ptu 2L o THE RIVINON OF HEALTH Or MIDXUURI

. N9, 300
iooas ( MF,;«"/ STANDARD CERTIFICATE OF DEATH GOl State Fie No... 431_4;)
BIRTH MO, REG. DIST. n._ 7 é ! /__ PRIMARY REG. DIST. WO. &Q. R;gmmum..:.....:‘.?:j.!,,..frf’,é,_..
1, PLACE OF DEATH B 2. Usuﬁ...REsmENCE (Whare deownasd lived. If loetitutice: reidence befors
c/ aol a. COUNTY gt‘ | T‘01lia ) 8. STATE Mlssouri . b, CQU[%Yt LOuialdmhhnl
/ b. %EY (If outeldw corpurste Hmite, write RURAL .ad“.'i:.u o g_r LYEEEE ’E:‘ c. Cgﬁ( {If outalde corporate limlts, write RURAL and give tawnahip)
TOWN Berkeley rs. |g Toww  Berkeley Y o9
d. FULL NAME OF (1f nos ia bospital or Inatitution, give strect address or location) ]_ STREET (1t rurat, give location)
HOSPIT, i S5 ,
INSTITOTION 11@1 PRckard Dr. ADDRESS 1141 Pyckard Dr.
3. NAME OF a. (First) b. (Middle) ¢. (Last) - 4. DATE D
DECEASED . sy)  (Year)
(Typeor Py PRi11lip- Peter Weygandt- Jrs DEATH 12 15/50
5. SEX 6. COLOR OR RACE | 7. MARFWEB. NEVER 'E‘SRREB?:') 8. DATE OF BIRTH 9. AGE (In ren| o | TEAR | OF URDER 3 ki
. X . Hours
Male © | White HEFELed =~ | 10/18/1880 M| o [ Howm| 200
m:a nt..lgym.qnl; SE‘.‘EE,'?.’}IL?.‘E u(!(.}i:u“k::;!:lml; 108, KIND OF ausmsss oa IN 11. BIRTHPLACE (8tats ot forelgn country} 12, crrlzzr; OF WHAT
Packer Am. Stove Co. | Milstedt, I11. / L it
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pnillip P, Weyrandt S§*. Marpgaret Keller |Marie Weygandt
I3, WAS DECEASED EVER mﬂu .S, ARMED F?REﬁES"; 6. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ____ ADDRESS
B | 3t es. st 7o on daces of sarvion ?? |Marie Weipgandt, Berkeley, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvﬁgsgwuﬁ

1. DISEASE OR CONDITION
ket only onecIUDEr | THIRECTLY LEADING TO DEATH® (g

‘( k g-g". ! é;‘

ltae for (a), {b), and (c}
<Tis docs mot mean | ANTECEDENT CAUSES : /

-
the mode of dying, ruch | Morbid conditions, if ony, gieing DUE TO (b&@m

as Aeast faflure, csthenta, | Tike to the above cause (s ) stating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

de. It meana the dis the underlying cause last.
ease, infury, or compli DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e ’ . '
Conditions contributing to the death but b . 33 )Al
- related to the disease or condition causing death,
19a. DATE OF OPTE'I%APi 19b. MAJOR FINDINGS OF OPERATION ' . - o _ 20. AUTOPSY?
)
7 . FETR ves [ wo [
21a. ACCIDENT (Boecifr) 21b, PLACEQF INJURY (e.s..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome. farm, fastory, strest, office bidy.,ete.} . :
HOMICIDE . )
21d. TIME (Month) (Day)  (Yeur) (Hour) -~ Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - S m | WHILEAT™T WOT WHILE |
|i 2 I.hereby certify that I atlended the deceased from LL&L 19% to M_._ 18990} ihat 1 iast saw the deceased
alive on M._.___ 19_6_Q and that death occurred atﬁé.t_ﬁ‘_ﬂm from the causes and on the date stated above.
23a. SIGNATURE ) {Degree or title) | 23b, ADDRESS Z3¢. DATE SIGNED
£, fus- & - DM 580 ¥ T | poem s
gt |A‘|'. CREMA 24b. DATE 24z, NAME OF CEMETERY OR ‘;REMATORY 24d. LOCATION (Oity, town, crcounty) ~ °  (Stale)
'% §oOgoman | 10 /18/60  |Laurel Hill Garden's | St. Louis Co. Mo.
DATE REC'D BY 5 RAR'S SIGNATUR 7 25, FUNERAL DIRECTOR"S 81GMATURE - ADDRESS
12417 ﬁz White Cnapel, Férpguson, Mo.
7 (Licensed Embalmet’s Stat on Reverse Side)




R

|

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..-..

. . s 5t Imer NOvuewunoaa Gateasscanna srenes
working under my personal supervision, udent Embalmer No
ﬂ\"‘}é} %Q_,«_:QL
L5
d 574-
Signed...C Y, v ¥ »
Signedec.eccenns. erarerraeerreanea tasurnens

Student Embaimer Licensed Embalmer No.é,,?.-‘?..b-

P. O. Address y —
' (4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN;TI (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mted‘ above. '

- L]




