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

\ﬂLED APR 27 1955 THE DIVISION OF HEALTH OF MISSOURI

|| Eater only onecaussper | 1. DISEASE OR CONDITION. =

. «
STANDARD CERTIFICATE OF DEATH state Fite Novronn A BI2A 2
BIRTH NO. REG. DIST. No-ﬂ PRIMARY REG. DIS5T. Noﬂzk‘miﬂmr's Na....g...A\...z:..........
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befgre
a. COUNTY a. STATE b. COUNTY sdicisaion?.
ST LOUIS, MISSOURI ST 10UIS,
b, CITY (1 ide limits, write RURAL and ¢. LENGTH OF ¢. CITY . T
J outeide corpurata limits, writs snd ive ol G "n TH. Py ‘4’/ 4 a 1s Residence withia Usits of
Town RTCHMOND HEIGHTS 70wN__ NORMANDY Lo R =0
. FULL NAME OF {If oot in hoapital or institytiss, glve -\nct'sddmn ot loestian) Fﬁ STREET (If raml, give loentlnn)
HOSPITAL O Yy ' ADDRESS
INSTITUTION ST MARY'S. HOSPITAL L608 OAKRIDGE. AVE
3. SE%%ES%% a. (First) b. (Middle) :,, ’(Last) 4, DSTE (Month) _ (Day) (Year)
{ Type o Print) ROBERT WEIDNER DEATH,,. APRIL ‘18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER | YEAR | IF UNDER u Wes.
O WIDOWED, DIVGRCED (Bpecit faat birthday) "M“ml Days | Hours | Min.
| _WHITE SINGLE 7/6/hs 9 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o 12. CITIZE
done during most of -otkinxﬂ!-.-:gnnit:ndrz) T DUST (City and Stace or Foreign CD“"']O COUNTRt‘f?OFWHAT
AT SCHOOL | ANoNE ST LOUIS MISSOURT | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ROBERT WEIDNER | VIRGINIA CorFMay |  AONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | {If yes, rive war or dates of servica) NO. ho
NONE RORERT
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- , ONSET AND DEATH

Line for {a), (b), and (e} DIRECTLY LEADING TO DEATH'(a)

. .. e L -~
“This does nol mean ANTECEDENT CAUSES ’ 4 ”"'14-

the mode of dping, such | Morbid conditions, if eny, giring DUE TO (0)
as heart faflure, asthenia, | Tise fo the above cause (o) slating
ete. It means the dis- the underlying cause last. ) )
case, injury, or complica- | __ DUETO (&} "~ :

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

" Cundilions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_II'_'.IFS?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FYTY | wFml]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (v.g..lnorsboue | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, frotory, street, offics bldg..ats.)
HOMICIDE ) v
2ld. TIME (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILEAT[—] NOT WHILE Y1
INJURY m. | woRK AT WORK .
e — P
2.1 hereby certify that I attended the deceased from o 2t , 19 AP , lo ‘7/ - / &, Igé_j., that T last saw the deceased

, 1954, and that death occurred at ...EL_._ m., from the causes and on the dale stated above.

4 ; E (Degmeorr_.me)é l'zab ADDRBS /‘/ é, 7 23. DATE SIGNED

Y 2655

2 URM[&}..ALCREMA- 24b. DATE 24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, ipw:;.omounty) {State)
B EMETERY ST _LOUIS MISSOURT

W’ 25 FUNERAL DIRECTOR'S 5!GNATURE ADDRESS
Y/ I///l ) AL TROOT = CARRO 000 NATURAL, BRITD

{Licensed d’ nt an Reverse Slde)




STATEMENT BY LICENSED EMBALMER v

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

&3 o T+ o o , Student Embalmer No...........

working under my personal supervision..

Student ..o Signed.m...m..@ ...............

Signature of Student Embalmer
Licensed Embalmer No..ﬁ’_&.é

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

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

1¥ this body is not embalmed, fact should be so stated above.



