THE DIVISION OF HEALTH oé MISSOURI
5. No.300 FILED AUG- 23 1943 SYANDARD CERTIFICATE OF DEATH s e 1O13

ky., 10.42

BIRTH NO. /3R ¢ REG. DIST. WO, _,ZL_é_ﬂumv REG. DIST. m.é__oiz.fn'qimw,m 29 \.‘Jﬂ—_
W 1. PLACE OF DEATH o Z USUAL RESIDENCE (Whers deceared lived. If lathiotion: restions s
' 5 s COUNTY 54 . Francois . » STATE Mi sgouri. b- COUNTY St .Loud g *==""
b. CITY (U outelde corporats limits, write RURAL and give ¢. LENGTH OF || c. CITY (1 cumide oorparate lissits, writ RURAL and give towsship) i
oR ammg‘?on STAY (1n this placy) OR : @{ 17
il p e T
NerTOTion Missouri State {Spltal No.4 ADDRESS  (oayk Nursing Hame @
S NAME OF s (First) o T b. (Middle) e {Last) I 4 OATE (Moath) {
(MwPﬂm‘) - . JOHN ) - FREDERICK WEIGEL o August ll 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE e rean] # wex 1 voax | ¥ omex o mma
Male /?7] White W'W m ED W’ June 21' 1862 l HT“"I o) JE"""] Mia.
10:01;131#.1; gg'cg?lm l:‘gl:::?'l::‘;:: 10b. KIND OF BUSINSSD%ETRJ‘; n BISR;HFL;'CE {Biate wr;&dn sountry) /0 12, CITIZ‘E‘NOFWHAT
iremsn ouis issouri . i,
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. MAME OF RUSBAND OR WIFE
Jacob Weigel . Elizabeth ] Matilda Purdy
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
Yes, o0, or ankoows) | UIf yes, wive war or dates of servios) NO. .
“No | ) - None Records State Hospital No.),Farmington,Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Ir&nrvﬁﬁma%n
' E‘eﬁr"ﬁiﬁ;m‘(’; DIRECTLY LEADING TO DEATH® () _ UTemia Aht. ) das.

*This doer not mean ANTECEDENT CAUSES

osc i da
the mode of kg, smch | Morbid conditions, 1f any, gioksg DUE TO (0 Generalized arteriosclerosis ean

ree -3 - |l-o8bearifollure, asthenia, | rise to the above caute (o) sating.. . el . o L. senﬂ.:[ty_ — - =~} YOaTI8.. -

de. It meana the diy. | Che underlying eause last.

ease, injury, or complica- - DUE TO (o) _ i -

tion which caused death, | It OTHER SIGNIFICANT CONDITIONS - i —
Conditions contributing to the death but nat . J? é\c\
related to the disease or condition g death. A

192. DATE OF OPERA-" | 19b. MAJOR FINDINGS OF OPERATION R ot o ‘ ’ ‘2. AUTOPSY?

TION
21a. gun%onzg‘r (Bpecity) 21b. PLACE OF INJURY (sx.. locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . . (STATH).

! bowme, farmm, factory, strest. offes bidg..me) R L L
HOMICIDE ,

21d. TIME {Mooth) (Dwy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby ccrhfy that I attended the deceased from _HOVe 1, . 10 48 1o Ang._J.l_, 19__4,9 that I last saio the deceased

alive on .._Mu_l 19_4.9 and that death oceurred al m-m., Jrom the causer and on the date sialed above.

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. NATURE L (Degree or titls) 23b. ADDRESS 23c. DATE SIGNED
A State Hospital No.4,Farmington|Mo.8-11-49
URIAL, CREMAST HAb. DATE 24c.” NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (L, towm, of comnty) - (State)
REMOVAL cEpeaity) , -8 ]
urigl 8-15-49 , Hiram L Cemotery . : St. Louis,.-Missouri
NA 7 25. FUNERAL DIRECTOR' S 1 GNATURE - ADORESS

c. Hoffﬁle'ié‘ter“iind‘:.Qo‘., St ,Louis, Mo,
- Side)




FECEIVED & -2 2%

Ui, o ich Fealth 0Pficer Noe..tiea.
Gis...Cu Flle Number_sz_?__'_-.’.'.:—".-
Date Filed

195(-& T

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 -

—_—

———

Studant Embalmer No.

working under my personal supervision,

Student

-----------------------------------

Student Embalmer - ‘ e Y
* . Lo Licensed’ Embalmer No 2’ / ;Z.@

P. 0. Address.._/ A h‘ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN H.ANDWRITING (F: ure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.

Te




