;IREEE-SI'S (If rurs), give location) rl I (p 7
INSTITUTION 3730 Michigan Ave. . /\ 37 3).1. Michigan Ave. 0
3. NAME OF, a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) _ (Day) )
DECEASED
{ Type or Print} Charles E. Weeman oeath April 25, 1 SGE.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jn yemrs| IF UNCER | YEAR | IF UNGER si RRS.
WIDQWED. DIVORCED (Bpecit: lut birthday) |[Months] Days | Hours | Min.
Male ! White Single Jan. 2., 1875 l I
iy U3UAS OCCUPATION ity | 9% KIND OF BUSINESS G| T BIRTHPLACE iy s s o Fersen st O] PG EIREEOF AT
Superintendent Schultz Fold,Bok Co. St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John H. Weeman JLigsette Kamping None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURiTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaows) | (f yes, kbve war or dutes of service)
Mo b oo 11.88 09~ 110 9 Miss Dorothea Evermann- 3lL30aKe okuk

18, CAUSE OF DEATH o ' MEDICAL CERTIFICATION lg:gg}f.:li‘ngEN
Fnteronly cnacausper | |, DISEASE OR CONDITION DEATH
linefor (a), (b), and (¢} DIRECTLY LE.PtDING TO DEATH'(a) z <t *

*Thizx does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ : |
as heart failure; asthenfa, | 7ide fo the abooe cause {o} slating . ] . |
ete. If means the dig. | the underlying cavae lost. . ‘ |

DUE TO (c) . ‘

caac, injury, or compiica-
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul ot
related to the disease or condition causing death.

UNFADING BLACK INK—=MAKE A PERMANENT RECORD

1%a. DATE OF OP%E,AN- 136, MAJOR FINDINGS OF OPERATION e .. . 20. AUTOPSY?
' ves L1 wo
Tt m 2la. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L’ SUICIDE . home, farm, factory, strest, offics bldg., et} ——
Z HOMICIDE /48 3 X
' g 21d. TIME tMouth} (Day) (Year) (Hour) f 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: E o WHILEAT{™} NOT WHILE,
| INJURY m. | “work AT WORK
L) -
; 2. I hercby certify that I at!endcd the deceased from sz {o #aL, 19;‘:{, that I last saw the deceased
';;" alive on , and thal death oceurred of rl m from the causes and on the dale stated above.
] 23a. SIGN {Degroe ot i1 )C 23b. - ADDRESS . Z3c. DATE SIGNED
™ & ' M
. ZE,,;Q....._.. Kl il Y6 32, So Sf2< /s
E %11‘1) BUER!AthCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or county} - (Blate} \
& trematroh Apr.28,195l Valhalla Cremetory | St.Louis County,Missouri

DATE REC'D BY LOCAL | REGI 'S SIGN UNERAL DIRE 8 SIGNATURE ADDRESS ' ‘
REG. N |
: ‘ Z/ : # 63[; Gravois Ave.

Embalmer’s Statement o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF BY o ioiiiiiiiieiieairrrrrrarromsecccctetaananatnmsrsemamaesssacasnvonn PO, . Student Embalmer NoO....coaea-..

working under my personal supervision..

Student.....ocoeiiuiimricereorsssiianacsenconnranannan Signed........
Signature of Student Embalmer

| ': . m% -
P. O. Address o/ 7 Y g o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



