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diseases in Port | must be casuvally reloted. Corener cannat certify to a death due to notural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

voctor, coroner, ofC. muUust use only standard nomancialure In 1fem 5. No symptoms will be listed, All

gistration District Ne. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District No©

1003 PR7G4BLL -

G PLACE

St.louis

TOWN

Yes Lx Ne O

e Stl.Louls

2. USUAL RESIDENCE {Where decaased lived. If institution: Rasidence bafore”"
dmissiph}
——ar=COUNTY = = —-—-" a. STATE b. COUNTY ® /
Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits

Yes 0K NoD

c.
/HOSPITAL OR

FULL NAME OF {If ROT in hospitol, givelocation)|tength of stay in 1b

60 _yrs {;mss 2500 W,Sullivan

(lf outside, give location)

Reside on Farm

INSTITUTION 2500 W Sullivan YoslL NoD
3. NAME OF First Middle Lay 4. DATE Mom'h Day Year
DECEASED OF
(Twpeorprin) A Weidinger et Sante8,1958
5. sEx 6. COLOR OR RACE 7. MaRrIED [] wEVER MARRigD []] 8- DATE OF BIRTH |9 %:z (o years : T |Dw;:a llr’:-::fn 2 b
Female / White wioowsn) S oworceo (] JRly 20, 1869 9 L

10a. USUAL OCCUPATION {Gipe kind of work dene
during mest of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and miatc or country)

12. CITIZEN OF WHAT COUNTRY?T

Housewife Florissant Missouri o U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Dietz Anpa Fisher

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no, or unknown) {1/ yes, give war or dotes of servics)

16, SOCIAL SECURITY NO.|17. INFORMANT

Clarence Weidenger 1519 Clinton St.

Address

INTERVAL BETWEEN
ONSET ANE DEATH

Conditions, if eny,
which gare rise to
above couge (8),
stating the under-

Iying cause loal. DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per Sfor (a), tb). and (e).} . &‘@ﬂ/
PART I. DEATH WAS CAUSED BY: d&u«
IMMEDIATE CAUSE (a) Wcﬁ/ Cﬁa»%’ , B
Orsiss oo, 700
DUE TO (B) F V)

et

é&u@fﬁ'??ﬁ)a{ﬂaqéQZth

3dayo.

=
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) T8 WAS AUTOPSY
P -3, 0 PERFORMED? g,
Y /S 3 ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& 8 .8 a-
= | 2c. TIME OF  Hour  Month, Dey, Year
5] INJURY a. m.
E P m. i
E-| 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] [arm judwv sireet, office Mldg., ete.)
WORK AT WORK an

21. fattended the d

d trom "-%LJL

/753 ‘o .x411

Death occurred at

A monthedate -f.gd abave; and to the best of my

P-4 /Mndhu saw DOT alive on (‘L"" hd

him
knowledge, from the causes stated.

22a. SIGNATURE ‘(chr 'or title) 0
b() >

ZZb Aoonsss & Géw dﬂ

22c, DATE SIGNED

9/8 /58

23a. BURIAL, CREMATION,

™ i)

23¢c. NAME OF CEMETERY OR cncm-ronv

REMTALf}N(’i}y\ 9/ 1/ ,8

Sacred Heart

23d. LOCATION (City. town. or county)

Florissant Missourl

(State)

24 FUNERAL DIRECTOR ADDRESS

Wm.J. Morrell 3710 N. Grand Blvdd

25. DATE RECD. BY LOCAL REG,

SEP9 58

{Llconsed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oot eeesaraaeraanaras , Student Embalmer No...----..

working under my personal supervision..

Student ....ocociiiiii i iiiiirs e i
Signature of Student Embelmer

Licensed Embalme? No.

. P. O. Address%ﬂé&i-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
1o comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, ‘he also' shall sign in his OWN handwriting.

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




