IRI DIVISION" OF HE
FILED VS JUN 2 9 196

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, _____

.3-1.8_.__Primufv Registration Diatridlm.3

LTH — STANDARD CERTIFICATE OF DEATH
5747

Registrar's No.

—6(=025072

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. sTate MISSQURI b. county QT LOUIS, admission)
b. CI'I'Y (If outside corporate limits, give TOWNSHIF only} Length of stay in 1k c. CITY Inside Limits
ST LOUIs SWN TR
rown 5 > own  BERRRKELEY YeXd Mo O
. 'l:-iUOLéPNIATEOOF f NOT in hFinal ive IncanoNnb Inside Limits d. :5%%%25 {If cutside, give location) Reside on Farm
ITA R ( FWE:
INSTITUTION %EQO SOUTH 18th ST’ HOME Yedi No O 6341 FAY Yes O NeXd
3. (']!AME OF DE)CEASED First Middle Last 4. DC?FYE Month Day Yaar
ypa of prin!
CHARLES L. WEIGEL oearn JUNE 2, 1960
5. SEX 4. COLOR OR RACE 7. Marriedi[ Never Married [] |8. DATE OF BIRTH | - AGE (last birthday} [IF UN:'ER 1 YEAR [ IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
MALE, WHITE 5/29/1891
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

13a. FATHER’'S NAME

CHARLES WEIGEL

13b. MOTHER'S MAIDEN NAME

NELL DALTON

ST _LOUTS MYSSOURT

.S.A,
T4 NAME OF HUSBAND OR WIFE

IRENE WEIGEL

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes,ﬂb or unknown) I(If ves, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

IRENE WEIGEL 6311 FAY { BERKELEY )

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one causa par line for {a), {b), and {c).

W&LW

INTERVAL BETWEEN
CQNSET AND DEATH

Buucr Spudione

S‘W
(O Yean

Conditions, if any, DUE 10 (b)
which gave rise to
above cause ([a),
stating the under-
lying cause last. DUE TO (¢)

2344

deceased  was

WY

——

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, iF female

Q disease condition given in PART | (a there & pregnancy in last 90 days.
- A *

§ aé(ﬂ‘l MWW 1DYesl EINoI['_‘lUnknown:
2 | 779, WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART (I of item 1B.)

= PERFORMED? 3 Lo (=] (] a

o vés O No "]

-

I | T20c. TIME OF  Hour  Month, Day, Year

a {NJURY am.

™) p.m.

=

20d. INJURY OCCURRED
WHILE AT 0
NOT WHILE AT WORK I

WORK

20e. PLACE OF INJURY (e.g..
farm, factory, stremt, office bidg., etc.}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the deceased fr

Death occurred at

m_%:u&_/t_%z tMﬂ last saw oo alive o

3 GA m on the date stated sbove, and to the best of my

kz‘ledgn, fmm the :auul stated. .

22a. SIGNFURE a0 ot tille} ADDRESS VMM 22; DATE SIGNED
2. (Leees 3| 6303 Naiieat o, 4t 6a
. IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or :wnry) (State)
VAL (Speci
BURTAL -~ | JUidiy) 1960 | _CALVARY CEMETERY ST LOUIS MISSOURI
24. FUNERAL DIRECTOR — ADDRESS ﬁ.jﬂwfcﬂ. BY icg)(:ébkfs. 26. REGISIRAR'S SEGNATU )
STROOT = CARROLL L4600 NATURAL BRIDGE 3 MM_ZLL

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cernfy that 1he body whosa name IS recorded on the_reverse side of this certificate was embalmed by
. e » .

or by Student Embalmer No.
working under my personal supervision.
Student Signed

Signature of Student Embalmer

s T . 4 POV

. - Licensed Embalmer No.

> ! ' ) . | P.O. Adclresf‘g‘v {Mw

! ~ : Ty

Y T ~ ~ ) ~ 2= S [FERS L __.:m YA . S, o M

Mbfe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwritind.

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




