THE DIVISION OF HEALTH OF MISSOURI

: No.300 15 1955 STANDARD CERTIFICATE OF DEATH State Fite No. 39 20.33....

o SIRE'\HLEDDNOV REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No 9201

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecoased lived. If Institution: residence befors
n a. COQUNTY a. STATE Hisso‘uri b. COUNTY adioinion).
2 _
b, CITY It outsld limits, write RURAL and . LENGTH OF . CITY . e
QR | e corumta fimbia, wrlie S waabip §Tﬁv g e e “ “or O o o Tearpormied Jowet
TOWN St. Louis +UA, TowN  St, Louis 2RO
d. FULL HAME OF (If not in hoapital or institutien, give streat addross er locstfon) (1f rural, give location} t;‘{ /w
HOSPITAL OR DDAESS (o)
WSETALST St. Louis City Hospital #5119 E. Grand Avenue A
3. NAME OF o. {First) b. (Middle) il c. {Last) 4. DATE (Month) )
DECEASED ' (§ g
DECEASED  Robert G Weightman - OF October 1§ 19%!
5, SEX ) 6.:COLOR OR RACE | 7. #.“D%%';EB NEVER MARRIED '( 8. DATE OF BIRTH 9. AGE (ln yesrs| I UiOGR | Yoan | ¥ Grotn 4 yns,
{8pasif; t b } |Monthe] Dy B Min,
Male white pRed e = May 14 1888 o] Bp | e
108, ,‘.’if,‘.‘,,‘;ﬁ%},’,"ﬂ,{,?,ﬁ‘ (G Liadof work 10b. KIND OF BUS'NESSD%?;T IN. | 1. BIRTHPLACE {City nd State c: Foreiga Coustry} / I Iztgl'rrzn{'?rwmr
Musician Retired Philadelphia, Permsylvania ' | _ U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR VI_F_E
. Woodrow G. Weightman | Adelia Schleper Mrs. Elizabeth Weightman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, oo, orynknown} | {If yes. xive war or dates of serviee)

“Na 494-24~1073"" | Mrs. Elizabeth Weightman, 119 E. Grand Ave

18. CAUSE OF DEATH SEASE OR CONDITION h}’b'c’* CERTIFICATION C k -/‘ ONSET AND PEATH,
T 1 1.4DI .
- pter only gnecauseper’| Lo LBETLY LEADING TO DEATH'(a GM

line tor (a), (b), and (c)

— ANTECEDENT CAUSES Z d @ .
This doer not mean @a ») ? ,

the mode of dying, such | Aforbid conditions, if any, giving DU

as Beart faflure, asthenda, | Tise io the above cause (o) stating - oo
de. It means the dis- the underlying catfaz last.
eare, infury, or complica-

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

A B .| Conditions contributing to the death but not R

N related to the dizease or condilion causing death . - v »
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION S A 43 5 : .
h YES NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..fnorabont | 2Ig, (CITY, TOWN, OR TOWNSH!F’ (COUNTY) (STATE)

-- SUICIDE homs, {arm, lsatory, street, ofice bldy.,e1e.} - .

HOMICIDE _ - ..
21d. TIME (Month}) (Day) (Yemr) (Houw) | 21e. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY WORK AT WORK A~

z. I hereby cemfy that I atiended the deceased from 19 - ,18___ ,that I last sow the deceased
alive on . : 9_.._, and lhat death occurred a;z \om. fram the causes and on Lhe daig stated above.

: IGHATURE orm.le) 23b ADDRESS 23c. DATE SIGNED
53 :g o) Oods2\o " 300 Clard 5% e

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

%ENBEJ Fft Ml 6‘\}'&?&3’" 24b. DATE & [ 24c.. RAME OF CEMEI'ER‘l’ OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - {State)
. ¥) 5 - - .

Oct 22 55 -Priedens Cemetery St . Louis 'Missouri
DATE REC'D BY LOCAL IST R" S SIGNATHRE : ?5. FUNERAL DIRECTOR'S SIGNATURE" N ADDRESS
0CT 21 1955 ﬁ ,J;,,d)h Q- Math Hermann & Son, Inc.,216l E. Fair Ave

6) (Ficensed Embalmer's Statermnent on Reverse Side)




- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emba
By M, OF By L. it , Student Embalmer No.............

working under my personal supervision..

[ R AP T U8 1 AR

Signature of Student Embalmer

Licensed Embalmer No....

P. O. Addres&%f )

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

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



