5. No.300

. 10.48

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MED AUG 15 1852

30171
'?1.)6

State File No...

‘BRTH KO. REG. DIST. NO. %Pmumv REG, DIST. ml!!!;&. Regisivar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 od lived. 1f fomi id befors
a. COUNTY a. STATE b. COUNTY admizion).
Mo. 2/&/0
b. CITY (! outside corpurate Limits, write RURAL and give c. LENGTH OF €. CITY (If outalde corporate limits, write RURAL ssJd give townahip) 7
0 township)| STAY (in this plaee) R d
Tomd  St, Louls TowN  3t. Louls
d. FULL NAME OF (I not in hoepital ar i jon. glve strect add or toeation) d. STREET (I raral, give loeation)
HOSPITAL OR ADDRES
INSTITUTION M1 ssourl Pacific . 5647 Murdoch Ave,
3. EI;IE%ME %l;': 8. (First) b. (Mliddle) 6 (Last) 4 DSF (Month)  (Day) (Year)
{Typeor Print)  CTLLARFENCH L. WEINGARTNER DEATH July 24 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] tr onotx 1 mu IF UNDER u s,
e C) . WIDOWED, DIVORCED cify) Last Hﬂ-hé-'} Mum-hl Hogry I
lMale ¥hita Married April 8,1886 6
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln sountry) 12. CITIZEN OF WHAT
done during mowt of working life, svan i retired) DUSTRY COUNTRY?
Switchman-Termin R, R, Co, St, Louis, Mo. QO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Welngartner Unknown Aupgugta Welngartner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yea, xive war or dates of servioe) . NO. "
No None Clarence Weingartnar 5647 Mupdoch

18, CAUSE OF DEATH
. Enter otily onecauso per
liae for (a), (b), and (¢}

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dtfing, such
as keart fallure, asthenia,
de. It means the diy-
ease, injury, or complice-

the underiying cause last,

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, qia!ng DUE TO (b)
rise (o the above caute (o) dating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which coused death,

15. OTHER SIGNIFICANT CONDITIONS ’

Condilions contribuding to the death but
releted to the dlsease or condition ecma{ng death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. - v LAY * | 2. AUTO
TION
- YES wo [J
2ta, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.a..lnorabont | 2ic. {CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) {STATE)
SUICIDE homae, farm. fectory, streat, offios bldy., et 1 - . NI
HOMICIDE L
214. Téhl-!E (Meaty) MDa¥) (Year)™, (Hoar) » Zla [NJUR‘\OCCURRED 211, HOW DID INJURY OCCUR?
EA AN N . S+ wWHILE AT HILE )
INJURY R N o wonxh?wanx N .. PN LLQ\QI o
- -
.2. I hercby certify that I atlended the deceased from 2 , 19 | to 19 , that I last saw the deceased

alive on __" , 19 ,and {

hat death oceurred at

m., from the causes and on the date slated above.

WRITE PBA_I'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

> smmrrun?é“ %—{/ ztmonme)

23b, ADDR Z3c. DATE SIGNED
2850 dlasd ...  |735ss

BURIAL, CREMA- | 24b, DATE U 24c. I‘\A\'IE OF CEMEI'ERY OR CREMATORY .| 244. L.QCAT[ON (01tF'. wwn.orcoungy) . (Btnta) .
TI% REMOVAL w ) . :
emova July 28,1959 Regurrection Cem, St, Louls Co, Mo,
25. FUNERAL DIRECTOR 5 81GNATURE ADDRESS

"SBLE S gge

Tfjnotd b

#riegshauser 4228 S.Kingshighway Bl.

g ,f-GEn:!med Embaltet’s Stattment an Reverse Side)




.."". wh

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 Embdalwer No.

-

working under my personal supervision.

soillillis F LML

Student Embalmer
' Licensed Embalmer No.“ﬁ.ﬁ.ﬂl ..................

. P. 0. Addressm#{/ .

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)
ﬂthiabodyi_lnotembdmed.faclulmuldbemmdabove.

. LIS L Es




