SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o ——Registrar's No. _|

432

~$54—-0(17246

STATE FILE NUMBER

Re mrahon Distriet No. ___?____.anarv Registration District No. qﬂ
AMENDED ) ll

. pucs OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a s, COUNTY . Louls a. STATE Mo. b. COUNTY St. Louil Sadminion)
% b. C‘IDTY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CCI)'LY {nside Limits
g TOWN Mancheater 1 Yr, Mll jown Webster Groves Yes XI Ne O
53
o <. L%éP?‘T‘;TE OF {If NOT in hospital, give location) Inside Limits " d. sggsee'gs (¥ cutside, give location) Reside on Farm
ADDR
% NenTution Manchester Nupgj_ng Yes® No[J 26 Rosemont Yos O No "
[=]
3. NAME OF DECEASED First Home Middie Last 4. DATE Month Day Year
{Type or print) OF
Blanche E. Weeke DEATH 2 10 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (3 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
H i Maont| H Min.
Female “Thi t e Widowed [X Divorced [ 5/ 1/83 7? nths ays ours in,
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
d king life, f retired
urlngmo %wor ing life, even if retired) H m H&I‘I‘isbur Pao U».S.A.
Hou ome )
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles May Emma Matchett August F, Weeke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
gfs, ne, or wvaknown) l (If yas, give war or dates of service) NOn e MI' g. Lenora SWi ft , 26 RO 8 emont
= 18. CAUSE OF DEATH (Enter only ane cause per lina for {a), {b), and (c). . . INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: / I ' - ONSET AND DEATH
b = IMMEDIATE CAUSE (a] ;s ?f'(’ /{’ﬂﬁ oc W&W 7 :014 4 aﬁ%’?_‘i é M
2 2 t@{/ J Zr Fro Aoct &
z o Conditiens, If any, DUE TO {b) CM WM- el 44 04‘(/ 1o "’) Mﬁ W
:I—’ \hl':hlch gave rlu( t;: Ll e
Z l' ﬂr\fG YC':IJIB dl: 405
llv?nlgno l:aueuunla:; DUE TQ (¢} A{/ﬁ""#\w S(ovg dby{ <# de‘déJﬂst:
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIB NG TO DEATH but net related to the terminal PART 1l], If deceased was female was
g disease condition given in PART | there & preqnany,in last 90 days.
| ; I [J Yes | MO I [J Unknown
‘ ;’ 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of Injury in PART | or PART 1) of item 18.)
[ PERFORMED g m} 0
v YES L] NO
-
S| 20c.TIME OF Hour  Month, Day, Yesr
a INJURY am.
tg . p-m. -
20d. INJURY QCCURRED 20w, PLACE OF INJURY (a.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., et.)
NOT WHILE AT WORK [J
Q RETT(T%0 10,5 0,47
é 21. | attended the deceased from < 7 K ¥ fo. '—’_(QLand last 3aw hi -Iwe on_.M / b (l
fa) * Death occurred at 2! s 0 ¢)~ m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
- —
8 % 57a. ATUR [Dugregsgr title) 2@‘»\00;1555 : 22¢. DATE SIGNED
& = /ﬁgkw ; /‘Q\@ ex /A, /(/lMa//(esm, Mo. &—/0-4]
<>( 232, BURIAL, CREMATION, | 23b. DATE ﬂ/ NAME OF CEMETERY OR CREMATORY 23H. LOCATION (City, town, or county) {State)
y a REMOVAL (Specify)
¢ 2 aEIeY 2/13/61 t. Peters Cemetery St. Louls County Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOQCAL REG. |26. REGISTRAR'S SIGNATURE &ﬁ
15 7
= %} Drehmann-Harral, 1905 Union Blvd.| & -—//-—é / V4 s

{Licensed Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No yz'ﬁ

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure 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.
AR AN - ’ e R ’ Tos M " ’ -

e




