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Registration Dlshlct NO e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIHCATE OF DEATH

8Prlmury Reglslmtmn Dlsm:t Neo. l_mB ________ chlstmr s No. _.__2[}5_...._

[3104

-

3772

STATE FILE NUMBER

59

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LT, LWiWTer, Wik, kel Wal WLy sl addimireiia i = o
All dissases in Part 1 must be cousolly related.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri’ COUNTY g4 I.oﬁ‘i“é,‘?"’
-
b. CITY (if outside corparate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
o St Iouis el No (] & attton HNF0 | veD w
c. FgL}!.; NAME OF {1f NOT in hospital, give location) ] Length of stay in 1b d. STDREEES (If eutside, give location) Reside on Farm
HOSPITAL OR N ADDRE
3 Y EviTuTion Saint louis Mat4rnity 7 9927 Slevin Lane Yes [J Nl
L
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Yeor
(Type or print} OF
Baby Weismiller DEATH January 7 1958
V -
5 55 G COLGR 0% RACE| Tousameol]neven wanfbol] & ONTEO7 BRTH 715,508 g oo o wnoen xeael e vioen 3o
Female White wIDOWED[ ] oivorceo{ ]| January 6 1958 ’ i ] '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or couniry) o 12. CITIZEN OF WHAT COUNTRY?
duri f king life, aven if retired INDUSTRY
ing mout of wor g.-c en if retired) _— St I.Ollis MiSSO\]I‘i —

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Edward C Weismiller Bertha Jane Smith -—
15. WAS DECEASED EVER IN U. $. ARMED FOCRCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknawn}| [If yes, give war or dates of service) _ Bertha Jane weislni] ] er Above

REMOV AL (Specify)

| 31-8.58

Mt ,Hope Cemetery

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and {c}.} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . * - ONSET AND DEATH
IMMEDIATE CAUSE {a) 7 el ,
Conditiens, if any, DUE TO (b}
which gave rise 1o }
above causs [a},
tath Lt d
z ying covrs last. 7 DUE TO (¢} 77264
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given In PART | (o} 19. WAS AUTOPSY
hi PERFORMED?
I YES[] WO
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o (] O ]
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc)
WORK AT WORK
2i. | attended the deceased from J anuar g 1958 last mwt alive on
Death occurred at -——h‘-OO—LM m on the dote stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATUR (Degreo or title) | 2b. ADDRESS . - 22¢c. QATE SIGNED
1. O ¢3 oJ-% 1)E/5%
235, BURIAL, CREMATYON, | z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tldm, o1 coumy) (State)

St Louis Co,,Mo.

FUNERAL DIRECTOR

ADDRESS

2629 S,Jefferson

24.

Witt Bros., U&L.Co,

25. DATE RECD. BY LOCAL REG.

JAN 8 59

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
by me, or by .......oiciiiiiiiiiieeenne.. AV L E!\L“[ﬂ;cj ................... , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed Mé%lq .............................

Signature of Student Embalmer

[ -
Licen§ed Embalmer No..{'f..‘.g.f'?. 3 ........
P. O. Address..&:. e, MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
- £ embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.



