IRI DIVI
FlLe

§,b0% QJGH?HEE— STANDARD CERTIFICATE OF DEATH
Registration District No. .. ___________ Primary Registration District No. _______________Registrar’s No. ____2,_ 6697

99-027336

STATE FILE NUME:}

DED e
1. PLACE OF DEATH 2. USUAL RESIDENCE L\Pt{fcraﬂdecuud lived. Ef.inniluriye:idunce before
a. COUNTY s, STATE ;e LCouNtY T admission}
Missouri N /
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY o T e g T s Inside Limits
A -
TownSt,Touis 80 Years o™ Glayton - it s pYe@@ WO
N ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET ~ifcdtside, givé Tocation) Reside on Farm
. HOSPITAL OR ADDRESS
INSTIUTION Hamilton M&C Center Yes 88 Mo 7436 Cromwell Drive ['+0 N-®
3. NAME OF DECEASED First Middle ot 4. DATE Month - Day Year
{Type or print} DS:TH

DOCUMENT

BY AFFIDAVIT OF Funeral Director

Julius Fugoene VWeissenborn

July 16,1959

5. SEX

e
10a. USUAL OCCUPATION

13a. FATHER'S NAME

Sebastian A

15, WAS DECEASED EYER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of sarvice)

6. COLOR OR RACE

7. Married []
Widowed

Give kind of work done

durin a::m nfe«nrk' lite, eyen if&t' ed)

W

16,

Never Married [
Divorced [J

106. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN N%Salie Hils

SOCIAL SECURITY NO.

18. CAUSE OF DEAI’IH (Enter only one cause per line for (a), (B), and (c}.

2o 1l

14,

17. Address

Mr George F.Morrison 7436

INFORMANT

8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
73 85 Months Days Hours Min.
1. élRTﬂHACE’(CIW ond stata or country) | 12. CITIZEN OF WHAT COUNTRY

NAME OF HUSBAND OR WIFE

Sophia K.Welisseniborn

Cromwell

INTERVAL BETWEEN

Death occurred at.

PART DEATH WAS CAUSED BY: asﬂ' AND DEATH
- IMMEDIATE CAUSE (a) (D O(‘/‘E@\’M,

Conditions, if any, DUE TO (b) w %M [id (ytes

which gave rise to

above cause (a),

stating the under-

lying covie lest. DUE TO {c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART NI, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ’ O Yes [ No | [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18}
& PERFQRMED? 4" a 0 O
(s] YES ) NO
= .
& | T20c TIME OF  Hou Month, Day, Year
z INJURY  a.m.
g p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [] y
Tk T 1
21. 1 attended the deceased fro "1 2 ,q " !Da 6 ’ S nd last saw :mulwg on M /6 /QS q
I >~

m of the date stated sbove, and to the best >f my knowisdge, frlm the causes stated.

T~ W -
s SIGNATURE Cgges or 1) 22" “DDRESS e, DATE SIGNED
\
/QV‘ W //lfwf(\f [t/ 17,155
23s. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION [City, fawn, or county) 7 Zistate]
REMOVAL {Specify)
Burial 1/18/59 Bellefontaine Cemeteryl St.Louis,Missourl

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B EGISTRAR'S

24,

Alexander & Sons 61'7‘3 Delmar Blvd

{Licensed Embalmer’s Statemen? on Roverse Side)

JUL

1 7 5§)CAL REG.

/7D

g {Jn



Dr,Hiram 'Id.gg"ett- -
3720 Washington Blwd

2 1 to 43300p., 1nindl grine | OF nrnT L Rl -
ex=lept o ewD LUAY ’ wofrnoD U7 1 modlime

[l

Teed Wi mrIagnencisl. Ipenll Buoilens
en TT\RS\SL a of kil eln.
ol alall LIX oflivolflof ol IroD mrocnsecsiol {heride. | Fashieet
o Uxsesioll,. alfroc < fL2Y aklnasl odiaralot.s sitnrdo-
LILvraal CTY gosioroll,” o qo0eh . TICanrane: 8510, c.-

STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bﬂ
or by Student Embalmer No. |

working under my personal supervision. ‘

Student Signed QM £WL /‘/{/M

Signature of Student Embalmer : /
Licensed Embalmer No. : -

P. O. Address @ />@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 embaimed, fact should be so stated above.
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