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THE DIYISION OF HEALTH OF MISSOURI

59-0416375

\/ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
I HED MAY 1@91959 Bistrict No. oo _\ _/_ f oo Primary Re_g_istrqtion Dis‘!’rici N'D-._.._..m “““““““ - Rgg_isfrur's N°-.---J_éuzg.~
(’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef ’:

PLACE OF DEATH
. COUNTY . STATE b. COUNTY sqmission
I St. Louils ° Migeouri St. LO'\IT
-57 chv {IF outside corporate limits, giva TOWNSHIP only) | Inside Limits - CIy O d‘ Inside Limits
TOWN Creve Couer Yes (X No ] town  Creve Couer M 6 | Yol N[O
FlOJLFl’. NAM%SF fv’NeoT in hos ital, ﬁﬁ&‘loc{ﬁog Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION _ Home 5 Years £S5 0live St. Road Yes (] No Kl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) F
HENRY W, WEISHEYER DEATH May 7th, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] - {In ywars
t,{ale o Whj_t,e h 'wmowsnw DWORCEDD Oct . 4th' 1866 Ingfgu'hduy) Months { Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stals or country) 12. CITIZEN OF WHAT COUNTRY?
uring mo rhing life, pvegif ratired) INDUSTRY.
Retited Wingral Birector Mneral Homs St. Louig. Missouri ol Usa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

133, FATHER'S NAME

Jacob Weisheyer

13b. MOTHER*S MAIDEN NAME

Clara Hellmer

14. NAME OF HUSBAND OR wiFE W@ lgheyer
late Mildred & Anna

15. WAS DECEASED EVER iIN U. 5. ARMED FORCES?
{Yas, r unkngwn)] (If yes, g war or dates of sarvice)
[} Nohg

16. SOCIAL SECURITY NO.
None

17.

INFORMANT

Address

Migs Helen Welsgheyer, 4817 Farlin Avenue, 15,

18. CAUSE DF DEATH (Enter only one cause per line for (g}, (b}, and kc).)
PART |. DEATH WAS CAUSED BY: (
IMMEDIATE CAUSE {a) .

INTERVAL BETWEEN
‘gNSET AND DEATH

Conditions, 1f any, DUE TO (b}
which gave rias 1o
above couse (a), }
stating the under-
g lying couss last, DUE TO (c}
= PART il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlition given in PART | {a) 19. WAS AUTOPSY l
5 4 540 PERFORMED
L v &) YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE [~0%” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
o O ] O
S| 20c. TIMEOF .Hour onth, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE — farm, factory, street, office bldg., etc.)
WORK AT WORK .
L
21. | attended the deceased from A w_ J TRy 5 )‘ and last Saw ¥ alive WM&Q 7
Death occurred ot 23 0 A m on the date n!nd ubeve, and to the best of my knowldge, from the couses staf

22a/ SIGNATURE

AD.

h! : (Degres or title) % o

22b. ADDRESS

7Y

22c. DATE SIGNED

S/2/ o“?

23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srote)
EMOY AL_(Spacify)
Farial ™" | 6/9/59 St. Johns Cemstery St. louis County, Missouri:

DRESS

ALPER ¥ Fhbrz
OE

28 Na%ural Bridge Blyd

25. DATE RECD. BY LOCAL REG(

-,(”7 7

(Llcun;.d Eanlmu s Stotement on Rfverse Sid-‘

Gl TRWGNATURE Q
[




£qunop ut oTid

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

SEUAEME  vrevrrenrasrrrnrvenrerasesmmsearirnirasesssnssssnssares Signed. 2T Flan.d. w2t g Luhs

Signature of Student Embalmer

56

Licensed Embalmer No.....l.

P. 0. Address = /.20 ML}‘
R in his OWN HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

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.

-




