THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 . »
el RN . STANDARD CERTIFICATE OF DEATH e e o IS4G
e | JILD DEC 2- 1953 318 1003 14128
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. WO. _____________ Kegistrar's Ne
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I Inatitution: residonce before
O a. COUNTY st - a. S'[ATE Mi B Boﬁri b. COUNTY adicimion),
b. CITY (If outstds corpurate limits, write RURAL and zive c. LENGTH OF | e CITY & 1Ia Nestdencs withtn Lielts of
n?-.'%n 8t Louls resin)| SV RHYEY  town 8t Louls Kl e
. FULL NAME OF (If ot in hoapital or institution, glve streot address or location) o STREET (1! rurst, give locaddon) ool
HOSPITA ADDRESS A
msn*runoﬂ]_exlan Brothers Hosp 4 6808 8alzburger 70
3. NAME OF 8. (Flrst) b. (Middle) e. (Last} 4. DATE (Month) (Da:
DECEASED 7)  (Year)
(Tyseor Piny  COUPLNEy Frederich Weast- "oeaw Nov 22 1953
5, SEX 0 6. COLOR OR RACE | 7. MAR:;:ED NEVSECIE\BRSI d}/ 8. DATE OF BIRTH 9. J\Gf’gmn T UNDER L YEAR | ¢ hDER M
Male White MEFETEE ™" @ | March 21,1892 | “gi™” |'8™|IT || Mia,
10a. USUAL OCCUPATION (Gwekind sfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., . . . Coustry ] 12, CITIZEN OF WHAT
dope during mest el working life, sven if retired) D Y tate or Foreiga Coustry UNSRY
Cpane Uperatér Fulton Iron Wk Disark Missouri BUEA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert Weast ) Hoeline Hilda
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GN [ ADDRESS
Yg B’g_"““’ W Ry e | 189-10-30'84H11da Weast 6@"&5 ga%%erger
18. CAUSE OF DEATH DJCAL CERTAFIGATION 9 - INTERVAL BETWEEN
. Enter only onecouseper | |, DISEASE OR CONDITION ONSELAND DEATH
Jine far (8), (b), and {¢) | DIRECTLY LEADING TO DEATH ) e | a

a2 heart faflure, asthenia, | fise fo the above cause (o) dating

e, It meana-the dis. | the underlying cause last. ,

case, injury, or complica- DUE TO (o)
tion which eatteed death. Il OTHER SIGNIFICANT CONDITIONS

' {ons contributing to the death but not
related to the disense or condition causing death,

19a. DATE OF OPERA- euon FINDINGS OF OPERATION / 2f zw-? 20. AUTOPSY?
p&z‘g TION 4,.: P ; ey —
oy & W}W ves L] no é’a

. ANTECEDENT CAUSES % /Z’ Véj o?ﬁ prwy
This does not mean “ ?
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) - I_/ /“%/Q-’ %

21a. iDENT 21b, PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, office blds . wto.)
HOMICIDE ‘ .
214. T(l)gE (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCURY
. . ’ WHILEAT KOT WHILE
INJURY ) - : = | “work [ AT WORK ) b 3 X

2. I hereby gertify that I altended the deceased frommé_‘;dgl el 73 Y 22 19_2 that I last saw the deceased
' alive m%—;__.j_, 19_‘_/ and thal death occurred at 221717 from the causes and on the daie staled above.

2. SIGN (Degmor titlo)7 ]| 23b. ADDRESS 2. DATE SIGNED
Wc%ééh-&—p q ?cﬂé/Q%W ’%‘%_3

BI.IRIAL CREMA— 24b. DATE 4c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (OQity, tovm.oroonnty) {Btate)

Tﬁé“ Nov 25,1953 National Cemetery 8t. Louls Mo,

DATE REC'D BY L%:EAGL ISTRAR'S SISNATU i" - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS V
Nov 24 IQRM Mt 0mn L Ziegenhein & Sone 7027@ravols

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

84 (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cei‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No.-...c...coviivnans

Licensed Embalmer No‘ﬁA ?é
P. O. Address 7d92 -

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

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

¥ this body is not embalined, fact should be so stated above,

BY Me, OF DY oot iiiciceanr s cescmaa e aaamoes feitresnsacmeeesscaeasennannas

working under my personal supervision..

Student ....oooiun.niiiiaeinraiear e cacearaaaa Signed
Signature of Student Fabalmer

-




