"o 300 ﬁLEU JAN 26 1956 THE DIVISION OF HEALTH OF MISSOURI i 3094
o.
0. 48 4 STANDARD CERTIFICATE OF DEATH State File No 94-
BIRTH NO. AEG. DIST. NO. _%‘!_Q priuARY REG. 015T. NO. YUYV Registrar's No....3'?0-..
e 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decossed lived. 1 institution: reidence before
, COUNTY . STATE . COUNT dinimlon}.
2 § Missouri ° Y -
b. CITY (f outeide corpurste limity, write RURAL and give ¢, LENGTH OF c. CITY d. Is Resldence within Hmlts of
QR wiahi ST i OR Y » wn?
<SR S t . Louis townahip) AY (in this place) i St .Louis . £ obmemr ted to
d. FH(I)_[S.PE‘I.’AME OF (If not ia hospital or institution, cive streot addrom or location) ASDTDRIEE‘STS (I rural, give location) ;/lol /
iNsTitoTion Bethesda Hospital /2. 4907 Maryland
3, gE%NéES%IE . (First) b. (Middle) e (Last) 4 DS"I_:E (Month)  (Day) (Year)
(Typeor Priny  JORN Ray . Welnbrenner pears Jane. 10, 1956
5. SEX O' 6. COLOR OR RACE | 7. MARRIEB, EIE\}IOESCNEIBRRIED' , 8. DATE OF BIRTH 9-:.551':{;:";" LI; u&m VYRR | o UMDER M WES.
A {8pe . L 7). oni Days | Houn Mizn.
Male White wer Septel3,1884 | 17 ™ |
10a. USUAL OCCUPAT iy worl 0Ob. B IN- | 11. B E
:omx:-%:tggtof 'D’L(iilutfc.‘.l:.k:n:::“ml; 10b. KIND OF BUSINESSD?JSTIRY IRTHPLACI (City asd State or Foraiga Country) @ 12. CLT,}ZEF#?OF WHAT
0y Law St.Louls ,MOO el e
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR VIFE
, George PeWelnbrenner | Minnie C.Stark Clyde
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YeNooor unknown) | (If yes, kive war o7 dates of service) NO.
Unknown Bernal Weinbrenner,42) Curtis Ste.
18. CAUSE OF DEATH ON INTERVAL BETWEEN
| Enter only opecsuseper | 1. DISEASE OR CONDITION E ta ns t Il Lo ONSETéHD DEATH
line for {8), (b, and (¢} DIRECTLY LEADING TO DEATH (2) . g

*This does not mean ANTECEDENT CAUSES

- . {
the mode of dying, such | Aordid condilions, if any, giviag DUE TO (B) ‘&-AA-L! . ; = . A L S

o8 heari folfure, asthenia, | rise {o the above cause (a) slating /
e, Mt means the diy. | the underiying cause last.

case, infury, or complica- DUE TO {c}

tion which cauzed death. | 15. OTHER SIGNIFICANT CONDITIONS '3
Conditions contributing to the death but not 7
related fo the disease o7 condition causing death. ﬁ - M l‘

19a. DATE OF OPERA. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Yo A | v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..iporabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest, office bldg..s10.)
HOMICIBE
214. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCURT
WHILE AT [~ NOTWHILE
INJURY . . w | wenk AT WORK
v
2. I hereby cefYify that I altcnded the deceased from 19\“_ : 19.‘;40:“ 1 last saw the deceased
] 95 grd thal death occurred al m., frotlfthe causes grd on the date slated above.
23, q0 ofros 23h, ADBR

REMATORY

URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR 24d. LOCATION

“°§R£”°"“L‘T““” 1-13-56 Memor 1al Park

DATE REC'D BY LOCAL
REG.
JAN 11 19

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

C0e,MO, -




STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY o iiiiicier i rmrrerrrrrtmsttmtttsanrirsanserasasastottosronsnsans PO, ., Student Embalmer No.............

working under my personal supervision..

Student......ocomsiimioiei et rraiaaes Signed ;=7
Signature of Student Eabalwer

Licensed Embalmer No...%.— / 7

P. O. Address %7 . & 8% 7

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 hiss OWN handwriting.

¥ this body is not embaimed, fact should be so stated above. '

.



