lealth,
Welfare
ublic
Service

Ve WL TEVERT UERGE GOy SldNdaYd Nomsnciagtura 10 11em 15. No symptoms wiill be listed, Afl
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coraner cannot certify 1o o death due to notural couses.

+

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR1

58-046486
Cdiker

fILED DEC 2 2..1@gisnmion District No. oo QY R - Primary Registration Districs “1093—- R.MG

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE {Where deceassd lived. If ingtitutions Residencedafore
b. COUNTY

agdihiasion)
Missouri

I -

CITY¥ (M outside ‘corporate-limits, give TOWNSHIP oniy}
OR
2R St Louis

‘Inside-Limits

Yesit NoO

41 e, Céf.yaz:au' LTt LA} 't P T . n"'ln"sia; Li‘r‘r:“:
R
TOWN St louis YesU NoO

FULL NAME Ofg% Nﬁaﬂﬂ"fﬂ qjﬂ%utﬁa I‘llenqth of stay in b

Reside on Farm

<. 4. REET (1 outside, give location)
HO rugsrrﬁ!r{ﬁ!'coonn Hosp Inc ,,:);h 9 ilT:aDREsSBll Parkwood Place YesO NoO
3. MAMK OF Firat Aliddle " Last 4. DATE Month Day Year
OLCEASID , OF
Chyoe orovint) William Oscar Weidner peaTM_Dec 1,1958
5. sEx 6. COLOR OR RACE 7. maRRIED m:/?a Ry 8. DATE OF BIRTH S AGE (T years 7 e | YEAR o £
Male White  [/kusmts) /biorésb(d Now -4, 1881 | 77 il e

10a. USUAL OCCUPATION gam kind of work done {105. KIND OF BUSINESS OR INDUSTRY

dun’aﬁmou of working lf]e. eeen if retired)
ensr Engineer

Eailroad

12. CITIZEN OF WHAT COUNTRY?

US4

H. BIRTHPLACE (City o mato or country )

Sr, Lours, Mo, ©

13, FATHER'S MAME

ANTHONY WEIDNER

14, MOTHER'S MAIDEM MAME

NOT KNOWN

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 50CIAL SECURITY MO,
(Yen, na. or unknown) | {1/ pes, pive war or 2 of service)

17. INFORMANT

Mary WEIDNER

Address

6811 Parkwoop Pr,

YES PAN=-AMER NONE

19. CAUSE OF OEATH [Enter only one catse per line for (o), (B}, and {¢).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MMEDIATE cAuse (op _MyOcardium Infarct Fresh and 014

Conditions, if an¥. | pye To (5 Generalized Arteriosclerosis

which gare risg to

above c:me ;'). y 0

stating the under- . A /
z lying couse laat, | DUE TO (¢) *
o PART Il. OTRER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) 15 x;i g:;g;s’v
= A
hj kes B no O
‘ﬁ 20a. ACCIDENY SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
g O a 0
3 20¢c. TIME OF Hour  Month, Day, Year

INJURY  a. m.

E p.m. .
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occaﬂpd &t

WHILE AT [0 MeTwHie [ farm, factory, sireet, office bidg., etc.)
WORK AT WORK

Nov 29,1858 Dec I,190H - ec 1 8
21, J attended the d'ecouodfr:rb_o__. L] . to L and jast saw .o alive on D ] 195

m on the date stated above; and to the best of my knowledge, from the causes atated.

22, SIGMATUY

(Degree or n@
Wy .

o 22b. ADDRESS

22¢. DATE SIGNED

1755 So Grand (2 -3-5%

23¢. BURIAL, CREMATION,

Bl 11275 /458

23:. NAME OF CEMETERY OR CREMATORY

Narronar CEMETERY

23d. LOCATION (City, tou'n. or county) ( State)

Sr., Lovrs Co., Mo.

24, FUNERAL DIRECTOR ADDRESS

J L ZrecENHEIN & Sons 7027 Gg

5. DATE RECD. BY LOCAL REG.

pavorIsDEC & 58

{Licensed Embolmer’s 5

tatemant on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

by me, or by . : Peei , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

. t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
~ If thxs body is not embalmed fact should be so stated above,

-




