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

WILEDNQV 22 1954 ,STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO. ’/‘9/@?-/3 "‘g— REG. DIST. NO.

State File No,

29347

PRIMARY REG. DI1ST. WD,

Registrar's No._..2.....

10160

—— ——— ot gun s S22

. Enter only onacause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If jostitotion: residence befors
a. COUNTY a. STATE Mo b. COUNTY adimismion),
b. Cé'{;( (I oatoids corpurate limits, wtits RURAL and €. LVENGTH OF ¢. CITY (11 outsids eorporats lizadts, weite RURAL and give townahipy
M 't-bi { H
o St. Louis e SRV RSPl 1S St. Louis PWA "f
d. FH%P?'PAT.EO%F {If not in hoapital or institution, give strwot sddress or loeatlon) d'AstF%EESrS ¢1f rursl, xive location)
wstimution ot » Anthony 5503 Virginia
3 NAME OF . (First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Benise:Kay Weigand DEATH Nov 8 5
5. SEX /' 6. COLOR OR RACE } 7. #iARRIED. EIE\YCE)ECEBRRIED‘ 8. DATE OF BIRTH 9.I:fE {In rc’sn a: n::x |D!'zmn ¥ DROER 3 X3
X (Bpacily Eirthday! £t Howrs | Min.
F W ant 11/7/54 71
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry} 12. CITIZEN OF WHAT
done during mowt of working life, svea If retired) DUSTRY . ] COUNTRY?
St. Louis Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ervin Weigand | Geraldine | _Ipnfant
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, cive war or dates of gervioe) N
one Jerzldine We
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as kear! fallure, asthenia,
ete. It means the dis-
cazse, Injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

e

3E T YO

i A

ANTECEDENT CAUSES

D

Aforbid condilions, if any, giving DUE TO (B)
rise to the cbore cause {a) slating .
the underlying couse last. -

DUE TO (c}

Csé’LUﬂ;\

tion which eoused death.

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ' = 20. AUTOPSY?
TION
Lo ves [ w0 OJ
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, siroet, offlos bldg., eve.) v, - ot
HOMICIDE .
21d. TI?Iv__lE {Month) (Day) (Year) (Hogr) 2le, lNJURY\Od:URRED 211. HOW DID INJURY OCCUR? {
WHILEAT[ ] NOTWHILE r
INJURY = | work ATWORK \ . 7 é 2
22, I hereby deceased fromw_-z_ I%S , lo W 8 19 S ‘i’ that I last .saw the deceased

czif y that éatteﬂdcd
alive on

> and thal death occ‘u>(cd al

m., from the causes and on the dale staled above.

{Degrea or mluD
i 0 Al T

23b. ADDRESS

1y ujﬁbw

Zic. DATE SIGNED

~34

z4n. DATE Z4c. NAME OF cE.WErER

11/9/514 _New St

DATE REC'D BY LOCAL

NOV g 1954

S SIGNATURE

Vi

(Licensed Embal

b oA, wﬁ

Ty St

Y OR CREMATORY

s 156, Louis Co

24d. LOCATION (City, town, or county)

(State)

Mo —

FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

3013 Meramec

Side)

T o S8




e

STATEMENT BY LICENSED EMBALMER b ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate w

T

Student EI;'l

working under my personal supervision. M
Student tiuniemmncannnnens restanettananaens Signed....

Student Embalmer /

Licensed Embalmer No..... &7, . ...

P. O. Address........

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

If this body is not embalmed, fact should be 5o stated above. .




