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THE DIVISION OF HEALTH OF MISSOURI 186’76

STANDARD CERTIFICATE OF DEATH State File No..
. ['BirRTH MO, REG. DIST. Mo, _ %7 * ™ PRIMARY REG. DIST. NO. 1003 Regitirar's No..... 41'30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. ) jnstitution: residence before
a. COUNTY a. STATE Miaaouﬂ b. COUNTY adinimion).
b. %EY (1f cutside corpurate limita, write RURAL and dv';m c. I?ENGI, H OF c. Cg‘( (If outxdde corporate limits, write RURAL and give township)
¥]
vown St. Louis e SRV RSEES™T| S St Loui.a o2
d. FHé.é.Pl;l‘J_\AMLEOOﬁJ(H not in hoapltal or institution, give street addrems or location) DDRE% locatlon) 6}
WNstirorion De Paul Hospital § 2321" Shenandoah Ave,
EX g&n&ﬁs%% 8. (First) b. (Middle) ¢, (Lash) | 4. DATE (Month) (Day) (Yean)
{Typeor Print)  ClaTa Weingardt NMﬂlApril 30, 1952

5, SEX / 6. COLOR OR RACE | 7 MARRIEB I;IE\\’fgschElsRR iED, 8. DATE OF BIRTH l:‘:GE {In yeare n: UNDER 1 TEAR | o ONDER M ERs.
{Bpecity) 13 } onthe | D H Min,

Female ihite SRt =" | November2o,1867 | 84 |'8™ 38 "

10a. USUAE OCCUPATION (GWekindof work | 10b. KIND OF BUSINES OR IN- | 1]. BIRTHPLACE (Btata or foreign sountry) a 12. CITIZEN OF WHAT

done doring most of werking life, sven f retired) DUSTRY i COUNTRY?
_ﬂmnrk Sto LO'I.'I.iB, MO. U.SIA.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Weingardt | Wilhelmina Hoepper
E'. WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

. 00, OF wown) | (I yes, eive war or dates of service) .

Mra. Lottie Fischer 3627 California Ave,

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

\ine for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditiens, if any, giving
.a# heart fatlure, asthenda, | rise to the above eause (o) doting

DIRECTLY LEADING TO DEATH® () 2L 3447V Kt +

DUE TO (8}

INTERVAL

=%

ete. It means the dis- | the underlying ciuse last.
case, infury, or complica- ] DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ ¢

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF ogﬁr&- 18b., MAJOR FINDINGS OF OPERATION: - ' - - LR T * | 20. AUTOPSY?
d o ves [ 0 L)
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (ot In eraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
!silgﬁECDIEDE hom-.f:m.fsm.nmt.uﬂubld:..m-) . . [ IR A

P

WHILE AT ~NOT WHILE

21d. TIME (Month)  (Day)  (Year) (Hour) I 21e. INJURY OCCURRED

INJURY T m

WORK AT WORK

21f. HOW DID INJURY OCCUR? ; ;'#y

27 heregﬁ.cbﬂi .th -attended the deceased from #ZL 19_-é2 to _2,/@___0 IQQ_.b!hat I last saw thc dmeased
. and that death occurred atz

WRITE PLAINLY—USING. INFADING BLACK INE--MAEKE A PERMANENT RECORD

alive on , 18 2 EY Ay, from the causes and on the dale stated above
Zia. SIGNATUR ' ' {/ (Degros or Zc. DATE SJGNED
: BURIAL, CREMA- ym‘rz 24c. NAME OF CEMETERY OR CREMATORY | . Y, town, of countyy” - ~  (State)
PR v/ /3/52 New St. Marcus Cahotery | St. Louis County, . . Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

| may 2 1952

A L

? FUMERAL DIRECTOR' S SIGMATURE ADDRESS

ohn H.Cebken Sona 2630 Gravoils Ave,

(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 Embaimer No.

working under my personal supervision.

SLUdBRY vuvnscccscoastassnrrarssonsoass Signed...... A7
Student Embalmer .

Licensed Embalmer No 4144

P. O. Address 2630 Gravols Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply witl
the sbove constitutes grounds for revocation of license.)

1f this body is not embalmed, fact-should be 5o stated above.

}

- L]




