No. 300
10. 48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD 9

THE DIVISION OF HEALTH OF MISSOURI

FIEED MAR 31 1955 .STANDARD CERTIFICATE OF DEATH

10363

State File N021
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Regintrar's No, o ererereseirmne §1_‘,.
1. PLACE OF DEATH 2. USUAL KRESIDENCE (Where decossed lived. If Institution: resklente before
a. COUNTY a. STATE b, COUNTY adinission).
Miggouri
b. CITY (If outzids corporata limits, writs RURAL and give ¢, LENGTH OF |l ¢ CITY - - &1 Restdcace within fimits of
OR towzship)| STAY (in this place) OR n‘e{ll:v or_incorporated town?
TOWN  gtiiTonis, Mo. vrs town 8t ,Louis 1 A
d. FEEEPP!&AT.EO%F {If not j3 bospital or institution. give streot address or location} AslgrDRREgS (I rarsl, mive lecation) 7
iNSTITUTION 7 H1 gmHESBH‘EEPITAL I/ 7412 Minnesota K0/ 0
. ¥
3 :'{‘:-:’?:“éﬁ S?'ZFI.:J 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month)  (Dey)  (Year)
(Typear Print)  William Phillip Weingand, 8ri PEA™M  March 7, 1955
5. SEX 6. COLOR OR RACE { 7. \wIAD%E.FIJEB EIE\\{SECEBRRIEDy 8. DATE OF BIRTH 9.1-A.GEEI‘;1;1TH ,J; D&u | YEAR | OF UNDER M uml.
i , (Bpasil = t birthday’ ani Days | Hours | Min.
nale vhite married July 2 g2 | 72 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITIZEN
dons during most of workiuu[o.u:onni! :l:r::l) . DUSTRY (City and State e Foreign c"“””?‘l COUNTRY?FWHAT
Beer Bottler retired Germany ), USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Weingand |Catherine Elsle Weingand
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.n0. or unknown) (If yos. xive war or datea of zorvice)
g 93-10-3095 | Elsle Weingand,?7412 Minnesota
MEDICAL CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEAT.H _ONSET AND DEATH
. Enter only onecause per 1. DISEASE QR CONDITION .
Jine for {8), (b), and () mRﬂﬂlYUﬂDWGTODEﬂH(a.__Lknxugnxml_nf_ﬁtnmach _6 mos, _
—_— with metastases
«This does mot mean | ANTECEDENT CAUSES €
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenia, | 7ise to the above cause (a) glating
cie. It means the dls-.| ihe underlying cause last. . . 1
case, infury, or complica- ~ DUE TO (o)
tion which m:fsad death. | 1i. OTHER SIGNIFICANT CONDITIONS ArteI'iOSClerOtic Hear.b Disease
Conditions contributing to the death but nof . . .
related to the dizease or condition cousing death. Congestive He art Fa:l.lure
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo X
21a, ACCIDENT - (Bpecify} 21b. PLACEQF INJURY t(o.x.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. {aatory, streat, affice bldg..at0.}
. HOMICIDE ; v .
2id. Té’:_!E tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJUR\: QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK I g | X

22. I hereby certi y that gttendcd the deceased from 1938 , 19 , to Eeh._lé_, 1955_, that I last saw the deceased
alive o 55_, and that death occurred at _102308Mn., from the causes and on the date slated above.

{ Degroe or title)

M, D, ©

”’Wm/uf?

23b. ADDRESE KNES HOSPITAL

23c. DATE SIGNED

3/1/55

24z, NAME OF CEMETERY OR CREMATORY

Mt., Olive Cemetery

25 FUNERAL DIRECTOR'S

BURIAL, CREMA-
TION. REMOVAL (Soecify}

removal
DATE REC'D BY LOCAL
REG.

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

Lemay 23 ,Mo,

(State)

SIGNATURE ADODRESS




STATEMENT BY LICENSED EMBALMER

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

By IMe, OF BY i i i et aa e » Student Embalmer No............

working under my persconal supervision..

120 T= =Y 1t PP Signed%...g. M ..........

Signature of Student Embalmer é
Licensed Embalmer No..'.g.7

' P. O. AgldressZ‘t{ez.QWuK;

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

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

J¥ this body is hot embalmed, fact should be so stated above.




