Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

NOV 2 1959

E”.ED V&Reginrniun District No. __4.5 [__2__-___.Primary Registration District No. ..5" é[_l _____ Registrar’s No. _-Qgéé__

59-038283

STATE FILE NUMBER

1. PLACE OF DEATH

2., USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

5. countol o uls

«. couny  St, Louis ». stardissouri admission)
b. C‘IJLY {If outsida corporate limits, give TOWNSHIP only) Length of stey in 1b €. COF{RY Inside Limits
TOWN Clay'bon /4 D 4Y S own University City Yes Q/No o
c. I::.IOL;.PII\IT{;TEO?F {tf NOT in hcu.pital, give location) Inside Limits d;\sl;%iEEtSS (f cutside, give location} Reside on Farm
neniunon ote Louis County Hosp. Yeos B No O 7823 @reensfelder la, Yes [ No 7
3. NAME OF DECEASED First Middie Laat 4. DATE Month Day Year
(Type or print} . oF
[LD£opgDHeinhigenSfoeHES | m_ /O 24 /95T
5. SEX 6. COLOR OR RACE 7. Morried (]  Nuver Married [J |6. DATGOF RIRTH | 9, AGE (lest birshday) [IF UNDER 1 YEARTIF UNDER 24 AR
female white Widowed X1 Divarced [] ]j 7 égé Months | Days Hours Mln,
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
atdxﬁ'mu of working fife, even if retired) Housewife St. I&uis Missouri U.S.A.

13a. FATHER'S NAME

George W. Weinhagen

13h. MOTHER'S MAIDEN NAME

Sophia Heinrbkchshofen

14, NAME OF HUSBAND OR WIFE

David A, Hughes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) § (If yes, gi r or dates of service)
patei {0 v AshY

16, SOCIAL SECURITY NO. | 17.” INFORMANT
nomne

Mrs, Elizabeth He Cullinane 7833

Address
Green S*
falder ‘Ié_.

PART |,

Conditions, if any,
which gave riss to

s Cause
stating the under-
lying cause last.

{al,

DUE TO (¢)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QONSET AND DEATH
L

oUE To fm_a.mw

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
disesass condition given in PART { (a)

20b. DES!

IBE HOW INJURY OCCURRED. {

PART M. If deceased was female was
thers o pregnancy in last 90 days.

" I [ Yes ] 0O Ne I O Unknown
njury in PART | or PART 11 of item 18.}

- L4

ter nature of

z
g PART 11,
=
o
U
&
=
o
LTy
L)
=
& | 720 TIME OF  Hour
= INJURY o,
w p.m.
=

Manth, Day, Year

20d, \NJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,
Death oocurr

| attended the deceased fro

T

G_L_'z_‘_il[imd last saw halwe OM_

Fn_m on the date stated ebove, and to the best of my knowledge, from the causes stated.

22s. SIGNATUI

oyl

(Degru

Z/LM/

- 22b. ADDRESS

r mlo)

V2

borS, Beenraread Bevp,

22¢. DATE SIGNED

23a. BURIAL, CREMAT'IVON 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) L. . s
Cremation | 10/28/1959 Valhalla Crematory te I.OIllS Missouri (County)

24. FUNERAL DIRECTOR

¢.R. Lupton and Sons 7233 Delmar Blv'd.

ADDRESS

25. DATE RECD. BY LOC RE!
/0-25-59

G. EG TRAR'SCEGNAIUIIE

(LE d Embal s 5t

on Reverse Side)

Vgl

(74




o
a
-

*STATEMENT BY LICENSED EMBALMER

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

or by i i : Student Embalmer No.

working under my personal supervision. j .
P [/ i
Student Signed 7 (it M@‘-&

Signature of Student Embalmgr
-
Licensed Embaimer, NO-J;%_L
e e e T . RN A Wt N ey /////& : '
. s TR e O, Addreg . flitels Z:

WL

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
.-with the hboveTconstitites grounds for. favocation of license).

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

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

- . -




