THE DIVISION OF HEALTH OF MISSOURI

* | FIEDDEC 31958 STANDARD CERTIFICATE OF DEATH s, riune 39907
!aml‘ru M.M__ REG, DISY. NO. 31 Bpnnmn' REG. DIST. no._.lQ_O_B Registrar's No..... 9Q§.9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If fnsticutl T befors
a. COUNTY a. STATE

Missouri "™ st Loui beleton.

b. CITY (If outclde corpurats Limits, write RURAL and give

¢c. LENGTH OF ¢. CITY (It outsids vorparate limity, write RURAL sad give
. townsbip) | STAY iin shis place) OR . %ﬂ o
- TOWN St Iouis. : : - TOWN St,. Ferdinand TWP !
d. Fl-{fésLP#ﬂ.Eo%F {If not in hospital or lastisution, give strest addross or losatlon) d.A%rI;iREEESI'S (If rural, give loeation)
INSTITUTION Saint louis Matermity G ey Drive
3. EI;IE%ME CEE 3. (First) . b. (Middic) c. (Last) - 4 DATE (Menth)  (Day)  (Year)
{Twpe or Printy . Weldner DEATH potober 1 1956
5. SEX I |'s. COLOR OR RACE | 7. M&%Eg NEVER MARRIED. (1} 8. DATE OF BIRTH s, hﬂfE Ua reen| ¥ woo | YOS | ¥ oeex u .
. RCED (Specity, . birthday Dare
Female White N - October 1 1956 [ e kY
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢ orelgn country
mdmmmdwmmmmmﬂnm) i DUSTRY Bate orl ! O Ilcglm%?':w"“r
- - 5t louis Missouri -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE
eorge Eqward Weidner Violet Theresa Merklin -
—_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
NN wa N or dx of .
.m0t unkoowa) | (e, ples war of dutes ofcacvicn) - Violet Theresa Weidner above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlycneceuseper | I. DISEASE OR CONDITION * ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5)

line for {w), (b), and (c)

*This does not wmeen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthendo, | rite to the above cause (o} dating = .

ae. It meons the gia- | he underiying couse last.

ease, injury, or complica- 2 DUE TO (c}
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing desfd,

19a. DATE OF OPTEE)IN 719u. MAJOR FINDINGS OF OPERATION - ' ' . 20. AUTOPSY?

7615 | w0 wiX
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..tnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ " SUICIDE - bome, farm, tactory, sireed, offios bidg..ete - '
HOMICIDE
214, TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW PID INJURY OCCUR? -
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlend fp deceased from Lok 1. 19.%6, to_Qet 1 1956 that I lost saw the deceased
aliveon _Qct. 1 15 , and thal death occurred at 0:30 Pp, , Jrom the causes and on the date stated above.

23, BW/ . . \‘}iuuor tisla) o B0, Aoli? 2. DATE SIGNED
2,/ 4“/‘ M % . —
e ri ! o ‘2 2 ....J é

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

24a, BURIAL, CREMA- | zdb, DATE 24c. NAME OF CEMETERY og CREMATORY | 249. LOCATION (Olty, o:remty) (5tate)
TION, REMOVAL (Epecily)

renoval 10/.&./56 5t. P Lonis Co..,Ma,
DATE RECD BY LOCAL | R 'S SIGNATURE = TONERAL BT RECTON s $1 GHATURE ADDRESS
00T 4 G, IEDRICH FUNERAL HOME 8319 Hallsferry




/

$

_~ STATE] BY LICENSED EMBALMER

S V4
| 0/
Ef

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..._..

working under my personal supervision. - udent Embalmer Ho TreReeer
Signed
Signed.ccesvnvas . tessnesenanrrarans .. :
Student Embalmer . Licensed Embalmer No
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so stated above,




