Registration District No. _____-___318-_-J’nmary Registration District Nolms.-----ﬂngmror ‘s No. ---_-356.1

AMENDED
- F}ﬁw : 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
o a. COUNTY .. sTaTE M{ g'gourd counry sdmission)
)
% b. COITY {If outside corporate limits, give TOWNSHIP anly)} Length of stay in 1b €. CC')TRY Inside Limits
R
£ ow Ste bouis 1own LOuis | vo Erna o
: €. FUL;.PNTAA;\EO('ﬁ)F (if NOT in hospital, give location} Inside Limits d.AS[T)gEEETSS (If cutside, give location) Reside on Farm
HOSPITA R
< wstmition  Misgour! -Baptist v wo 418 So 38th St. e O no K
(= L
- 3. (":AME OF DE)CEASED First Middle ﬂ Last 4. D{)AJE Month Day Year
¥pe or print -
HELEN C, WEIDENAGER. o 4e12-1961
5. SEX 6. COLOR OR RAGE 7. Married [ Never Married (J |8 DATE OF BIRTH | 9 AGE (last birthday) | If_UNDER ) YEAR _IF UNDER 24 HR
i Widowed Divorced K s Months Days Hours Min.
Female White - U nl-23-1889 71
10a. USUAL OCCgATION Give kind of work done | 10b. KIND BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinﬂrbst LYo ife, even if retired) At one St - Louis Hﬂ. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Hinderberger Katherine Knebel Jehnt Weldenauelr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Te eASIa eEsLIRITY M INFORMANT ddress
{Yes, nﬂo unknown) | (If yes, mr dates of service) J.hm weimmw%lg & 38th St P
- . 18. CAUSE OF DEATH (Enter only ane csuse per line for &), and (g). INTERVAL BETWEEN
E ART {. DEATH WAS CAUSED BY: ONSET AND DEATH
s g IMMEDIATE CAUSE (1) W
) ~
2 S /I ra Ltz
< a Conditions, if any, DUE TO (b} 7 UM PQ A A0
— which gave rise to - F - v
£ above cause ({a),
= stating the under- / S’/X
Iying cause last. DUE TO (c) y
F4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. f deceased was  female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yas I RNQ [ O Unknown
E 19. WAS AUTOPSY ,201!. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED?. a O o
U YES ] NO
-l .
I | 20cTIME OF  Houl Month, Day, Year
H INJURY  am.
g p.m.
200. INJURY OCCURRED 300, PLACE OF INJURY (2.9, in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY TTATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J ~ '

m on the date stated above, and to the best of my inowredgu from the causes stated.

{Degree or ml;]'wyw\‘ 225. ADDRESS IB/A@ &’Mcy[djz ;}jAés gs/n

233, BURLAL, EM, .1'10N, 1b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or I:Dul‘lfy') {State)
howoveton | H-15. 1961 | Resurrection Cem. St. Louis Me/

24. FUNERAL DIRECTCR ADDRE‘_SS 25. DATE RECD. aY I.OCAL REG. ISTRAR'S SIGHATURE
Wwingbermuchle 3819 So Yrand Elvd. APR 14 1951 fa.Lﬂ_/L,’,_

8Y AFFIDAVIT OF
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> 1 o Ed -
2}, 1 atiended the deceased fro 8’ ' ?n_%é‘.—LLLand last saw ::,:‘ alive on—%&y g { ?G f
- A AM
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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

Signature of Student Embaimer

Licensed Embalmer No L/é //

: P. O. Address=- (232 / g #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
\ -, N If embalmed by a STUDENT, he alsa shall.sign in his OWN handwrmng - .
If th1s body is ot embalmed fact should be so ‘stafed: above. -
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