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THE DIVISION OF HEALTH OF MISSOURI
HILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. sél E FRIMARY REG. RIST. uo-ﬂ_ Kepistrar's Noéya_c...

! BIRTH NO.

354.41

State File No.,..

1. PLACE OF DEATH
. COUNTY .
: St. Ieuis

2. USUAL RESIDENCE (Where decoassd lived. If lzatitution: residence belors

a. STATE Missouri b.COUNTY ot . TLou fg:ﬂ:m).

c. LENGTH OF

AR Ve

b, CITY (I outcide corpurats limita, write RURAL and give

[o] Py wewhi|
own Kirkwood omeskie?

c. CITY d. Ls Residence within Umits of

= T d
TOWN Valley Park a WE mnaedmem

d. F#I(;IS-PF'FAI\E.EO%F (If not in hoapital or institution. give streot address or tocatlon) ADDR (If rural, give location) _1& /
wstituTion 3t Joseph's Hospital 542 Meramec Sta. Rd. '—}‘

3. NAME OF a. (First) b, (Mlddle) c. {Last) 1 DATE  (Month)  (Day) (Ym)
(Typeor Prit) _Jorome Ve Weggemann oEAT™H Qct. 20, 1955

5, SEX U 6. COLOR CR RACE | 7. MFD%E‘!’E% EIEVSECLQSRRIED;/' 8. DATE OF BIRTH 9. AGE"(‘ind:-e;n h:; uu:u ) YEAR | OF UNDER u Has,

- . (Hpeil; } ¥, ent! Days | Hours | Min,
Male White MERYTER ™ Y \pug, 22, 1896 | By l
10a. USUAL OCCUPAIIONJEhe::ndSi;::I; IObggwgr‘ﬂ [NESSD%FérlRN 11. BIRTHPLACE (‘c_“r and Stete ¢ Furu;- Countrv} y 12&@4%%‘”0FWHAT
‘Hetire Manchester, Mo. U. S. A,

13b. MOTHER § MAIDEN
Josephine Wo

13a. FATHER'S NAME
rank Weggemann

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(N.m.cr unknowa) l (&y-. Five war or dates of service)
[+] ne

16. SOCIAL SECURITY

,89-10- 0364

NAME 14, NAME OF HUSBAND OR WIFE

erther Frances Weggemann
17. INFORMANT S SIGNATURE OR NAME

ADDRESSRd

|Frances Weggemann, 542 Meramec Sta.,.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

 Enter only coemuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mg for {a), (E), md‘(’g DIRECTLY LEADING TO DEATH'(n) L/ =T, 20 i@nfﬂﬂf/ o TE/T! s _5'“:7 oy
ANTECEDENT CAUSES
*This does nol meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) _yuldl efic 149 r 711 71/3
as heart failuse, asthenia, | i8¢ to the above cause (a) doting
ctc. It means the diy. | the underlying cause last. ‘
eqae, infury, or complicg- DUE TO (0
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but 1ot
related to the diseate 1w'gocnmiuhm causing death. ﬂﬂga)ﬂaj 8277 Q}' dSC a or +¢k
19a, DATE OF OP'FE)AN. 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? .
023X ves (1 o [
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boa, [arm, factory, strest. office bldg.,eta.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i i) sorme
22. I hereby ce:'tfzﬁy that I altended the deceased from Sep 3 1953 10 Dk , 19 Qq’that I laat saw the deceased
alive on zr 7, 19 S and that dcath occurred al _ZL.gd.m from the causes and on the date staled above.
(/ j:om)cflizsb ADDRESS j 2. DATE SIGNED
brer AN 20252 Myrivy Do, /9
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
10/22/55 = | Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LO%%L

Doy J”

RZISTRAZ‘S SIGNAT? 2 ; ; .25.

FUMERAL DIRECTOR'S SIGNATURE ADDRESS
er-Pfitzinger, Kirkweed, Mo,

&(Liumd Embalmer’s Statement on Reverse Side)




ASTATEMENT 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

working under my personal supervision..

Student
Signsture of Student Embalmer

P. O. Addres

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.

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




