THE DIVISION OF HEALTH OF MISSOURI Lo YA BT

. No. 300 . ‘ -~
- HLED FEB 261057  STANDARD CERTIFICATE OF DEATH Stote Fie Now.
! BIRTH NO. REG. DISY. NO. 318 PRIMARY REG. D1ST. NO.]_:__O_@. Kegistrar's Ne 150’7
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd llved. 1l {oatitutlon: residence befors
C e~ CO - . . sdinimiont.
O a” COUNTY ..8. STATE Missouri b. COUNTY dsninad
. b. CITY (if cutoide corpurste limits, write RURAL and give e, LENGTH OF ¢, CITY &. Is Restdence within Umits of
' OR - i STAY QR . a : Ll we?
. Town St. Louls tommbie) dnctleshiell  own  St. Louls - A i e S
l d. FS&%P?'?AT_EOOFIF {If pot in hospital or inatitution, give streat address or loesticn} .- STDRFE.EESTS (If rural, give location)
: ) insnturion Missourl Baptlist Hosp. 2 5408 Robert
\ 3. NAME OF am(rigtl)l 114 b. (Middie) ; "c. (Last) l 4. DATE (Month)  {Dey) (Year)
; { Type or Print}, a a Welnland oearn Feb. 12, 19567
5 S.FSEX { | 6. COLOR OR RACE 17 \P‘?IAD%%EB giE\\,lgEcloElgRRIED. 8. DATE OF BIRTH 9. :.Gskg;‘.vo;n hllr l:rg.cl ID'r'uu F UNDER 34 HE3.
| ama . (Bpecil; it . on! ays | Heoum | Min.
i le | White Married Juna 2%, 1eg2 | 74 70178 ™
10a. USUAL QCCUPATION of w 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE™ - . v .
! :ultldnrm;mnﬂoi f.luu(i(:b:::r‘ani:ndr:i; - DUSTRY {City and State or Foreigs &“"yo ‘ZC(O:{PI]TZ'EP{?OFWHAT
; usewl At Home St. Louis, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Weber {1 Ida Baclmann Gaorge :
15. WAS DECkEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown (il yem, xive war or dates of service) . -
' e e ’ George Weinland 5408 Robert
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION | INTERVAL BETWEEN

2 1. DISEASE OR CONDITION ° ~ ; ~ g ONSET AND/DEATH
- Enter only onecsusepet | B2 Sy [FADING TO DEATH® gy CQ}W - Voacwlua 8o dind

line for (8), (b), and (¢)

— uses” : ' TR STEOWE.) )
" Trir docs mot mean | ANTECEDENT CAUSES ( E

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) s :

as keart foilure, asthenia, | Tite fo the above couse (a) slating

W ete. 1t means the dis: | the underlying cause last.

eate, infury, or complica- DUE TG (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing o the death but not - .. . .
relnted to the diseaze or condition causing death. 55 / #
190, DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION / _ 20, AUTOPSY? oK.
| — ) ves [ wo
21a, ACCIDENT . (Bpacify} 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE boma, farm, fastory, street, ofice bldr..ew0.)
HOMICIDE ; ] : _
214. TIME tMonth} (Day) (Year) (Houn) 2e. INJURY OCCURRED | 21f. HOW DID INJURY
OF . WHILEAT [ NOTWHILE
INJURyY - WORK AT WORK

2. I eby certify that I altended dccc sed from b L Wﬁs , lo Z.—le— . 191‘__/, that I last saw the deceased
_}__; 19 fhat death occurred at 8:30P m., from the eauses and on the dale stated above,

(Desmaortit.l& 23b. ADDRESS " _ CZW
/.[’V"‘-»“wq - T3 )

23¢. DATE SIGNED

2~/3- (7]

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

4 24b. DATE \ 24z, RAME OF CEMETERY OR CREMATORY | 24d.{LOFATION (City, town, o connty) (Stote)/
2/15/45 SS. Peter & Paul Cem.| St. Louls, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SISNATUR 25 FUMERAL DIRECTOR' S $iGNATURE ADDREAS
FEM : é 7, S Chas. F. Stuart 1225 Union

(Licensed Embalmer’s Statement on Reverse Side)

Tn <D o




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 ........... tevmeascmetmensarasrarrranrntn eeseearesseareerreessassaseracane treeesas . Student Embalmer No.............

working under my personal supervision..

Student......ooiiaiiiniiiieaiaare e gt caaaaaen e StgnedW‘W\ %Q//%M/ﬁuée
Signature of Student Embalwer

: %w m

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITI.N& (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T thm body is not embalmed, fact should be so stated above.

N .
3 + . -



