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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR "2 2 1956

11600

.Sfﬂ! File No

SIRTH NO.
1, PLACE OF DEATH ¢ USUAL RESIDENCE (Where deconssd lived. M institution: residenca before
a, COUNTY a. STATE b. COUNTY adinlsabon}.
Missouri 'y
b. CITY (It outcide corputste limits, wHta RURAL and give ¢. LENGTH OF c. CITY .. nce w:
= townahip}| STAY (ip this place) OR )a\ ,}Od ?:}%nmﬁ?wmwﬁg
Town  ST. LOUIS, MWISEOURIL Unlmovn TowN 5¢. Louils o _
d. FULL NAME OF (If ot in boapital or institution. glvre streot addrems or locatlon) ocation
. HOSPITAL OR ZA DREsSMadiaon , Hote b021 N. Broadwvey
INsTITUTION 5T, LOUIS CITY HOSPITal #1.10 2.
3. NAME OF a. {Pirst b. (Middle e. {Last
DECE EL0 (First) P ( . ..,) (Last) 4 DS‘;‘E (Monthy  (Dsy) {Yean
{ Type or Print) JIEM ___‘-1_ '._ J!. WEINHEIMER DEATH MARCH 12. 1956
5. SEX 6. COLOR Qr. RACE | T. MARRIE[[),. bsivgschésRHIED. |8, DATE OF BIRTH 9. AGE (In :u)ln B-llr u&m | YEAR | O OMDER u Hes.
. {Bpac! . on Days | Hours | Min.
Male Vhite owed i Nov. 6th, 1882 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during mou of working te, svan i retired) DUSTRY {City aad State or Forsiga c"‘“""O fore) N'my?F WHAT
American Car Foundty St. Louis, Migsouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥|FE

Geor W

15. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Yes, 0o, or unknown) | (If yes, #ive war of dates of service)

16. SOCIAL SECURITY

Wi aimer

ADDRESS

' __Late Clara Welpheimer
I 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Goorge ¥. Weinheimer, ‘10160 Cloverdale Dr.

No None 497-.07- :5713
MEDICAL CERTIFICATION INTERVAL BETWEEN
B O AT\, DISEASE OR CONDITION -H utrition - ONSET AND DEATH
. Enter aply onecamseper | 1- . /7 b
Jin o (&), (by. and oy | DIRECTLY LEADING TO DEATH®(5) alpye ¢ Gy i
. ANTECEDENT causes  Carcinomatpeis, widesp . 2
This does mol mean aPC[‘?OV“\R O;,rg 7, ESPI'E! .
the mode of dying, such | Morsid conditions, if eny, giving RYE TO [b) . et
o8 hear! fafture, asthenia, | rise fo the cbore cause (a) stating DIONCNOZEN1C ¢ Larcipoma
efe. It means the dig- the underlying cauae last. ro“ﬁ . e r i \ ?
cese, infury, or eomplica- DUE TO {e) 097 CalrCrnavms .
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS Laennec's Clrrhdsi 3
. Condilions confributing to the death but not [ . s
related to the disease lorpt:nm:litim'l causing death, L G 2 v ec £ irr L,J/,( s
19a. DATE OF OP'FI%ABE 190. MAJOR FINDINGS OF OPERATION 20, ALTO B
/ é 2 A wo ]

21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, strest, offies bidg., s,
HOMICIDE . o . e -1'-
21d. TIME (Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] KOTWHILE
INJURY o + WORK AT WORK

22. ] hereby certify that i aitended the deceased from 3= 8

aliveon 3= 12 19 56, and that death occurred

195_6_ lo 3= 12 1986 that I lost saw the deceased

R, from the causes and on the dale siated above.

m.c{ rUS 13 rtz . (Degres or title)

23b, ADDRESS

_ 1515 LAFAYETTE AVE,

3. DATE SIGNED

_erlia BIIRJERMIOA‘}.. CREMA- | 24b. DATE
' { )
Removal " | 3/15/56

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

| AR 141956™

DATE REC'D BY LOCAL .

EAR | RS SIGNATUS
ﬁcé

zu’pzwt. oF czm:renv OR CREMATORY
-St. Peters Cemate

St. Louisg C

25 FUMEHAL DIRECTO! 8 SIGNATUR!

Bfad% Blvd. 1.

244, LOCATION (Qity, town, or county) (State)
t Misa
ADDRESS
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STATEMENT BY LICENSED EMBALMER

[

P A N R
I hereby certify that the body whose name is recorded on the reverse side of this certxflcate was en

byme, or by .ot e ORUToT URRRTTUR eenenes . Student Embalmer No........

- Licensed Embalmer No.. 9.61

v ro o~ v =T
) ,.-',ir »a PO, Addresa..M.-KM

Note The above MUST BE.SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. 1
té comply with the’above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




