lealth,

Walfore

ublic

ervice

All diseases in Part | must be cu;:all); related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“-EU NOV 1 7 IQSQGimmior! District No.

THE DIVISION OF HE

STANDARD CE

317

™ oF MissoUR

ICATE OF DEATH

Primary Registation Dl:m:I No. .

58-042905

Koo

STATE FILE NUMBER

.. Registrar’s No.,

R 730

= 1+=PLACE.-OF DEATH - —- = 2. USUAL RESIDENCE (Where deceosed lived. i institution: Rgnd.ﬂc. b,.fgr
a. COUNTY a. STATE b. COUNTY ission
St. FRAMNEC Mo St.
b. CgY (If vutside corporate limits, pive TOWNSHIP only) Inside Limits c. CgRY é P i :
R
Town  Normandy Yos @ No (] TOWN  Normandy / Y“li ot
c. FULL NAME QOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (¥ culudo, give location) Reside on Form
HOSPITAL OR ADDRESS
wsTiTution 1032 Edison Ave, 2 vears 7032 Edison Ave/ Yes [] No (%]
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Yeor
(Type or print) OF i
Alice G. Weidner DEATH Qct, 21, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH %, AGE {1n ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDI}JEVER MARR]EDD las {:i:t:d:;; Manths | Days Haurs I in,
ale /| _Vhite wooweo[] / owvorceold) Gent, 9, 1893 5

10s. USUAL OCCUPATION (Give kind of work done
during most of wgrking life, even if retired}
OUSEWork

10k, KIND OF BUSINESS OR
INDUSTRY
ome

Ste. Louis

1. BIRTHPLACE (City and state or :mmnry)

Mo, <

12. CITIZEN OF WHAT COUNTRY?

U.S.

A

13a. FATHER'S NAME

13h. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND QR WIFE

ART . DEATH WAS CAUSED BY:

18. CAgSE OF DEATH (Enter only one cause per line for (u) (b) and (e}
o g %%e ’re ,é7¢ ,é

Albert Switzer Not EKnowm Christian Weidner
15. WAS DECEASED EVER IK U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn}| [IF yea, give wor or dates of service » s .

el ven o " * | _none Christian S

INTERVAL BETWEEN
ONSET AND DEATH

by

IMMEDIATE CAUSE (o) (- S L ’
. (b el

Conditions, if any, DUE TO (b) 2
which gave rlae 1o
obove couse (o),
stating the under-
Iying cause last. DUE TO {c) -

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dlsecse candition given in PART | (a)

S92y

19. WAS AUTOPSY
PERFORMED? O

z

S

=

S

2 YES[} NO[]

2| 20a. ACCIDENT SUICIDE HQMICIDE 2k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.

& ( jury }

w

© [ | |

S[ 20c. TIME OF Hour Month, Doy, Year

8 INJURY  a.m.

x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.} .
21. | ottended the dececsed from . - f 1o {4‘5"7‘ «5 X and last 1 uwl *" alive on M//'? /{X

Death occurred ot m on the dote stated above; and te the bast of my knowledge, ém the r,{ua stated.
22a. MIGNATURE {Degree or titla) lo 7.8 DDRESS F2e. IPATE GHE
L

23a. SERIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) / (Slm)
REMO ﬁ&c:ifr) , .
burd 10/25 A8 St. Peters Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

chholz Mortuary 5967 W.

florissant

25, DATE RECD. BY LOCAL REG.

J0-24-5F

{Licensed Embalmer’'s $S1otement on Reverse Side)

PETS ks ﬁ




STATEMENT BY LICENSED EMBALMER

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

L T | g £ PPN , Student Embalmer No. .........cccenvens

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address %&zmﬂ?/;&?,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 above.




