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{iseases in Part | must be casually related. Corener connot certify to o death due to natural couses.

ALED MAR 11957
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STANDARD CERTIFICATE OF DEATH

18 1 sormes ol 003

, 1. Registration District No, ..M 20,

FE R FAR BRE W

AVRl ol W 7 0

STATE FILE NUMEER

6738
- Registiar's Nolflsﬁ -

1. PLACE OF DEATH
a. COUNTY

a

STATE Migsouri

2. USUAL RESIDENCE (Where deceased lived.

I instinution: Residence before

b. COUNTY §t, Louls ™

OR
TOWN

Saint Louis

b. CITY (I outside corporate limits, give TOWNSHIP only)

Inside Limirs
Tc& Ne O

c. CITY
OR
TOWN

Jennings

J77Z,

Inside Limits

'I’esx No D

HOSPITAL OR

c. FULL NAME OF {1 NOT in hospital, givelocation)

Langth of stay in 1k

STREET

(M cutside,

location) Raside an Farm

{{Z nstitution  Jewlsh Hospital |Iife 7ADDREss5631 Sapphire frr‘ ive, Yesa NoX

3. MAWK OF First Middle 4 Lagt & DATE . Month Day Year
CTvpe or it FREIERICK  HERMAN WEIGEL ZmwFeb. 12th, 1957

5. sEX &/ |6 coor or RACE 7. marmiED (] NEVER MARH_&D 8. DATE OF BIRTH 9. :.;"s btlfrr;  Jears 3 :v:nen lD'::n IF UNDER 24 RS,
Male White wivoweo o ovorceo [ Agmat 23rd, 1891 e o | e

“1102. USUAL OCCUPATION (Give kind ofwork done

ing working h/z even if retired)
RotiTodnTore

|%?§ Bl%%iOR INDUSTRY
St. Louls Scwew Ce. St. Louls, Missouri

13. FATHER'S NAME

| Charles Welgel

11. BIRTHPLACE (City and afato or country)

12. CIVIZEN OF WHAT COUNTRY?

O

USA

14. MOTHER'S MAIDEN NAME

Unkmown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yﬁ no. or unknawn) {IS wes, oive war or dates of service)
[+ ]

onae

16. SOCIAL SECURITY NO.

Unkmown

17. INFORMANY

Mr. Harry Weigel, 765

Addresrp] orisgant, Mo.
Mark Twain Dr.

INTERVAL BETWEEN

OB?ET AN%DEATH

Conditiens, -/anv DUE TO [(}]

1B. CAUSE OF DEATH [Enter only one cause per line for (al,(b), and (c).]
PART I. DEATH WAS CAUSED BY: . ﬂ?‘!——(_,;’
IMMEDIATE CAUSE (a) /

6?@—94.‘

which gave ris,
€ Lauar 4 ’
stating the under-

Fortoceerinie

teactborrun

332~

lying cauge laxt,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK

WHILEAT [ NOT WHILE
WORK

/7]

Sfarm, factory, street, office bidp., elc.)

z
=} ‘PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITYON GIVEN IN PART I(n) 13 x;is:;%g\! J\
-
b ves [ wo
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of ifem 18.) '
= a O O
v ]

20c. TIME OF  FHour  Month, fray, Year

INJURY a. m, . - o .

a p.m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

Yol

o~

Death ocourred at

and layt saw h

alive on L//(/-‘ 7

ee.or tliie)

—

%)

/i

22h, ADDRESS

£23 /

/L

21. 1 attended the deceased fromM[Mm - _,:,: . v , ‘
_'_7 m on the ckue stated above; and to the beat of my knowled{e, from the causes atated.
R(r7)

/5

23a. BURIAL, CREMATION,

120, 816 [ t
%A}«%
al 6.

. DATE

23c. NAME OF CEMETERY OR CREMATORY

"Hemoval” | 2/14/57 Momorial Fark Cometery
h’mAlﬁlREmz 28 Na, DRESSa'l Bri Bl ..DATE RECD. BY LOCAL REG.
fmmm HOME, 1NC., St. Louis, lggeMo. "FFR 13 B7

(Staler
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| I D /STATEMEN&‘—BY LICENSED EMBALMER
| - : - - . - _
|

I hereby cerhfy that the body whose ‘name is recorded on the reverse sxde of thxs certxfu:ate was er

by me, or by i, PP PN . .................................... Student Embalmer No..; .....
‘ wo;rking under my personal supervision.. 7 . o B T

Student.. ... —eenee Signed, M/W

Signature of Student Embalmer y‘ ‘ T

- o - ! o Licensed Embalmeér No...ﬁéff

LTI LT .. Bio. Addre';%éﬁw ik
| IR .

Note 'I‘he above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.. to comply with the above constitutes grounds for revocation of hcense) ) o ..
*= * 'If embalmed by a STUDENT, he also shall sign in his OWN handwx.'ltmg. . S
u this. body is not embalmed fact should be so stated above. v )




