‘uo.m Tiln RV INWTY W TR VD Wl TV i 44115
o FLEDFEB 8= 195@ STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. - REG. DIST. NO, 31 Spmwv REG. DiST. NO. 10Q3k¢gulrur;h’a_. ﬁmg& ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceussd lved, If- lnnimuon ,-..u..m before
a. COUNTY a. STATE b. COUNTY adinission).
Missouri St. Lou 3
b. CITY (1 outclde corpernte Umita, -'rlu RURAL Mw‘:'l;hip) cs.mLE:LGTH p&l—") [ Cg;( d. 1-.::’.12,,“ 'Mr’:uamwt:m“:'
TOWN St. Louis ) “dave Tom  Florissant 405 |/ #HTRE
d. FHOL%PT!FAME OF (1f oot in hospital or lnstitution, xive strect address or loeation) ADDRESS {1f runat, dve location} /
ierirorion Homer G. Phillips Hospital 265 Maple Drive
SéﬂE%héES%IE Ja. (l-‘h-st.;‘1 b. (Mgdle) c.. {Last) w4 03;'5 (Month)  (Day) (Y“‘n".
(Type or Print) osep Weidner oeaty Dee 31 - 1954 -
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVE%CMSRRIED 8. DATE OF BIRTH SI:I‘?-E (Ia yc)ln )\: m:.m 1 TEAR | o unoER 1w
. (Bpecily onths| Pap | B Min.
Male White o Y Tea ™7 | Oct. 4, 1908 58 | |
10a. USUAL OCCUPATION (Qhekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. Ct
" oat worklu&h l-:.ni! rucdr:'d) : DUSTRY Stv L (Cicy axd State or Foraign OD“CI” § TIZE?"I"?OFWHAT
Ser¥ornpioye Variety Store ouis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Weidner | Mary Forster Mrs. Bermice Weidner
:.;:' WAS DE(;EASE:) E\(ﬁR IN1U.5. ARMdEIZD F?RC?S; 16, SOCIAL SECURES' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, Of Unkpown, YoB, EIVO WAT O ton of service . -
fio Unknown Mrs. Bemice Weldner, 265 Maple Drive
18. CAUSE OF DEATH: - MEDICAL CERTIFICATION ERVAL BETWEEN

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny,

as heart faflure, asthenda, | rise to the above cause (a) &
cte. It meons the dis- the underlying cause last.

case, injury, or complica- /772 DUE TO {c}
tion which cansed death. | 11. OTHER SIGNIFICANT befisitorhic/ clac) Raick

£ = 77V S
L | ot emtinn o e i @by A ..Jm, 2104. . ol

19a. DATE QF opTEjs(t).?i 19b. MAJOR FINDINGS OFIOWM }(b_g.,.‘ “ ,ﬂu‘/ e 7, . /? T 4 20. AUTORFY 0
,f 2’“&“4 NO

YES
ZIW 21b. PLACE wn:» sbout | 2lc. (CHAX. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma. fapm ot W0 .
; - Krecces 2P0 pod 8194

2ld. TIME {Month) (Day) (Year) (Houp) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' P DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION '
line for {a), (b), and (<) I DIRECTLY LEADING T0 D ?. " ‘ @ tpcnnirtoadh -f J/

WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ¥

mJunbd'..(.e, 27 B4 L o | Vaonk ) wrwonk 3/
2. I hereby certtfy tha/ I auended !ﬁcceased Jrom , 19 to - , 19 , that I last eaiv the deceased
" alive on and that death occurred al _l_ﬂSp m., from the causes and on the dale staied above.
IGNATUR De; ar title 23b. ADDRESS k. DATE SIGNED
"‘QJM /’ﬁ Laty Qo) |“/30¢c Hoant - |5FE2
Zdn BURIA\'I'.AL((:SRDE“AL.;))“D DAT | 24c. NAME OF CEMEI'ERY OR CREMATORY 244, !.(X:ATION (Clity, tow.n,"_m:‘county) . (Gtate)
Jan. 4, 1955 Calvary Cemetery St. Louis . Missouri

DATE REC'D BY ‘LOCAL | REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

)y g Math Hermann & Son, Inc.,2161 E. Fair Ave

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. B CORERTIOETPLTTIT LTI PO . Student Embalmer No.....cc...

working under my personal supervision..

Student.....cccovuuioacciaecicaanrrayonasaaasanaeaan
&pamro of Student Exbalmer

& P. O. Ad.dresa./.é(j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnting.
17 this body is not embalmed, fact should be so stated above,

’ ’ ¢



