THE DIVISION OF HEALTH OF MISSOURI
39910

No. 300 . : -
I FILED NOV 30 356  STANDARD CERTIFICATE OF DEATH e Fite o 10106
'BIRTH MO, REG. DIST. NO. 3]5__ PRIMARY REG. DI1ST. uo._]mai:rmr'; IO 0 6.
1 PLéISCE OoF DEATH - 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: residence befors
. UNTY -— - . a..STATE b. COUNTY dinimion},
o Mo, SY- Lowl's
b. CITY f outelde corwntu.llmil-n. write RURAL nnd give gzml.YElt'i‘fE; DEL c. CITY oy Q‘z o fff“'"“ w:;g;l: uﬂ”ﬁ:« :,,
TOW_ gt.Touis 10-days |__TOW  yehster Groved | . S o
d. F#&P?‘IBAT_EO%F {1f not in hospitsl or institytion, give strecs sddrom or loestion) ..ASDFI;?F%EE;FS 4] nu:nl. e locatlon)
INSTITUTION g+ Anthony's Hospital 920 Briarton Drive
3Dh‘EAC'EES%FD a. (First) b. {Middle) e, (Last) 4, DATE {Month) {Dsy) (Year)
( Type or Print} John Je Wailer DEATH NO‘V.S,1956
5, SEX () | 6. COLOR OR RACE | 7. m&)ROF‘!’!'ED NWEEJ&!BRRIED. 8, DATE OF BIRTH 9. AGEh(l::l.:un IF UNDER 1 YEAR | & yaokn o Hes.,
\ (8pecil, 7) |Months| Daye | H Mis.
M, W, e Dec,23,1877 78 [ |
1Ba. USUAL OCCUPATION (G 4 - Ob. KIND OF BUSINESS OR IN- | 1. THPLACE
dcmdurin‘mmlolwnrklull(f(::::n‘;;l::ﬂr:t i0b. KI ° DUSTRY BIR (City sad State or Foraign Country) O 12, C:JTIZENOFWHAT
Salesman- Mebery Brosi St.Louis Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE B
 Jogeph Weiler . A Mary Toeben ‘ Mrs ,Edna Weiler
E!’; WﬂA;S DECkE):.SE? E\(."'E? lNiU;E..fEerEP F(E)RCI;S'; 16. SOCIAL SECURFTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L1 +OF UDKkDOwD ‘e, K1V o DI service g - -
no ' 1,8l -09-6671" | Mrs .Edna Weiler,920 Briarton Drive,W.G.

18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
 Enter only opecausoper | 1. DISEASE OR CONDITION W J : - AND DEATH
Hne for (), (b, and (©) DIRECTLY LEADING TO DEATH" ) Mdﬁ_ PP /%(

«This docs mot mean | ANTECEDENT CAUSES m g! z
the mode of dying, sueh | Morbid conditions, if eny, giring DUE TO (b) _gA
as beart fallure, aethenia, | Tite (o the above caute (a} stating

de. It means (e dis- the undfrlwnp_cauu laat.
caze, injury, or compiica- ! DUE TO (¢)

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS a)‘w‘tg M_Z)M 2y 3 E >
.

Conditions contributing to the death bui not
| _related to the disease or condition cauring death,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ TION 23 1./ X
. ves [ wo E
25a. ACCIDENT (Bpecity) 216. PLACE OF INJURY to.g..dnorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fsrm, fastory, streat, offics bldg..et0.)
HOMICIDE .
214, TIME (Month) (Day) (Year) (Houn- | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .
WHILEAT[] NOT WHILE
INJURY o | “woRrk AT WORK
2. [ hereby certify that I atlended deceased from / 9‘ S—"— 19 W s 19‘!‘ that I last saw the deceased
alie on ) &~ 1 , and that death oceurred at],%ﬂ_a@ from the causes and on the date stated above.
23e. S G AT (De lltleo 23b. ADDRESS ! . 2. DATES]GNE
ﬂ () S o3 eﬁaﬁ,pm 11~ 1
%13 g Ml g\}ucg%é #4b. DATE l 24c. NAME OF CEMETERY OR CREMATORY z@b.\bcnnou {Oity, town, or county) (State)
1 . . | . . -
ial Calvary Cemetery ', St.Louis,Missouri

cho6 219 6
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

Nov 5 1B | 9. & o~

v ™ ,?' 3. (. fensed Embalmer’s Statement on

I GMATURE ADDRESS

dell Blvd




—

—1 STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY oo ciiiieie e eite st beeeren ' Student Embalmer No..............

working under my personal supervision..

Student.......cocivocicicncnioaninasonzesezacrerrrrnrnn
Signature of Student Fmbalmer

Note: 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. ‘




