w - THE DIVISION OF HEALTH OF MISSOURI
o300 1 YILED SEP 29 4655°  STANDARD CERTIFICATE OF DEATH s.,,,;,,,m31923 /

0.48
: -~
! BIRTH NO. . . REG. DIST. NO. 317 PRIMARY REG. DIST. NO. Q_Oo_ Registrar's No.£ 308’3’
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased dlved. If institution: residencs before
a. COUNTY a. STATE b. COUNTY wdinimlont,
St. Louis Mo, St. Liouls
b, CITY (¢t dd. imits, w URAL and . LENGTH OF . CITY J o
ALY Gt euteide corpursto limits, write R s, ‘::v:‘MmH ENGTH OF e CUY Lk D . E.{l}:;jm;ﬂws:ﬁgm&:mz
TOWN  Manchester yrs. TOWN Manchesterp Gl =
d. FULL NAME OF ¢If not ia hoapita! or instivution, give streot address or location) o STREET (If rara!, give location)
HOSPITAL OR . ADDRESS
iNSTTUTION 1331 Hill Ave. 31 Hill Ave.
3. NAME OF a. (First) b, (Middle) e (Last) I 4. DATE (Month)  (Day)  (Year
{ Type or Print} Henry Ja Weidmann CEATH Sept 6 195"5
’ 5. SEX 6. COLOR OR RACE | 7. #AR]R’EB' I‘éIE\\:'gRCPgaRRIED. -DATE OF BIRTH ) 9'£GEQ:;:;;H }:{F I&ﬂ 1 7EAR | F ONDER 1 HRS
’, 3 : (Speoify’ * on Days | Hours | Min.
| Male Whits Y Gowe May 2 , 1866 | 89 ? l
10a. USUAL OCCUPATION (Qiwekind of work | 18b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE " : C = 12, CI
l dom%ﬁri.ummto!wnrﬂuﬂh.l:onﬂ:ltimd) 5 DUSTRY | {City and Stete or Forsign Countryl} C COUTI.VI'IZ'IIE{:’?OF WHAT
er own farm St., Louis Co., Mo, UueSehe
i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! ‘Henry Weidmann |Mary Benius Pauline Escheabrennsr
‘ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY LIT INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.orunknowa} | (Il yea, give war o dates of service) NQ.
| none ouils Strothkam

18. CAUSE OF DEATH MEDICAL CERTIFlCATION

 Enteronly onecauseper | ). DISEASE OR CONDITION
line for (8), {b), snd {¢) DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
‘é | ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TC (b)
aa heart faflure, asthenia, | Tite {0 the above cause (@) siating

ete. It tmeans the diy. | the underlying eauae lost. .
case, injury, or complica- DUE 7O (c) . :
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol

related to the disease or condition causing deafh.

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

19a, DATE OF OP_FII'B}E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/51K : ves [ Nog
2%a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm, factory, street, office bldg.. ste.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 attended the deceased from I&ﬂ— lo _ZL‘{_ 19T that I last saw the deceased
alive pn . 2=l & 19.T-% and that death occurred at m., from the causes and on the date slated above.
{Degree or tltle)z,ab. ﬁDDRE‘;S m.ysl@
— i A
24 , CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
TI (Bpedily}
ook i 9-9-1955 St. John Cemetery Manchestsr Mo,

DATE REC'D BY LOCAL

Q-7-85"

GISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ﬁbdiiss
H. . j‘ ;( ﬁocw_ﬂ‘_mﬂ‘s‘;chrader Funeral Home Ballwin, Mo.

. (Licensed Embalmer’s Suur{um on Reverse Side)

= e a 4w




A STATEMENT BY LICENSED EMBALMER

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

BY MM, OF DY L. ittt ittt rea e riae v ih e e e ra e seana s PR, , Student Embalmer No,--.-......

working under my perscnal supervision..

Licensed Embalmer No. .‘%5

P. O, Address :}—;‘LML‘:&-%‘;’.

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
tc comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




