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WRITE FPLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

- HLED MAY 17 1552
_318

'BIRTH KO. REG. DIST. MO,

THE DAVERIUN OF ALl Ur
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N-J_O_O_Bkcgiﬂmr’.l Ne.__@..g..@g..»:.:

MUUNI

17328

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare detsisecd lived.
.STATE 14 + b. COUNTY
" Missouri

It Institatien; reskdence befors
sdunislon),

b. CITY (f cutdde corputate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelds corporate limits, write RURAL scd give township)
. townabip)| STAY (i this place) R R :
voww St, Louis TOWN St Louis 93 f
FULL NAME OF h 1or b ad L . STREET “
d. HOSPITAL OF af oot in or or d STREET, (It rural. wive location) Py /)
INSTITUTION 2012 § 2 2 2012 Sidney
3. NE%ME OF a. (First) : (wddm c. (Last) 4. DATE (Mouth) (Day) (Yean
mmmm Pau V7 Weidemann DEATH May 10 1954
5. SEX q 6. co:.;lon %QW‘% NEVE RRIED 8, DATE OF BIRTH 9. l.A.?E e vy s | e woo u
birthday] Houre | Min,
Male BITI e May 6 1910 L, |
10a, usum.gg:_figizmonu (Ofestad of ok éngay\:m?m-' au:fiuzsso% IN | 1L BIRTHPLACE  (Gi1y wad Stace or Forsign Gousten) © | 12 . CITIZEN OF WHAT
Beer Bott riesédick Bro St, Louis Mo USA
13a. FATHER'S NAME I D. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Weideman Gertrude H Marie Weidemann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ﬂ’-.wrnhwn) I (H'Ndnnrord.lt- of sorvice) NO. . .
18] o) Marie Weidemann 2012 Sidney-
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
1| Enter anly cnecomseper | I. DISEASE OR CONDITION _ ‘.E Z w ONSET AND DEATH
Line for (a3, (b), and (¢ | DURECTLY LEADING TO DEATHS (4 U /7
e LY
T dor o o | ANTECEDENT causes W
the mode of dying, such Morbld conditions, if any, DUE TO (b) z
o# heart foilure, esthenia, to the above cause (a}
de. It meens the dis- ving cause last. g - - _—
case, injury, or complica- DUE TO ()
tion which coused deazh, | |1. OTHER SIGNIFICANT CONDITIONS - . ..
Conditions contributing to the death but nof
related to the diseare or condition causing deefh. .
13a. DATE OF OPERA" | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
. : TION : - . .
ves (] wo O]
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY {sa.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bt fartn, taotory, stieet, offios bidy_ ewa) .
HOMICIDE ] . ) R
21d, TIME {Mosth) (Duyd (Year) CHoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE OT WHILE
INJURY m. | mm.:f "AT WORK 7 &D [

2. ] hereby certify that I a!tcndcd the deceased from

18 o ,-18

, that I last saw the deceased

DATE REC'D BY LOCAL
. REG.

d=-1000

‘aliveon __________, 19____, and that death occurred al 10, ), 5Bn., from the causes and on the date staled abose.
2% SIGNATURE (Degres ot itleb 23v. ADnREs 2. DATESI
Yo va3 f.bal |
BURIAL CREMA- | 24b. DATE . AME OF CEMETERY OR CREMATORY | 24d. LOCATION (©ity, mwn,ormzy) 7 (Btate)
TIOE, N.M : "
remation!| 5/14/54 Vo. Cematory St.. Lonis Mo,

-ﬁ; FUNERAL DIRECTOR'S BIGNATURE ~ ADDRESS
m Schumacher 3013 Meramec

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —..

Student Embalmer No.

vorking under my personal supervision. | N %’7 %
r

Student ceiinsenanas cerrasurnrnsnssaaas Signed
ot isizer ‘ Licensed Embalmer Nn / // /74"*-35 /
P. 0. Address oY A

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above. *

ey
Note: The above "VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(F/ure to comply with ‘




