s ]
.

WRITE P

FILED MAR

‘- 8BIRTH NO.

26 1949

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIS'I' nO.

1003

State File No

Rtginmr': No

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decoassed lived.

2 STATE M3 asouri

b. COUNTY

It finstitglion: residencs befors

-dmn—lnnl.
o sy

b CITY (If outnlda corpurate Uimits, write RURAL and give

¢. LENGTH OF

c. CITY (It outalde corperate lirnits, writa RURAL and give township)

f/

. cerlify that
s, 1 alive on _.ﬁ -

19.._}_ and that death occurred at _2 %@ m., from the causes and on the date stated above.

. _OR hip)| STAY OR -
rown St. Louils sowashie) tewarhedl  own  St. Louis
o d. FE%%PFPAHI‘_EO%F (If mot in hospital or institution, give streot address or location} dASDTgREEE'Srs (1 roral, give location) R
o instTuTion 3107 Shenandoah ave. 3107 Shenandoah Ave, /
8 = NAME OF ™ & (Fin) b. (Middie) o (Last) 4 DATE  (Mamth) (Dey)  (Yem)
- {Twpe or Print) Herman de Welndel DEATH 3= 14-1949
?‘ 5. SEX 0 6. COLOR OR RACE [ 7. MARR\'\IIE% glE\\r'gR %BRRIE?{ , 8. DATE QF BIRTH Is. :.Gfkg;:?n L:l' m::n |Df:.|a Eum KRS,
- pacily. t ¥, onl ¥ ouns Min.
% IMale U |vwhite e ¢ |ruly 9, 1881 | |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBS OR_IN- | 11. BIRTHPLACE (State or forelgn countsy) 12, CITIZEN OF WHAT
e dunﬁud%iul of w&-uu lifs, even if retired} DUSTRY . COUNTRY?
5 Retirs Boveria r
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o b _Jdohn Weindel | Marie Brobst Jegsie VWeindel
=N 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR};I'OY 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Yo, no.orunknown) | (I yes, mive war or dates of sarvice} A
3 |y Jessie Weindel 3107 Shendndoah Ave.
I »{| 18. CAUSE OF DEATH ) MEDICAL RTIWTION INTERVAL BETWEEN
¥~ M| Enteronly onecauseper | I DISEASE OR CONDITION i / & . ONSET AND DEATH
Z " Il ine for (s, (b, and (o) | DIRECTLY LEADING TO DEATH*(5) J/;, <,
| I ANTECEDENT CAUSES / f V4
1 This doex not mean
2 the mode of. dying, such | Aorbid conditions, if any, gising DUE TO (b) W ﬁ M
W |l arbeart failure, asthenia, | “rise to the above conse {o) stating {
& W ee. It meone the dis. | the undeslying carise fast.
o ease, infury, or complicg- DUE TO (c)
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
- Conditions contributing to the death but not ét J\ i Pes
-Dd . related {0 the disense or condition cousing death. - - y B 2
™ 192, DATE OF OPERA- | 129b. MAJOR FINDINGS OF OPERATION r S 20. AUTOPSY?
=2 : TION | . . ;
sl ves L wo [
o bl § Zlﬂ ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) - . {COUNTY) {STATE)
h : SUICIDE bome, farm. fastory. atreat, office blds..eva.)
G ' fRoMicibe fo
B |l2d Time (Mouth) (Day) (Twr) {Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R ’ WHILEAT[™] NOT WHILE
bl- .. INJURY = | “work AT WORK
E 21 hereby atlended the deceased from M IQZL to _M, 19& that I last saw the deceased

‘.

235 SIGNATU (Degros or m.]e) 23b. ADDRESS i 23c. DATE SIGNED
_ S S L y50 & ) Il 3.79%
'ZAa BlRJERMl 3‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY“ 24d. LOCATION (Clty, town, or county) ' (Btale) e
FEmEtEBR | 3-16-1949 Missouri Crematory St. Louls, Missouri

DATE REC'D BY LOCAL

EAR 15 1435

REGJSTRAR'S SIGN

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

IWeick Bro. Und 0, 2 . _Grand B

(Licensed Embalmer’s Statemeut 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 — e

,,,,,,,,,, R Student Embalmer WNo.

working under my personal supervision,

Student ..... Signed ﬁ@ﬂl—v K&*«-«J
%

Student Embalmar
Licensed Embalmer No ¢:_) 7

P. O. Address 220/ ,9//&‘3—&

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 this body is not embalmed, fact should be 50 stated above.
p p




