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FILED DEC 20 1956 55

Registration District No. ... S £

PEERe BF FISILIN W T VY WY TSIl

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

TSTATE

oo

FILE NUMBER

.- Ragistrar's No.‘g.x}n?,.,....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased tived. If instirution: Rasidenco befor T
i COUNTY a. STATE b Co NT odmission
° St. Louis Missouri 4 Bt, lou:l.s
= «b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits J|- <. CITY: == e * “Inside Limits ™ °
OR . o
sown St. Ferdinand TWP Yesu Nog Toen St l'erdlnand o| Yesu nex
c. Eglg#l_:l:rggF (H NOT inhospital, give lacation)| Length of stay in Ib a EET 0 oursndc give |oechon) Reside an Form
mstitution  Villa Gesu 3 yrs ADORESS 11755 Riverview YesO HoiX
R ::gl‘l‘ :l:'b Firnt Middle Lest 4. DATE Month Day Year
OF . .
(Type or print) SISTER MARY PAULETTE WEINIG veats November 27th, 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In gears | F UNDER 1 YEAR |iF UKDER 24 RS
/ - HARRIED D NEVER"AR@D. Oct b 27 1880 ’Q?éi"md“?) Montha | Doy Houra Mlu
female white winoweo (] oivorcen [} oner )

10a, USUAL OCCUPATION {Gire kind ojwort done

105. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

(¥ex, na, or unknown) (I} yes. pize war or daler of acrives)

. no none

11. BIRTHPLACE tCity ond atnio or couniry)
during most of working life, even if retired) : . O
Teacher Religious St. Louis, Mo, . Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Weinig Rosina Witt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addregs

Sister M. Gertrude,ll755 Riverview

18, CAUSE OF DEIATH [Enter only one cauae per line for (a), (b), and (¢).)
‘ PART 1. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ET AND DEZTH

Conditions, if any,

54n .

which gare rise to
above cquee (0),
stating the under.

ous'ro(a) wm C v M—h—\_

&/ 4 F X

WHILE AT Jarm, factory, street, office bidy., ete,)

WORK EI HOT WHILE

AT WORK

a

+

z Iying  camse last. | DUE TO (c) ,

=] PART 1l. OTHER SIGNIFICANT CONDIT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [K PART I{a) 19. }\,\Eﬁ_ 3#;2;?\'
[=3 A

<

] M . o yes{) no

F-_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Port 11 of item 18.)

& 0-. I Y i

@ [ 20c. TIMETOF _ Hour _:Month, Day, Year,

bl = MIURY Malm. e b

2 pm . _

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or aboud Aome, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE

2l. [ attended the d
Death occurred at

d from W. to Mand last saw Ih-" alive on _.!__:..2_2:'&6_._,
m

on the date stated above; and to the best of my knowledge, from the causes satated.

22a. "GMTM Mﬂc or%

G

8357 4 Brerdwn

22, DATE SIGHED

-27-56

24, FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

ADDRESS 25. DATE RECD. BY LOCAL REG.

l{-29-J&

26. REGISTRAR'S SIGNATURE

Z30. BURIAL, CREMATION. | 23b. DATE #3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cidselen. or county) (State)
REMOYAL (Spectfi)
hurial 117/30!5{, Villa Gesu St. Lonis Co, Mo,

(L.icgnsed Embalmer’s Statemant on Reverse Side)

by



ASTATEMENT BY LICENSED EMBALMER

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

By me, OF BY i iee e ieereseeeetneraerneaas et

working under my personal supervision..

Student . ccii it a et aaaranaaas
Signature of Student Enbalmer

censed Embalmer,No. /é‘

3

P, O. Addresgﬁg ....... 'ﬁs

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i

to comply with the above constitutes grounds for revocation of license). |

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

+ .. f -




