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atth, ALED. &PR 22 198y STANDARD CERTIFICATE OF DEATH T
P:i:i‘t Registration District No. raveecinnans 3—18 Primery Registrotion Distriet Nl 003 Rggistror.:s MNeo. %_8_8..—1-1-

Sorvice
a 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institution: RQIidcﬂ;- bl'ﬂ'l,
A admission
. STATE b. COUNTY
1 o a. COUNTY * MISSOURI S7. LOUIS
. 3%% b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY 4/0 6 Inside Limits
1- OR OR
' kY TOWN ST. LOUIS YesLY NoD town  JENNINGS e Yes L Nem
i . Egls-il’-l'?:t‘%g’: {(tf NOT inhospital, givelocatian)|L ength of stay in 1b (M outside, give lacatian) Raside on Farm
z Z iNsTiTuTion MISSOURI BAPTIST HOSPITAL-L DAY 37 AobRess 9414 Altonwood Be. YosO Nod
¥ 3. HANME OF First Middle Last 4. DATE Manth Day Year
DECEZASED oF
(Type or print) ALMIRA - - SCHMIEDESEAMF oexti MARCH 24, 1957.
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
I marrien X wever marrien (] st Hirenday) Fismaie T Do ooer 4 B
FEMALE WHITE wivowep () ovorceo (8 July 28, 1906, B0
-}10a. USUAL OCCUPATION (Glve kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mfato or country) L‘IZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
- . ST. LOUIS, MO, Te3sh0
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ALRERT W. WEEMEIER EMMA WEISS
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) (1] wyea. give war or dater of scrvice)
¢ J. scmmmmw 9414 Altonwood Dr
18. CAUSE OF DEATH [Enier only one cause e for ( b). nnd {c).] INTERVAL BETWEEN
", PART L. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
- IMMEDIATE CAUSE (a)

Conditions, if any, _M‘W %
which gare rlu fo DUE To ()

¢ cauge (0),
sating the under-

x lying cause lan, DUE TO (¢)
=3 PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a) - 3. Wﬁg_ 8:;2;?
3 e
h 2 é A ves K] no
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part for Part 1 of ifem [8.)
f
e i .
3 2¢. TIME 0F  Hour  MontA, Day,-Year] - : e
INJURY  aomf™ e | | - .

E P -m. .
X | 20d. INJURY OCCURRED e PLACE OF INJURY (¢ ¢, in or aboul home, 204. CITY,. TOWN, OR LOCATION COUNTY STATE

WHILE AT (P Jarm, factory, aireet, office bidg., ete.) _—

-—._.__-.____
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7 v > = >
2. I attonded the d wed from ’b u’vb , L to ﬂ’ - B 4 a ] and iast saw h':," alive on _Zi*:%
DoRh occurradat _ P.M. m on the date stated above; and to the best ofﬁw .I:nowl-d‘a from the causes stated

) &b -‘%((Vr;wﬂum , ’ W m& & 1 £: ) (&, zzcjiram&%?

3h. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION .(Cify, town. or county) {Siale;

3/27/57. TALHALLA CREMATORY . LOUIS COUNTY, MO,
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG.

CALVIN F. FEUTZ FUNEBAE} HOME, INC.
4828 Natnra) Bridge Blyd, St .Topia Mo,| MAR 25 57
{Licensed Embalmer’s Statement on Reverse Sids) ﬂ_\

liseoses in Part | must be cosually ralatad. Coroner cannot certify to a decth due to natural couses.

Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be listed.
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: . ’ '*}/I STATEMENT BY LICENSED EMBALMER

I S - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁb
byme, orby .................. e et ae e aeaaeiaaseteaaatseteaaaer e aaeatrarasaan

working under my personal supervision..

Student............. e B S S -
Slgnature of Student Embelmer
.y 7 ,‘
o s S AL N o "._ ' ) P. O. Address. %EPKC{.&&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

" to comply with the above constitutes grounds for revocatmn of license), . ‘
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’ )
it thls body is not embalmed, fact should be so stated above. L .



