THE DIVISION OF HEALTH OF MISSOURE 41186

.S, Mo.300 | '
5 ve-d0 16 1 6%15’&0 ¢ STANDARD CERTIFICATE OF DEATH  Suare Fite Norom it
V/ "AIRTH $ g Q ') REG. DISY. NO. _ﬂ PRIMARY REG. DIST. NO. ia_o_ Registrar’s No.—-mz\.._ﬂ
1. PLACE OF DEATH K ] 2. USUAL RESIDENCE (Where dsceased lved. I lnwtitutlon: residsncs before
.){09% > oM™ 8T, .LOUIS = STATE MISSOURT b COUNTY GRARFCRD **“*"
b. CITY (1f outeide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give township) a
R townahip}| STAY {in thia place) ,,? 0
TOWYFFFERSON BARRACKS, MO. £ HRYS||_ o CUBA 20
' ] d. FULL NAME 0F (I not in hospital or Institation, give strest nddress or locatlon) d. STREET (It rural. gve locasion) /
HOSPITAL ADDRESS
INSTTUTIONETERANS ADMTNTSTRATION HOSPITAL ox 141
3. :I;IAMF.' OI'-I': a. (First) b. (Middle) [ (Last) A, DSE_'E (Month) - (Day} - (Year)
(Twpeor Prine)  JOHN ‘ Re WEIGEL DEATH 12 6 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yean] If DD 1 TR | F POt & w2y,
0 WIDOWED, DIVORCED e huspmd-v: uom-l Daye | Hours | Min
MARRTED 1 | 101395 - 1. |
N AL UPATION . wor. 0b. - . c i
10a. USU OCCUPA ATION (Ghskiad of work .l 6. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y wad State or Foreija 4_:,,,, 12,  SITIZEN OF WHAT
R . FARMING WHITE PINE, FENMSYIVANIA- *
13a. FATHER'S NANE e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN R.’WEIGEL J SUSAN MARVIN | VIRGINTA WEIGEL .
15, WAS DECEASED EVER {N U.S. ARMED'FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘Yumornnkmvn) (If yw, Kive war or duies ol servios) RO. : .
. - M0,
187 CAUSE OF DEATH MEDICAL CERTIFICATION lm%ﬂm
SEASE OR CONDITION : ONSET
| Eater cnly ansemper | 1 D3Ny TEADING TO DEATH® qy INFARCTTON CF MYOCARDIUM DAYS

«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditlona, 1f ony, m
ar beart foflure, asthenia, ﬂulﬂmﬂmm a)
dc. It means the dp. | B4 BRdaiying couse o,

DUE TO (bﬁRTERICSCLEROTIC CORONARY THROMBOSIS | UNKNGWN

WRITE PLAINLY-—USING 'UNFADSNG BLACK INK—MAKE A PERMANENT RECORD

tazs, injury, or complica- _ DUE TO (ﬂ)
Hiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Condil; contrl .
md‘;mmmg?}'mm% ) i QO |

19a. DATE OF o%nﬁ 19b. MAJOR FINDINGS OF OPERATION . o ) . 20. AUTOPSY?T

NOIE —_-.————n-—u--— ————— - B e e W am e S g e an mD»
21a. ACCIDENT (Bpectty) | 215, PLACEOF INJURY teg..baorabows | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

] Bome, farm, fastory, street, offies bidg..eme.) -

HOMICIDE o o o o om v o or = oo o o e e vt o= e v o o ™ e e e = o e = = e = =
219. TIME (Month) (Dwd (Year) (Hewn | 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

NIURY o Ll o o e o o e | AT Ml — = = = = = = = = === =~ ~
alr herebyumfuthdzaﬁendedthe dccmedfrom _%. o _12=6__ 1852 7% ol

Riog-91 e ilemcy-and that death occurred at ,fromlhewmuandonlhedatenaledabwe
23. SIGNATU (Degros or title) | 23b. ADDRESS 2. DATE SIGNED

. M. D, |VET ADM HOSP, JEFF BRKS, MO, 12-6-52
24a. BURIAL, CREMA- DATE “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tate
T Ay I3 . 59, e d a (éltr tovm.wmtnty) (Btate)
- v (43 F- 5 : . o A
T REC'D BY Locm. REG 5 TU @unu DIRECTOR,S B1GNATURE ASDRESS

|£9-"7"-"9' i -reul\a./ a o £l . 1y />

s Statément on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s — -

I hereby cert:fy that the body whose name is recorded on the reverse Stde of this certificate was embalmed by me, or by ...

" Student Embalmar No.

working under my personal supervision,

StUdONt-crrransrsrosemnrne Gesvesssacanartan — — _ _ Signed 62"—! a. WJZ‘\/

Student Embaloer . e Ealiic E-ah sl Chaty—-dafpant . ————
- o T Licensed Embalmer No....... 3. 9.7 2.

. : ' P, 0. Address Cdﬂé‘\- Mo

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license,)

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




