THE DIVISION OF HEALTH OF MISSOURI -

m .
| RiEpSEP 291955  STANDARD CERTIFICATE OF DEATH —— L
' BIRTH MO. REG. DIST. NO, ____3__]__8_PRIHARY REG. DIST. NO. dRmulm’lNo .._....2.5_62.—...
. 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whee d d lived. 11 i belore
‘ a. COUNTY a. STATE MiSSG'uI‘i b. COUNTY adinision},
) b. CITY Gf uteids corpurie tmits, write RURAL wad eivw | & LENGTH OF || ~c. CITY 1 outkds sorporata e, write RURAL asd gve tomashi
: Towe St .Louis. S ae ks |l TOWN St.Louis ) j_f
ﬂ d. FH(I).SLPIIW_PAME %F (If not in hoapital or lesthmtion, give street sddress or location) d. %rRREgrs (I rarad, wive location) } [V D
S eroheR St .Antheny's Hospt |2 AOORES 5407 West Court
g 3. NAME OF a. (First) b. (Middle) o. (Last) a. Dxrs (Month)  (Day aar)
DECEASED . PO
b | heoe®  Willtan Weidig |2 a8 “Bsd
é 5, SEX 0 6. COLOR OR RACE | 7. M%%%EE% EE\\;’EECPEERRIED 8. DATE OF BIRTH /5 ? 9. AGE (n v-)n- n: ;:.n le P UKDER M HER,
. (Breoil. P i ays | Hours |} Min
2 | _Male | White rried Jan 10 129> 6‘1' X e l
g i0a. UgU&OCCE‘PATLONJ’GMkh;dwm; 10b. KIND OF BUSINESS OR IN\; 11. BIRTHPLACE (8tats or foroign country) O 12, CITIZEN OF WHAT
yring most of worl e qven if retired 3"
& wnar “of astaurant St.Louis Mo.. -
13a. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ..
< |[Frank Weidig Johanna Hartnann Heatrice Hoover Weidig
a i5. W-J:SO?ESIE;:EE? EﬁfRJ%&ifiMﬁ&l:?RCEs‘; 16. SOCIAL SECURITY | 17. lNF'ORIj'lANT'!» SIGP!ATURE OR NAME ADDRESS
3 | Ro™ STy e 497-05-9650 | Beatrice Weidig 6407 West Court
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ot

Enter only onecause per
\I\- for (a), (b), and (¢)

\1 ‘ﬂ' dott not mean

1. DISEASE OR CONDITION . . .
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

MW—-‘-—»»’

0? AND DEATH

ode of dying, such | Aforbid conditions, if any, giring DUE TO (b) _wué‘-ﬂ-ﬂ— M._
¢, asthenia, | rise {o the above couse (o) stating P | .
pane the dis. | the underlying cause lost.
g, or comaplica- DUE TO {c)
used death, | 11. OTHER SIGNIFICANT CONDITIONS ) - .- 4 v F -
N Cunditions contributing to the death but not - tascled . M
related to the dizeare or condition cauring death. R
F opslrg\N 15b. MAJOR FINDINGS OF OPERATION’ e TetGurT CF 0 ) 0 AUTOPSY?
‘ b
N . o ‘-/,3,/) <D ves (] wo [
\ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..ilnorabout | 2lc, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE boms. [arm, fastory, sirest. office bldg.. ee0.) . IR - ¥ N
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF i WHILEAT ] NOT WHILE| .
INJURY = | Cwork AT WORK

, 19&.’; and

d the deceased from

27 7
that death occurred at.t

7/1_% 19[_ that I last saw the deceased
from the causes and on the date slated above.

[ ZhY

(R

D
2. S ' - (Degrw).( za. A DRSS 2 L Iy«/c D _
245, BURIAL, CREMA- | 2447 DATE % NAWE OF CEMETERY OR CREMA‘[ORY_ 24d. LOCATION (City, town, or county) - - «(State) ..
Renoval | Aue 31 195% St.Paul Chureh Yard | St.Louis County Mo.
DATE REC'D BY LOCAL | REQISTRAR'S Si NATUR . 25, FUNERAL DIRECTOR’S SI1GMATURE ADDRESS
AUG 291958 [ LLE &yt TP feick Bros 2201 S..Grand Blvd.

{[icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+ - T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o

e tetearasens st resnnnen seneaee , Student Embalmer Mo,

working under my pcrsor{a! supervision. . ; ; *
SLUdBNT vovsesrneennsccvocasassssarsnnsonns Signedswd o Lol o ... Z ...... - B

Stuéent Embalmer T
Licensed Embalmer gfﬂ % 7 é /

P. 0. Address 7

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

If this body is not embalmed, fact should be 50 stated above.



