THE DIVISION OF HEALTH OF MISSOURI 5
18869

.300
“ ] FILED JUN 1 1958 STANDARD CERTIFICATE OF DEATH 54010 File Now.oormemmsro s .
! BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. 1003 Registrar's No 4.822 ‘
3 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: residence befars |
E a. COUNTY a. STATE M4 ggouri b. COUNTY »dinimion),
b, CITY (It outeide corpurata llmits, write RURAL and give ¢. LENGTH OF c. CITY . In Resldence within limits at
OR . - STAY fin this place) OR . s
Town St. Louis commbie) 2‘2 place town St. Louis o W
d. FH%S'EP?’I.SME OF (If not i hoapital or institution, give streot address or loestion) . 'AS.DI-DRREEE'.{S (If rors), glve location) - /.(7
INSTiToriok DOA City Hospital 54,58 Alabame Avenue &~ o
3. NAME OF ®. (First) b. (Middle) e. (Last) e 4. DATE (Menth)  (Da
DECEASED = . ¥) (Year)
{Typeor Priney BLANCHE MARIE WEYERMANN vearn  May 16, 1956
5, SEX 6. COLOR OR RACE | 7. \':-'IIARRIE% NSE‘YEECIE!SRRIED. ’6,18. DATE OF BIRTH 8. AGE (h;:‘.;n hl.;’ u&m VYRR | F UNCER 34 iRs,
g : (Bipecit nthe| D ] .
female .| ‘white Bnpte et July 29, 1913 22"’"" V] D | Tou | M
O SRR, CPATION el | O VD OF BUSINSS G | T BIHPLACE. i at s r oo (3] BRI Or VAT
Secretary Insurance St. Louis, Missouril
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin H. Weyermann ] Elle Wehking - none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80,01 uskoows) | (11 yeu, give war or dates of serviee) 0.
no no 494-07-8936 Ella Weyermenn, 5458 Alabana Aveme
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ) INTERVAL BETWEEN
Enter only cnecansoper | 1. DISEASE OR CONDITION - ’ ONSET AND DEATH

11 1ine tor (8, (b), and (c) DIRECTLY LEADING TO DEATH® 1y

*This does nol mean ANTECEDENT CAUSES !
the mode of dying, sueh | Morbld conditions, if any, giring DUE TO (b)
a8 Beart foilure, asthenia, | 7ite to the abose couse (o) stating .
ce. It medns the dis. | -the underlying cause last. )
case, injury, or complica- DUE TO (c}
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot - N
related Lo the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OP_F]%JN 194, MAJOR FINDINGS OF OPERATION
Hall ves L] xo ]
21a. ACCIDENT - {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowms, larm, factory, street, office bldg., 430.)
j HOMICIDE
i 21d. TIME {Month) (Dey) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; F . WHILEAT [} NOT WHILE
INJURY ' m. | woRK AT WORK

22, T hereby certify that I atlended the deceased from Z_L_I*ﬁ_fl W 19£6 that I last saw the deceased
- alive on W, 1.95‘, and thet deat™ occurr, m., from the cafises and on the dale slaled above.
¥

238, SIGNATURE (Degree or th.lc)/ 23p. ADDRESS Z3. DATE SIGNED

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY and. LOCATION (City, town, or county)

24a.
T’Qt';' RE{OTL(BM:} May 19, 1956 cppcordia Cemetery St. Louis, Missouri
RE4

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"'S SI6NATURE ADDRESS
REG.

|_MAY 181856 ' 6 St.Louis Ave.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .0 T riraciooaseansasnseiiiiee e ey ~rr—Btudent Embalmer No.

e - -

working under my personal supervision..

Student..........
. Liée¢nsed Embalmer No.....“.a...
/o
= P, O, . Address
. \‘Note: The al::ove MUST BE SIGNED BY"THE LICENSED EMBALMER in his OV}N HAND“{RITING. (Fs
' to ¢omply with the above constitutes ground¥ for revochtiod of license). ' . s

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :




