THE DIVISION OF HEALTH OF MISSOURI r'e
29294

'S, No,300 vt .
RLED SEP 7 1956 STANDARD CERTIFICATE OF DEATH Stote File No
v, 10.48
! BIRTH MO, ____ — REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. 1_OQ3 Registrar's Na.—........6888—-.
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decenssd lived. If iastitytion: residanee before
a. COUNTY a. STATE MO . b. COUNTY St . Iiou rgﬂiﬂ“’-
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4/600 @. 1 Residence within Lmits of
0 STAY i OR n wpm-.
TOWN St . Lou 1 8 township} {in this placel TOWN Afft On / . :lty qb D ™
d. FHéIS-PNAh;_E OF (ti oot in hospital or Institution, glvs strect address or Iocatlon) AS'SFEI;REES (If roral, give Ioear.lo.n)
Nertunion Enroute St. Anthony Hospjy 7002 Weber Road
. 3D|"~|Eﬁéh&§s%l-'n a. (First) b. (Middie) e, (Lest) 4, DS}'E (Month) (Dsy) (Year)
(Tyoeor Pt} HERMAN C. WEEMAN pxH_ July 23 1956
5. SEX . COLOR OR RACE | 7. wAR%E[D). NF\\:’SRCI‘EISR(EIE% 8. DATE OF BIRTH 9.]:\.(‘35 (ll:l:m;.n h‘: u&u 1th.u ; UNDER 31 HES.
. peclly. ¥ on {5 ] ours Min.
Male White arrled Jan. 20, 1896 | 686" ™™ |
' 102. USUAL OCCUPATION nd of wor 10 N SINESS OR IN- | 11. BIRTHPLACE . : o
. nomdurinagg nnrklc:xll(!(;'::::;::th-dk) b. KIND OF BU USTRY (City and Stste or Foreign Country) c 'Z‘CSHJ%EE{?FWHAT
: res.-Ireesmelr « Laboratory In¢. St. Louls, Mo. U.3.A.
i 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
| Henry Weeman | Emma Wilhelm:: Bertha ., Weeman
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, naﬂr utkhown) {IF yow, xiv, r or dates of gorvice) .
one 487+01-9801 | Bertha Weeman 7002 Weber Road
18, CAUSE OF DEATH INTERVAL BETWEEN

EDICAL CERTIFICATION

 Enteranly onessuseper | |, DISEASE OR CONDITION
lize for {a), (b), and (&) DIRECTLY LEADING TO DEATH'(n)

This does mot mean | ANTECEDENT CAUSES (\ j .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Lale D

a8 heart faflure, asthenia, | rite to the abooe cause (o) stating - hl /
de. Il[mmm the dig. | the underlying cause lagt. /

ease, infury, or complice- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related Lo the dizease or condition cauring death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TE OF OF N 2o/
yis [ wo
218 ACCIDENT (Bowclty} Zib. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
E]%Iicd:igIEDE s hotme, farms; tyetory. sureet, ofios bldg. sne.}
-

21d. TIME (Menth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEA‘I‘ NOT WHILE

INJURY WORK AT WORK

= ra
22, I hereby certi'_f}J at I altended jhe deceased from JJJ.L _ﬂ. o #L}_, 19.&, that I last saw the deceased
alive on J P 2. _ 19 , and, thal deatly occurre at m., from thq causes and gn the date slajed abouc

Za, SIGN : q MD%“ ojzpme)c 23b. gn_gzm; 3 ; W fsu;n

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o0

2, | REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. 1ON (Clty, town, or coanty) / (s;.)c)
R i Ju1y26 1958 St. Paul Churchyard . Louis Co. Mo,

25, FUNERAL DIRECTOR 2 llGIATURI ADDRESS +
);,J. Kriegshauser 4228 S. S.Kingshighway Bl.

(Eamed Embafmer’s Staternent on Reverse Side)

’ DATE REC'D BY LC.K:E%L

| | 24195 |




LIRS 4

* -
e e A ———
———— e — e e eree—

- STATEMEN'i‘ BY LICENSED EMBALMER

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

DY MIe, OF DY ..o ittt oo iiereiieere e ameraie s sae e , Student Embalmer No.............. ‘

working under my personal supervision..

oLk

Student.......oiiieiiiiiie ittt izt Signed. coff - M HUN S 2

Licensed Embalmer No 3
P. O, Address....................oce.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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




