THE DIVISION OF HEALTH OF MISSOUR! 58"-0

Heaith, :
 Welfare STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMBER )
Publi
S:rv::l IFI LE D E C 1 0 1gsgglslraﬂon District No 3/ ;7 Prlnury Rgisnution Distrigt No.._ﬁ,_\f_—_ﬁl_/_--_"_*_- Rn};istrar's No., _____ :3 _Quﬁg_
PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased livad. If institution: Res‘;den:o before, -
1
a. COUNTY St. Louis a. STATE MO R k. COUNTY St IIOﬁlm. é""")
'57 b. CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY lfa R e Inside Limits
o Clayton Yes X No [ tom  University City © | =X N[O
e. FULL NAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
wsritorion St.Louis Co. Hdsp. D.O.N. ARESound Carleton Aved Yeld MoK
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaor
(Type or print) OP
CHARLES w. WEISENFELS SR.| veamm  Nov., 25 1958
5. SEX 6. COLOR DR RACE| 7. o 8. DATE OF BIRTH 2. AGE (In years {FUNDER 1 YEAR] IF UNDER 24 HRS.
[ . MARRIEDNEVER MARRIEDD agt bi anths ays laurs in.
_, Male White wibowen[] mvorceo[J| Feb. 8,1894 ! Bﬂ'hdm Hont | Doy : | .
E 100. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
: dtmn ost wurl: ||!o on if rgtired) INDUSTRY .
: BrK=gt, ounty 'Assessors Offfice St. Louis, Mo. U.S5.A.
130. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBANDl OR WIFE
; William Weisenfels Pauline Griesheim Fmily A. Weisenfels
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT 1201 .Lanvale.Dr. Web, Gr. ’ Mo
: (ron g0 o gy o e 494 -01~-4233  Charles W. Weisenfels Jr.
!- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERYAL BETWEEN
-, PART I. DEATH WAS CAUSED BY: WATH
' IMMEDIATE CAUSE (a) Unknown Natural Causes . _

agbove cause (a),
stating the under-

Conditians, if any, } DUE TO (b)

which gave rige to
DUE TOC (<) ?? 54

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 lying cause losr.

> ’?-' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given in PART | {a) 19. WAS AUTOPSY
y 5 PERFORMED?
- i . YES(] NOR2,

- & | s ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART [1 of item 18.)

= w
3 ; [} O O

g G| 2c. TIME OF Hour Month, Day, Year

2 S INJURY  am.

§ ‘X p.m, .

E 20d. INJURY occuRRED 200. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE AT wn_e farm, factory, street, office bidg., etc.)

5 WORK
| E 21. | attended the deceased from , to and last iowk glive on

& Death occn*rﬁ of 12 : 5 5 P ') m on the dote stated above; and to the best of my knowledge, from the causes stated.
| ,_2. 22a. HGHATM W‘t _.5' 22b. ADDRESS 22¢. PATE SIGNED
-

Z Yerbert R. Domke MD Commissioner &f Health| 801 S. Brentwood Clayton, Mo.

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
ElOV.QL {Specify)
uria Nov.28,1958| Oak Grove Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 GISTRAR'S SIGNATURE
riegshauser 4228 S.Kingshighway| //-a( . s M i~ Qé_nbg_e m D,

{Licensed Embolmer’'s Stotement on Reverse Side)




' "STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................................ , Student Embalmer No. ............ooeee

working under my personal supervision.

R AT 1= 1t S U Signed .
Signature of Student Embalmer

Licensed Embalmer No.ZT7l N e

P. O, Address .. ...cocvvvnrievriiiiiiinanranses

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¢ . e e i -




