No. 300

10.48 4

i@h

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

XC 2306317
BE(HW‘% 22 1952 STANDARD CERTIFICATE OF DEATH

' BIRTH:ND,

THE DIVISION OF HEALTH OF MISSOURI

e

11616

Statr File No...

AEG. DIST. WO M__PMHARY REG, DIST. NO. _025_. R.g.mum_.jgg.-.._.

a, COUNTY

.|| t. PLACE OF DEATH
ST. LOUIS

-

2. USUAL RESIDENCE (Whare deceased tived. If fostitution: residence before

a. STATE MISSOURI b. COUNTY siliniaston),

b. CITY {f oatsids corperata Limits, writs RURAL and

oWy JEFFERSON BARRACKS, :

c. LENGTH OF

““B“‘ﬁ’&ﬁﬁ%‘

<. CITY (If cusalde sorporate limits, write RURAL and give township)

/J,Irowu ST. LOUIS 2 /LT

d¢. FULL NAME OF {If not in boepital or § lon, give sirest add or I STREET (If rural, give Mmﬂnn] - ) -
HOSPITAL ADDRESS /
INSFTUTION VETERANS ADMINISTRATION HOSP. 4946 WINONA STREET :
B'DNEACMEESOEFD 8. (First) b. (L_Ildd.le) ¢. (Last) ' 4, DATE (Month) (Day) (Year)
(Trocor vy JACOB c. WEIDNER DEATWFEBRUARY 10, 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NWEEC'ESR(EIEE&)J 8. DATE OF BlRTH 9, AGE (In yc;n h:o:‘:. |Dg ; o uu?:
MALE WHITE g2l SEPTEMBER 4, 18713 78 l |

10a. USUAL OCCUPATION (Givekiod of work
H

106,

KIND OF BUSINESS OR IN-
DUSTRY

1). BIRTHPLACE (Btate or forelan ecuntry) 12, C'TIZIER"}?FWHAT

MANCHESTER, MISSOURL ¢

UNENOWN

138. FATHER'S NAME

13b. MOTHER''S MAIDEN

TENOWN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

| Rble 4% ginaiall| ’Sﬂ'ﬂ""""“‘“““‘“’ UNKNOWN

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

! dne
17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

A HOSPITAL RECORDS, JEFF BRKS, MISSOURL

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rsnvm
J. DISEASE OR CONDITION NSET
ﬁ‘mﬁﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH* (5 CEREBRAL HEMORFHAGE, LEFT 1 days
ANTECEDENT CAUSES
*Thir does net mean
the mode of dying, such | Aorbid conditions, if any, mua pue To (v JIYPERTENSIVE VASCUI
at heart faflure, asthenia, rise to the abere catise (a) stating .
de. It means the dis- the underlying couse last. -
case, Infury, or complica- DUE TO () NEPHROSC IEROSIS - . *,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to the death but not N
related o the dtaease of condition causing deats, DIABETES MELLITUS .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - A 20. AUTOPSY?
TION ey
NONE $4bX | w8 D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) )
SUICIDE homw, farm, Inetory, street. offios bldy., et0.)
HOMICIDE
216, TIME (Meath) (Day) (Year) (Hour) | 2la. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
INJURY WHILE AT NOT WHILE -~
YA =™ WORK AT WORK

22. 1 hereby certify that § altended the dec

a Jrom

2-10-

2-10- ;552 » Lt Etnont xopcibc Hacnred

, and that death occurred a 91 36P

gg m., from the causes and on the dale stated above.

TION REMOV.
Removal

Mtr

Z3b. ADDRESS Z. DATE SIGNED
VET ADM HOSP, JEFF BRKS, MO. 2-10-52

[l oeseseosenesond
za. 51GNATURE DUANRE R%J-LTUR L) (Degres or title)
' r LA
BURIAL, CREMA- | 24D, DATE
(Epedlty)

Feb 13 <?

Gumbgo Ceme

24(: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, cF county) (State)

2-V2-§

DATE RECD BY LOCAL

LY.

ary GIMRO _MISSOURT . L
5. FUXERAL DIRECTOR'S STGHATURE - AbORESS

'KRIEGSHAUSER 4228 S.Kingshighway Bl.

T Fobcliasts ©

on Reverse Side)

-~




< 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 ecrrereae

........................................... , Student Embalmer Mo. .

working under my persona! supervision.

S5tudent sueavssacaen cetsresascaasacnencannnr
Student Embalmer

Licensed Embalmer No %_ &0/

P. O. Address

Note: "The above MUST BE SIGNEDtBY TFIE 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 so stated above.




