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Coroner cannot certify to o death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

s

Doctor, coroner, otc. must Use only stondard nomenclature in item 18. No symptoms will be listed. Al

{isoases in Part | must be cosualiy related.

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 25 1957

Registration District No, .

T/ 7

5795

STATE FILE NUMBER

. Primary Registration Distriet No. 4:00 ............. Registrar's No. &50

1. PLACE OF DEATH

2. USUAL'RESIDENCE (Where doceased lived.

If institution; Residence belore
admission)

o. COUNTY St!. Louis a. STATE MiSSOU.I‘i b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits .. CITY inside Limits
T?J':JN Normanc}y Yes)j HNonD nT%?yN 5t. Louis YesO NeO
< FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b d‘j SReE (If ourside, giva location) | Reside on Farm
7 wsTituTion . Hill Top House 11 months - L'q T ADDRESS 4501 North 19th St YesO NoO
3 &:::'“‘:D First Middle "7 Len 4. oate Monts  Day Yeer
(Twpe or print) Theresa M Weinmann l oears March 31 1957
5. 5EX ( 6. coLOR OR RACE 7. marriEp 1 Never marrien () 8- DATE OF amm /886 | AGE b(llr?hgﬁ:)' ;: :r::‘m [ ;:.E.:a iF 'zr:‘:::n uM “:.s
female white 55 oivorcen [ Mav 14 26 83 i

-110a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)
Homemaker

104. KIND OF BUSINESS OR INDUSTRY | 1]

At Home

. BIRTHPLACE (City md riatc or couniry)
New Athens, Yllinois

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

. Schmidt

14, MOTHER'S MAIDEN NAME

Fredericks = = = -

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yea, no. or unknown}

{If yrv. give war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

280 Wall Street

NO A T None

Harry W 1L'J’einmann ,

18. CAUSE OF DEATH |Enler only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
OMNSET AND DEATH

- 3

pd

LY

Conditions, if any, DUE TO (b)
which gaere rise to
above c:uc dl: 1 . . - A "
stating the under- . -
= lping  canse last. DUE 1O (¢}
[=} + PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{1) 13. F\:VEJ;SFS;J‘I:CEJE?;Y
= ’ , !
3 4/ 200 |wO wg *
E 20a. ACCIDENT SuICiDg HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part {or Part 11 of itern 18.) :
& (| O a
| 20c. TIME OF  Hour  Month, Day, Year
h] INJURY  a. m. -
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 2., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, streel, office bldg., etc.)
WORK AT WORK

21. [ attended the deceased lrom L4 , to

M 5/_’ (7J mdfaataaw

her

Ppath occurred at,

m on the date scated above; and/to the baat of m

b alive on
y knowledge, from the causes stat

al F77 74}7

vorse Si

uuW % [zree arlmc) MA Ol ADnnEs;Z fi f z 22, 77@(::)
23a. g:jm.. CREMATION. |23b. DATE E OF CEMETERY,OR CREMATORY | 2. LoCATION (City, towra, or county) - " (State)
MOVAL { Specifi)
MQMHEF wamap 4=3-1957 k Ridge Cemetery New Athens, Illinojis
24. FUNERAL Crok ADDRESS ATE RECD. BY LOCAL REG. | 2§. REGISTRAR'S SIGNATU
Math Hermann & Son, Inc. 2161 E. Fair ‘{/tg J'7 / «A



by me, or BY ennnn e e e e eane e eea o

working under my personal supervision..

Student ... .ccooooioiiiiisimasmarrrarrereaareraers
i Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T

- 'If this body is not embalmed, fact should be so stated above. . "~ -




