MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-0496865

STATE FILE NUMBER
Registration District No. -____3_/ 77..__l’rlmlrv Registration District No. ﬂﬁkwmﬂr s No. _342—_5:_

1. PLACE OF BEA 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
VS 300 3 8. COUNTY ST . I.OITTS a. STATE Mo. b. COUNTY sdmiazion)
Rev. 4/59 2 b. cm' (1f wn..mﬁma, &\Rwﬁfgr’ 5119’ Fexgm of stay in Ib <. c&‘r |miw-
: L, E TOWN . 131 : a TOWN Sto Louis Yes o
& ":‘_J c. ;%éP?‘TAATEOgF (1§ N@Iém‘}beu '°‘ﬂ6‘ﬁle & Inside Limis d. AS;RDEREETSS ) {1f cutside, give location} Reside on Farm
2 ,\)/43::: i INSTITUTION Hospital Yos I No 1 5061& Lindenwood Yes [J No [
3 ry 3. (':AME OF DECEASED irst Middle LA:Y 4. Dé\":lE Month Day Year
int,
Yoe of print ﬁ% S. NEIL N oo 1 - N — 62
4 { 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [6. DATE OF BIRTH | - AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ?—- Female white Widowed ) Divorced O 11'-7-1874 88 MonthsT Days I Hoursl Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w Tin, mosr of working life, even if ratired)
£ HOTEBWOrkK At Home St. Louis, Mo. U,S,A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—° Henrv villrich Fredericka Manne Late Charles A. Weiland
8 z 17} 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
4 (Yes, no, qr unknown) | (If yes, give war or dates of service) .
9f s e, filw Yo | No None Futh M. Weiland 5061la Lindenwood
el A7, 0 % [ 18. CAUSE OF DEATH (Enter only one cauu pur lina for (a), (b), and (c}. INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED A Y ONSET AND DEATH
Ol = IMMEDIATE CAUSE (s) /M’WO Cas a,ﬂ, ‘f""' ? "";5 VO 2 Sy
n ol z T {
S {2 8 aden epphic heat o
12 [ ] o Conditions, if any, DUE TO (b) g - W——
lfc’ "C’ v 5 which gave rise to
2 e i e red adeogs Mt
—_ naers
\‘l 3 .!_ l.y?n.t;q cau.uu last. DUE TO {c} qM u m ¢
g 5 PART II. g)I'I’HER SIG;.IIFICANT CONP%ER';ONS CONTRIBUTING TO DEATH but not related to the terminal PART ILL. g‘ decessed was feﬂ:léoo dwn
= sease condition given in ore a pragnancy ja-las ays.
=
‘/d; 3 W@L a.ﬂ-a,.nc,&ra-mle@S’ a&--e/zo Mﬂﬂ' IDYe:'MIDUnknwn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PARY I) of item 18.)
b & PERFORMED? a ] 0
= g yEs(J NODD
> |5 Z 1 20 TME OF  Howl  Month, Day, Year
o INJURY a.m.
w O [2 2 pum.
=
z g 70d. INJURY OCCURRED 208, PLACE OF INJURY (¢.0., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streat, office bidg., efc.)
5 NOT WHILE AT WORK [
o o =]
5 o 'I.l_l é 21. | anended the deceased from 7= 30—~ 62 , to /2’ - n - 6 2’ and last saw hh’“; plive on IL - " - 62——
: 5 9: Death occurredh at. &‘9" PH m on the date stated sbove, and to tha best of my knowledge, from the cavses stated.
v i 2 u T34 YCNATUR rea or title) 225, ADDRE 22, DATE SIGNED
> o [e] o A / A . )
s & = Z)%KM {3 oo Rt . (o, (918 (L~l(-¢p
i 372, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town, or county) Gtate)
d [a] REMOQVAL [Specify} .
> « | Bur Dec. 1k, 1962 St. Peters Cemetery St. Louis Co. Mo.
= < § "24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28~ REGISTRAR'S SIGNATURE
= % | Kriegshauser 4228 s, Kingshighway Blvd, /3’ /3 - b 2 e

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 Sign - 2

Signature of Student Embalmer 4

Licensed Embalmer No. 4[&0 ’7

P. O. Address

Note: 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 QWN handwrmng.
* *  If this body is not embalmed, fact should be so stated above. .

-




