No. 300
10.40

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

xc-18 RED FEB 1-7 1958 THE DIVISION OF HEALTH OF MISSOURI

7366

Reg. #13114 ST ANDARD CERTIFICATE OF DEATH Stete File No
8 ] 8
'BI§TH #0 331 REG. DIST. NO. 3 FPRIMARY REG. DIST. no] 003 Rmmrar: Na- o 66...8.. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1t K i before
. COUNTY STATE b. COUNT adinission).
* _ - I1linois OUNTY Madison -
b, CITY (f outeide corpurate limits, welty RURAL nnd glve &rAl:,ENGTH OF . CBI;{ . d. 10 Resldence within Limits of
uhan (i this plaes) R a eity ¢t {neorporated {own?
TOWN 915 N oGrand St LO'LliS dg.ys TOWN Gmite Gl’bv - ._‘__ML
d. FH&'S-P?IAME OF (If pot ia hoapital or institution, give streot add: oF loeatd - A%TDREEES (1f maral, give loastion) % l%() %
MEBAH&W HOSP. P.0. BOX 169
3. gE%MEES%'B a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Print) GEORGE WECKER oA January 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED G 8. DATE OF BIRTH §. AGE (Io yesrs| iF UNDER 1 YEAR | &F UNDER 20 wis,
W|DOWED DIVORCED (Specityy gll birthday) Moalh, Days | Hogrs | Min.
Male White Never Marrie 6/30/92 3 |
10a, USUAL QCCUPATION (Give kiud of work 11. BIRTHPLACE

i0b. KIND OF BUSINESS OR IN-
done dm-h:; nmn of working life, sven if retired) ; DUSTRY

{City and State or Foreigas Country)

12. CITIZEN OF WHAT
COUNTRY?

Steel - Worker Madison o3, Illinois
13a., FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

John Wecker Elizabeth Hoe — - = - -
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, pive war or dates of servics

Yes 333-01-98 ecords
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
Riter only onaceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEABING TO DEATH (a) MDENAL_AMS—_______ l week

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenfa, | ride fo the abore conse (a) stating
de. It means the dig. | e underlying cause laat. . ) .
eaze, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
R Conditions contributing to the death but not . . P
| _related to the discase o7 condition ceusing death. GENERALIZED ARTERIQSCLERDSIS® Indetermine
19a. DATE OF OP'IE'II})’E 1943, MAJOR FINDINGS OF OPERATION Q. AUTCPSY?
) é-}lf A ves KR wo [
2ta. ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg..In ot about | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory. street, ofios bldg..e50.) .
HOMICIDE . i
214. T(f)lFH_E (Moath) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY YA = | “work AT WORK

2.7 hereby ce'rhfy at / auended the deceased from __lgllg_ 19.5.5_ to _llls_ 19& K

K, and that death occurred at 1230 _A m

from the causes and on the dale slated above

.F‘M’D FAL

P AL, A-
710 RE VAL (Bud-lrl

{Degree or tm%j

M.D.

23b. ADDRBS .
VAH, St. Louis, Mo.

23, DATE SIGNED

1/18/56

1 18 1856 1 S, Jogys

| 24c. NAME OF CEMETERY OR CREMATORY

GRANI TEe (rry,

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

{Btale)
ILLINOIS

DATE REC'D BY LOCAL
REG.

REGISTER ] Sl'GNATgRE Z E

y N Finh

tatement on Reverse Side)

g, & =




STATEMENT BY LICENSED EMBALMER

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

by me, or By « i et e ees eemeerarmrraemaaas feieeenn » Student Embalmer No.............

working under my personal supervision..

Student...coieeaoiaioiiiiiaa e mraiieiraasaararanes
Signature of Stoudent Embalmer

P. O \Addreé%m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gr&unds' for revocation of license}. ’ -

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

T4 this body is not embalmed, fact should be so stated above. -




