( No. 200 THE DIVISION OF HEALTH OF MISSOURI 26928
0.
FILED JuL 1 7 1957  STANDARD CERTIFICATE OF DEATH State File Nownoron
BIRTH NO. REG. DIST. NO. __1.3_1_?__ PRIMARY REG. DIST. m.ﬂl Kegistrar's No. .../‘r-gﬁ
© 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. 11 institution: yesidence befors
. . COUNTY . STATE b, COUNT adinimiopf.
¢ ® St. Louls . o Mo. , . ., Y St. Louisf‘
b. CITY (If cutcide corpurate limits, writa RURAL and rive ¢. LENGTH OF c. CITY 2 -~ d. Is Residence within lmits of
QR waship) AY mpl..n OR < = T n?
own Richmond Heights “™*”| 9" §ays™| tom 0verlandt{ TR
d. FULL NAME OF (If not in hospital or Institution, Kive streat nddr— or IouLian) w. STREET (If rarxl, give location}
HOSPITA ADDRESS
INSTTUTION St Mary's Hospital Woodson Rd.
s.l:r)qECEESED a. (First} b. (Middle) e, {Last) 4. Dg"!:E (Month)  (Day) (Year)
(Typeor Prinyy  F'red George Weidmann peaTh  June 1Y 1957
5. 5EX D' 6, COLOR OR RACE | 7. Miﬂp%%lég glE‘ngcEBRRIED. 8. DATE OF BIRTH 9.I:GE (I:‘n;r: LI; u::.u 1 YEAR | o twoem 0 wes.
. {Bpecif; t ¥, on Dawys | H Min,
male white PDivorcea — —*|sug 13,1898 S8*” | ™
10a. USUAL QCCUPATION (Chve kind of worl 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .
:onodurin: moat of working I.i‘!(:.ho:ekl: I.ld::tiudl)‘ N v DUSTRY (City axd State or Forsign &““yl 9 lzcgb-ﬁ%gr:l(?FWHAT
Bartender own tavern S;. Louis Co., Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAtlE OF HUSBAND'OR WIFE
Henry Weidmann lPauline Eschenbrenner | Dwerce
::5: WAS DECI‘EASE;J EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS
8, 00, 07 unknown, {If yos, lve war or dates of service}
no ———  j93- 18- o106l Evelyn Strothkamp Manchester, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscauseper { 1. DISEASE OR CONDITION . @a ONSET AKD DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO.DEATH (2} .

*Thiz does not mean ANTECEDENT C.AUSE" ! !! g' ] -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —
as heart fatlure, asthenta, | rite to the above cause (o) stating
de. It means the dis- the underlying cause last.

case, infury, or complica- - DUE TO {c}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but 10!
reloted to the diseaze or condition causing death.

19a. DATE OF OPERI’N | 195. MAJOR FINDINGS OF OPERATION 20. AUTQPSY? .

UNFADING BLACK INE—MARE A PERMANENT RECORD

_TIO T e
= 2 A [oTX /'ﬂ:s wo L]
213, AcCIDENT 3 (Bousit) ‘21b PLACEOF INJURY (.5 Inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE)
LB UICH o . Bome, tazm, factery, street. office bldg..ete.)
HOMICID =T —
,'.\‘; 2; {I_d T(I)P'O:\E * (Month) (Dey) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ‘. s
s . INJURYZS WORK il A .

w
Y

ZZ\I»hereby ce D) hat attcnd the deceased from 9 , lo _%ﬁ_, IBS;L that I last saw the deceased
alive on *{ and thal death o ¢.¢0= , Jrork the spuses and on the dale slated above.

232, SIGNATURE W gme)ﬂ 23b. ADDRZ

24a, BURI AL, CREMA- | 24b, DATE Zdc. NAME OF CEMETERY OR CREMATORY

& P REMOVAL 24d. LOCATION (City, town, or county)
. {Bpedify’
—(—hurial -6-17-57 - —|-St. John-Cemetery—-l—Manchestery Mo. -

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS
EG.
1755 | L gMﬁn Schrader Funeral Home Ballwin, Mo.

i ({icensed Embalmer’s ynent on Reverse Side)

rd
.
WRITE PLAINLY—USING




J‘ - EIEE S L |

/I STATEMENT BY LICENSED EMBALMER

. * ]
’)r‘ - *

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

BY INIE, OF DY tinuinni ittt iiumrarasarm s e maaatasm e s eaaamedan st s s na e , Student Embalmer No...’ ...........

working under my personal supervision..

Student ..ocoiiiciiiiiiaiair i e e e Signed..
Signature of Student Embalmer

_ . ~ Licensed Embalmer No%s-f
- ) ) . . N
' T - '\2 - - P.O. Addresm. f

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of hcense) R . .
If embalmed by a STUDENT, he also shall sign in his OWN handwnting. '

' this body is not embalmed, fact should be so stated above. - -

. -
LI r .



