THE DIVISION OFr ReEALTA U MIAJURI 1097¢
. 300
- FLED APR 12 1956 STANDARD CERTIFICATE OF DEATH -
'BIRTHNO. ~ REG. DIST. MNO. 3 1 8 FRIMARY REG DIST. NOG. 1003 chutrar:Na = 3215
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lossitution: residence befors
. COUNTY : . STA b. COUNTY adinkton).
o 1=t * STATEMY ssourd St. Louis '
b. CITY (If outslde corpurate Umits, writs nmnm.r;u gr A‘?,ENGTH OF <. Cg‘g (1! ouwdde vorporats Limits, RURAL spd give township)
in this Y
TOWN St, Louis T e o ||___Town Brentwood, & 57
g FH(ISSL rAME OF (If not in houpltal or fnstltatisy, give strest address or location} dAsl:;rl?REEE;er (! rurat, give location) /
o instirotion Deaconess Hospital 1354 N. Berry Rde
B s NAME OF o (First) . b. (Middlo v, (Last) COATE  (Mmit) (D) (Yew
w | _crvweer Pan JOHN CONRAD WEIGLE pea March 28, 1956
E 5, SEX 9| 6 COLOR OR RACE | 7. WARRIED. NEVER MARRIED, ,j 8. DATE OF BIRTH T AGE luveun| v ocs | vt | i s
. 0 [oarsy .
M W Harried o e | 3151879 i o b 3
; % 1oa, USUAL OCCUPATION (qvesiodofwrt | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (151, wad State or Foraigs Country) ,‘t»lz . SITIZEN OF WHAT
s Proprietor, Rete Wholesale Maat Germany T.Sede
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frederick Weigle - : Minnie Powell Weigle
g 15, WAS DECEASED EVER IN U.S. ARMED r-;(‘mcesr 6. SOCIAL SECURITY |17 INFORMANT 'S STGNATURE OR NAME ADDRESS
g W | ™ 1488-057290 Minnie Weigle,  above -
hia 18, CAUSE OF DEATH o on MEDICAL GERTIFICATION lgggv{:.lh BETWEN
- || Enter enly onecauss per EASE Uremia .
Z [l mefor (o), (b, sud ( | PIRECTLY LEADINGTO D*ﬁ‘;‘;ﬁ} 5, mia/") — : o
| 7o coe ot ean | ANTECEDENT CAUSES MW @,M ° .
the mode of dying, such | Adorbid conditions, lcmy ﬂ"‘" DUE TO ( £
|| ar heotfoture, asthenta, rlse to the abose caute (a) I& i " |
= de. It the dig- - i
eove, tnfirs, or compliea. DUETO @ & ocardial _@E‘ Y, ewnff/ Miatl . »
g tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS . - 4% ¥ ; s
o Conditions contributing to the death but ot K >
5‘ related to the disease or condition ceusing death. Q .
f |l 1sa. DATE OF oPERA: [ 190, MAJOR FINDINGS OF OPERATION - - T | o, AuTORSY?
2 1 . . FTIRX | wl e
o ||2e AcCIDENT Epecity) 21b. PLACEOF INJURY (v. incrsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
b SUICIDE oo, farm, fastery, street. office bldy..ete.) . ' . SR -
Z HOMICIDE i . - _ ‘ e :
3 P TME  foat) () (T Gleun | 2le. INJURY OCCURRED | 21t. HOW DID NJURY OCCUR?
Tl wdvmy  3-27-56 - = ["on0] 'R (320256 0 .3285H . .
=B E-W hereby cerh,fy hat I atiended decmacd from { , 3 11911‘&. that I last saw the deceased
g alive on Mﬂ;@, ind that death A3i88s/azid on the date stated
i mg\:smwuns }.e "' \ 0 ;Wasiﬂ.ng‘bon ?ﬂ NED
8 Q 3 {f ?ﬂ J“Q ﬁ‘l ~ ;6
E 2 ag&:&}.. CREWA. | Zib. DATE = ZAc. NAME BF CEMETERY OR CREMATORY | 24d. Locmon'(oﬁy town,oroannti) 7/ @
3 Bty 3-30-1956 _Sunset Burial .Park _. Ste
RAR" A 25 FUNERAL DIRECTOR'S S|GNATURE : ADDRESS
- JAY B, SMITH, Maplewood, Moe
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— STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, or by —— e
. :

Studont Embalmer No.

vorking under my personal supervision,

Student c..icicrassagarresncransenatiairnine -
Studmt Embalmer

LA P N )

1

-, -

.- -

. Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Ifthisbog_yisﬁotembalmd.faﬂshouldbem.mdabon. - -

. {Failure to comply wi

1T - -

.




