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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primory Registratien Dlslrlcf No. ] 003

U

58*042408

STATE FILE

e chls!rar

MEQICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residencs nforg
o. COUNTY a. STATE b. COUNTY admis :
Missouri |
b. CgRT (I autside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits |
79, ST.LOULS,MO. Yes (] o (] somiSt, Louis ap=
c.,_ﬁngL.l NA{A%OF {1 NOT in hospitol, give location} | Length of stay in 1b d. 5TREET {If vurside, give location) Reside on Farm
SPITAL OR ' ADDRE
2 5 i ST.LOULS CITY HOSP. #1. HR/Y 2228 Olive St. Yes [] No[]]
I
3 NTAME OF DECEASED First Middle Last 4. DATE Maonith Day Year
(Type or print) - OF
VALENTINE WEIGEL peats OCT. 31, 1958
e & OGO FACE| T pummeal ueves maamso)] & ORTEOT S| 5 oGE oo Prsnneg vl i ot s
; ast birthda, T )
Male 0| wnite vicoweo[] @) ovorceod| Qet, 23 | |
10o. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Printer ting unk 7 U.S.4A,
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Webgal Lou unk. none
13- WAS DECEASED ¢ YER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, 0o, or unkmawn)j (i yes, give wor or dotes of service)
I 1488-10-9028 Miss Rothwell 233]1 Mullanphy
18. CAUSE OF DEATH {Enter only ons cause per lina for (g), {b), INTERVAL BETWEEN

PART |. DEATH

Conditlans, if any,
which gaove rise to
above couse {a),
stoting the under-
lying couse last,

IMMEDIATE CAUSE {a)

(e).)
WAS CAUSED BY: -

wmm

ONSET AND DEATH

4/4%

DUE T0 (b} M

} DUE TO ()

/7

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART 1 (o}

G /*

19. WAS AUTOPSY
PERFORMED?

/

YEs§] NO[]

0. ACCIDENT SUICIDE HOMICIDE | 20b. D immremperteiidiy| or PART 11 of item 18.)

a O | rrem_-8, 9 CORRECTED

Fumuant-Dapiten
20c. TIME OF .Hour Month, Day, Year BY: 1 ATTIGRY m arer. 1. s B
INJURY am. 2. DOCUMENT 75158 g 5 ::-'#: e
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the 4 d from 9/26/58 . to 10/31/58 and lost Sow tl"; alive on

Deoth occurred at

1:05 P M

m on the d.ufe stoted above; and to the best of my knowledge, from 1ha.cuuse; stated.

{Degree or ti'tlu) O 22b. ADDRESS 22c. DATE SIGNED
. w7 1515 LAFAYETTE AVE, 10/31 58
23a. BURIAL, CREMATIO /3b. DATE éic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S101a)
REMOY AL ({Specily) *
Burial 10-5-1958 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

Cullen-Kelly 7267 Natural Bridge

ADDRESS

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

5

NS 59
(Licensed Embolmer's Statement on Reverss Side)




v st

"

STATEMENT BY LICENSED EMBALMER

N,
"

I hereby certify that the body w?name is recorded on the reverse side of this certificate was embalmed
7

by me, or by ............. eeenentneenenasanns “ 4/’2(4’ / ............ , Student Embalmer No, ..........cecuu..
working under my pe;sonal supervision. . % y .
.‘_.. e e e S 2] .__,'_ﬁt . P |
SEUAENAL weveeiiiiririreiet e v e e e et r e e Signed Q W{ZM@ ..........
Signature of Student Embalmer e

¢
T - Licensed Embalmer No. /j/ .........
" " "p.o. Addres;#%‘ﬂm ‘7@7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of hcense) L E ;
If embalmed'by a STUDENT, he also shall sign in his OWN handwntmg - - ) 58
If this body is not embalmed, fact should be so stated above. i

,a-n




