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Coroner cannot certify 1o a docth due to notural causes. "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, ceroner, etc. must use only standard nomenclature in item 18.° No symptoms will be listed., All

diseases in Part | must be casually related.

Welfare

t

THE DIVISION OF HEAL

HI_E'[] DEGC 2() 19_!5?;.gisarufinn District Nn-ij

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ........

TH OF MISSOURI

.............. 46657

STATE FILE NUMBER

T

1. PLACE OF DEATH
e COUNTY 8%, Louis

2. USUAL RESIDENCE (Whare dececaed lived.

If institution: Residence before

admizsion)
a. STATE MiSBOU.I'i b. COUNTY

b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limita c. CITY Insida’'Limits
OR OR
TOWN Fersuson Yesig NoD vown Saint Louis - Yo Neo
< Egls.'l).'_?:&l%gﬁallth nfrcsplful, give location)]L ength of stay in §b 47 STREET (If sutsida, give locotion) Reside on Farm
INSTITUTION 5 Days 1| #poress 4919 Natural Bridge | veso noE
3 N‘Ml or First Aiddle / Last 4. DATE Month Day Year
DECEASED OF
(Type or print) JOHN L. WE INMANN DEAT*DBC . 17th, 1957
5. sEX O | 6- coLor or RacE 7. marrieDp [] never MagrrienJ] 8 DATE OF BIRTH . AGE (Jn years | IF UNDER 1 YEAR K UNDER 24 HAS,
last dirthdey) [Adenths Daye Houre 1 Min.
Male White wiodheok]  oworceo[)] April 1lth, 18'?4 83 ]
10a. USUAL OCCUPATION (Gire kmdojwortdom 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City anid it ov country) L] 12 CHTIZEN OF WHAT COUNTRYT
during most of working h[z even if retired)
Retired Tool & Die Makler Tool & Die St. Louis, Mipsouri USA

(Per, no, or unknown) (If yea, give war or dalee of servies)

No Kone Unlmewn

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louig Weinmann Unkmovm
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address

zone Weinmann, 1636 Grape Averme, 21

i8. CAUSE OF DEATH [ Enfer only one cause per line for (&), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON;}AND ATH

Conditions, if eny,

out 10 WWM

Es

which gare rise to
ebove cause {9
sfating (ke under.

6/9?00

farm, factory, street, office bldg., ete)}

> lying  cause lon. OLE TO (¢)

e PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIUEN iN PART 1{n) 13.°WAS AUTOPSY

k PERFORMED? 2z
S ves [J no B’

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)

& ] (] 0O

2 | @c. TIME OF _ Hour  Month, Day, Year

bl INJURY ~ a.m.

E P m. .

= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

. cﬂm or title} . H
/.-'M D

WHILE AT NOT WHILE

WORK AT WORK . o~
- 1 attended the deceased nm J%ﬁ_’_m Mand last saw, “";.’rahve an Mﬂ%
Death ogcurred at mon the d'ara stated above,; and to the best of my knowledge, from the causes stated
G ADDRESS . DA

?Z/ﬁ%}

WMG

§ £y

23a. BURIAL, CREMATION, 23h. DATE 23:. NAME OF CEMETERY QR CREMATORY -
REmMQVAL {Spetifi) .
{al 12/20/5% Friedens Cemetery St

/{Stale}

23d. LOCHTION (Citp, town. or county)

CALVIN ®TEUTZ, 4828 NY¥HPal Bridge Bl

25. DATE RECD. BY LOCAL REG.

M-

[8-57

FUNERAL HOME, St Iouls, 15, Mo.

{Licensed Embalmer’s Statement on Reverse Side)

e




£qunog uT OTTd

STATEMENT BY LICENSED-EMBALMER 1™~ o o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...._. et e et et e i aeeiieneesarreveeageaaeaaaetaaaaaas , Student Embalmer No...........

working under my personal supervision..

Student......oovimaiirii e
Signature of Student Embalmer

L ‘ ’ L B P.O Address..i’:e. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply w1th the.above constitute’s grounds for \revocation of license), C . :
'If ‘'ernbalmed ‘by.a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not embalmed fact should be so stated. above. -




