No. 300
50.48

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

THE DIVISION OF HEALTH OF MISSOURI

waahip)

TOWN 915 N.Grand; St.louis,Nos

ST?’ uaghy placs||

XC- 214
SL—h?EB ) - STANDARD CERTIFICATE OF DEATH " * State File No ~1438
BIRTH NO. JUN 2 4 1954 REG. DIST. NO. _m PRIMARY REG. DIST, m._@_@. KRegisirar's N’.;—-u——ﬁ-&@m@uﬂn- ':L
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whero deconsed lved, It tnstitution; residensce br.!al‘-‘-‘:
a. COUNTY o. STATE MTSSOUR] b. COUNTY adunisston)
b. CITY (If oocide corperate limits, write RURAL snd give ¢. LENGTH OF

c. CITY ¢. 1y Residence within Lnita of |
s

15N ST. LOUIS E - S

d. FULL NAME OF (If not in bospital or instition, give streol addres or loeation)

(If rursl, give location)

20U 1o

10b. KIND OF BUSINESS OR_IN-
STR

BAKERY

cat of working life, even if resired)

o STREET
NSTHOTIONTEPERANS ADMINISTRATION HOSE. b ADDRESS 5844 A ROOSEVELT PL.
3. NAME OF a. (First) b. (Mlddie) ¢. (Last) . 4. DATE (Month)  (Day) (Year)
v pinyy  GEORGE F. WEIDINGER oea JUBE 13, 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]8. DATE OF BIRTH 9. :'?E ul:hw“ ; UNDER | YEAR | O 1ER 4 wme.
MALE WHITE  |[wEYEHRaRRESS “~ 11/3/96 Bpun Moo ] e | Howm | e
i0a. USUAL OCCUPATION (Glvekind of work 11. BIRTHPLACE

(City and State or Foreign Countryl)

MADISON, ILLINOIS

12. CITIZEN OF WHAT
RY?

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN

PHILLIP J. WEIDINGER -

NAME

ELIZABETH SCHMIDT

14. NAME OF HUSBAND'OR WIFE

NONE

i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURL'IO'Y

Yes. Wxsunknuwn) U1 yes, Wiﬂ dutes of service) OWN

1. INFORMANT S S51GNATURE OR NAME ADDRESS

|vA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only oneceuseper | 1, DISEASE OR CONDITION ; G R
o for 2y, (by. and i | DVRECTLY LEADING TO DEATH*(,) _ ARTERIOLAR NEPHROSCLEROSIS
ANTECEDENT CAUSES
*Thiz does not mean = E 1 THENOV
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} SSENTIAL HYPERTENSION N
aa heart fatlure, astheriio, :’;‘:‘f: dt:rcl lﬁ:‘:;‘l G;‘":{ ag ?J staling
ete. It means the dis- ’ |
de 1 means the di- oue 1o o OERONIC PYELONEPHRITIS UNKHOWN
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
s e o>« POST NECROTIC CIRRHOSIS OF ———
reloted to the disease or condition causing death, THE TIVER SOV
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTGOPSY?
e R v
YES NO
21a. ACCIDENT (Bpacily) 215. PLACEOF INJURY (o.g..lsorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotse, farm, factary, street, ofion bldg., eto.)
HOMICIDE _
21d. TIME (Month} (Day} (Year) (Hour) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ™) NOT WHILE
INJURY TA a@. | work AT WORK

22, I hereby certify that ’ altended the deceased from 6/12

1954 1o - 6f13 , 19 54 5T

R Y XA TR I XX nﬂi thal death oecurred Gtm m., from the causes and on the dafe staled above.

(Degroa or t.

M.DD

23b. ADDRESS Z3¢c. DAFE SIGNED
VAH, ST. LOUIS, MO. 6/13/54

v ko
24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

244, LOCATION (City, town, or county) (State)

St, Louis, Missourl
E

‘5 31§ ADDRESS

yihgrn Fimer




STATEMENT BY LICENSED EMBALMER

-. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .. .o T e e e et et i e eacisesiassesaeseanenanaa

working under my personal supervision..

L3
A -

Student ................................................
Sigheture of Student Enbalmer

Licensed Efnhbalmer Nogj’7‘£

.. e ' '_. :; ‘ P. 0. .Addresséj(zgﬂ?g.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI-{DWR!TING {Fai
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . -
¥ this body is not embalmed, fact should be sco stated above.




