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<

THE DIVISION OF HEALTH OF MISSOURI

20037

LD MAY 18 15k, STANDARD CERTIFICATE OF DEATI-{ 003 State Fite No,
=
BIRTH RO. — REG. DIST. MO, _ ™ = 318 PRIMARY REG. DIST. MO ... Repirtrar's No 4‘)22
1. PLACE OF DEATH 7. UBUAL RESIDENCE (Wbers decetsed lved. If § ey p———r,
. . admimion).
s Y <§be-louis “SAE 11)inots b COUNTY ™ S pair
b. CITY {H sutside corpurate Uimits, write RURAL and give %AI?ENGTH OF ¢. CITY (I cutakle corpornt= limits, wrise BURAL s5J give towmbip!
St. Louis Y dayfl  Town  Dupo 7 27
d. FH&SLN_PMEOanmm- lial of | Eive straot address or loeation) DRESS . (1 rural, cive location) y
Nstofion Missouri Pacific Hospital “4b 639 Minnei Ave.,
3. NAME OF First) b. (Middie) . © (Lash) 4. DATE (Month)  (Day)  (Year)
OF
(Typeor Print Ko beyln Margrot Weimer€ o & /-~ 53
5. SEX /[ COLOR,OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH {5 AGE tha rese] 1 wen s vt ("7 ooocn t o
S~ W : Oct17 1875 | “5%" " | ™
10a. usuugccum'nou (Gl kind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c\. vad Stats or Feraign Covstry) 12, CITIZEN OF WHAY
ouse Wite o own home o St. Louls, Missouri i |

tlSn. FATHER'S MANE

John Chippendale

13b. MOTHER'S MAIDEN NAME

Margret Catswell

Louis Weinert

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo 0o, v unkibown) | (I yes, klve war or dates of servics}
no - - -

18, SOCIAL SECURITY
none

14. NAME OF HUSDAND OR WIFE

II_INFoiMANTT‘. S{GHATURE OR NAME SRE
»

ADDRESS
Cahokia, Il

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (), (b}, sad (2)

721t dors wot mean | ANVECEDENT CAUSES

ihe mode of dying, such
ab hegrl follure, asthenia,
ete, Jt meons the diy-
eant, infury, or complica-

_riee to the above caure (o)
“ihe underlying cotae last.

Morbid conditions, If eny, m CUE TO (&)

. PISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

IFICAT)ON
DIRECTLY LEADING TO DEATH® () W

DUE TO (0}

tion whick caused deald,

I1. OTHER SIGNIFICANT CONDITIONS - - - ipt

Conditions coniributing o the death but 2ot
related Co the dizease or conditlon cauring

death,

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION -

2. AUTOPSY?

- ) - s - YES D NO
21a. ACCIDENT (Spectly) 21b. PLACE OF INJURY (e.s.. lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE bome, farm, Iagtory, sireet, offies bidg . ere.) s eery e . .
HOMICIDE ] : - SR : ‘
a. TIEE (Month) (Day} (Tews} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : : m. AT WORY IR T - '[ o_{
! 1853 0 _%’7 wﬂ that T last saw the deceased
2, from causes and on the dale slated above.

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

DATERE’.’:‘DBYL(X.'-M.

MAY4 1983

(Degres :mJ) lm

" o

24.. NA‘ E OF CEMETERY OR CREMATOR

E “ : Iac DATE IGNED
%«(ﬁt’. town, or coanty)

tsem) :

_Dupo, Illinois

GHATURE ADDRESS

Dupo, Ill,.




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

-

——— ,  Student Embalmer Mo. e
working under my personal supervision. ’ . .
Student R T A eaLLLLLELLLE Signed......J&7 i A Ay SRR . - e
- Student Embalmeor .
‘ Licensed Embalmer N ZZ {/ oo
. . ' P. O. Ad g
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply vith
the above constitutes grounds for revocation of licenss.) . v ’
If this body is not embilmed, fact should be so. stated sbove. e . e

- ® B S




