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

A Ll DD LY e MEVINWAY W s

Reg No 21 2 s1-1889 STANDARD CERTIF

N 30 1955 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No,....

T P T B FVRIall Sl W 108

ICATE OF DEATH 20484

State File No.wovcincvntsssenos e senas

5238

10b. KIND OF BUSINESS OR _[N-
DUSTRY

done during moet of working Life, aven if retired)

- BIRTH ND
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed [ived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniminn),
X MISSOURI ST. 10UTS
b. CITY (It outcids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . 5‘ ' 4. Is Residence within llmits of
township) (in jhis phm OR u tity ogjncorporated {own?
TOWN 915 N.Gra TowN FIOR SSANT/ e 0
d. FULL NAME OF (I not in hoapital or institution, give streot addresa or [ocation) STREET {If rursl, give location)
HOSPIT. ADDRESS
IRSTITOTION ISTRATION HQSP 295 st, Francois
3. NAME OF a. {First b. (Middle; ¢. (Last
DECEASED irst) ( ! ! 4. DATE {Month)  (Day) (Year)
(Typeor Print) . Frank H. Weidinger DEATH _ £.]5-55
5. SEX /O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F UNDER ) TEAR | IF UNDER M kas.
WIDOWED, DIVORCED (Specify] last birtbday) Mnnth’ le Hours'| Min,
MALE WHITE 10-3-1907 47 |
10a, USUAL QCCUPATION {Ghvekind of work 11. BIRTHPLACE -

(City and State ¢ Foreign Countrv) D IZCSSI—‘JI%ER’:’?F WHAT

Clerk Recorders Officde, Florissant, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
' Anton Wei r Helena ———=
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown} | {If yea, give war or dates of service} NO.
Yes -2 Unimown VA _HOSPTTAY, PRCORDS . ST, TLOUIS
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION lNTEﬁ\m. BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ 1a oy i : “ONSET AND DEATH
line tor (8), (b, and (&) | CIRECTLY LEADINGTQDEATH*; __Iaennec!s Cirrhosis 15 months
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aortid eonditions, if any, giving PUE TO (B)
a8 heart faliure, asthenia, | Tite fo the above cause (o) slating
de. @i means the dig. | the underiying cause last. . .
care, infury, or complica- DUE TO (g)
tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS
E Cunditions contributing to the death but not
related fo the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - K
ves [ wo [
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY {eg..Incrabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, lsctory, street, office bldy., wta.}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iSny - iy 581\
-2 § hereby cerhfy that Vat%ded the deceased from T=T=5L , 19, , lo _62152.5.5_, 19____, txaiiaioaiiaiieenned
: ; ODEXXX, and {hat death occurred of __8Balilipm., from the causes and on the date stated above.
2T= d 23b. ADDRESS 23¢. DATE SIGNED
Za, SIGNATU 3 . [P, ., (Wegree or uu@ .
Robert M, Weiss, mdﬁt.ﬁauﬁuo.—f:lﬂﬂ—
%BNBEERMIOA\;KLCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. L TION (City, tbwn, or county) {Gtate)
( .
emova 6/18/55. | Sacred Heayt Cemetery, Florissant, Mol
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25 FUNERAL OIRECTOR'S 5IGNATURE ADDRESS
REG. . .
Yy 171385 F—uhite Chapel, Ferguson, Mo,




. I
ASTATEMENT BY LICENSED EMBALMER

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

byme, orby ....cooooiiin i e e e e e e e e e e e e , Student Embalmer No.,..........

working under my personal supervision..

Zignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
ta 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 not embalmed, fact should be so stated above.
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