THE DIVISION OF HEALTH OF MISSOUR|

Health
Vel STANDARD CERTIFICATE OF DEATH E—;—,QQMx} ------
P:::::. I i ‘LLD JAN 2 6 19§eg|slruijon District No. oo 31 8 Primary Regmmnon D-s!nct N° l,Q.Q_B __________ Requsrrar st Nn ,,,,,,,,,, , ___

| s
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance/before
¢. COUNTY a. STATE b. COUNTY odmis glon)
Mo.
_57 b. ClTY {If vutside corporate limits, give TOWHSHIP only} laside Limits <. C(|)TY Inside Limits
R .
Tom St Touis Yes [} No L] o St. Louis Yes[] No[]
/ 5’#" c. f{::..l:'L’l:_| NA[-':‘%ROF (If NOT in hospital, give location) | Length of stay in 1b I/S ST RE’E-;S (If cutside, give location) Reside on Farm
SPITA 1 DDRE
nstituTion Tutheran Hospithl ?A 5014 Leona Ave, Yes [] No (T
C 3. NAME OF DECEASED First Middle Lall 4, DATE Month Day Y ear
(Type or print) OF
AUGUST F. WVEIDNER SR. DEATH  Jan. 4 1959
5. SEX 6. COLOR OR RACE 7‘MARR|50® NEVER MARRIEDE} 8. DATE OF BIRTH . AGE (tn years FUNDER 1 YEAR] IF UNDER 24 'HRS.
. P rthday) | Months [ Days Haurs Min.
2 Male o! White wiooweo[] 5 oivorcen( ]| DecC, 22 ’ 1890 ég I
g 100, USUAL QCCUPATICON (Giva kind of work done | 10b. KIND QF BUSII‘IESS OR ¥1. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
g ng most of life, oven if rati STRY )
EECEnTITEer-80d8man HtE.&4ir Cond. Co. St. Louis, Mo. U.S.A.
13da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
L _August Weidner Louisa Revechon Sarah M. Weidner
c-n' 15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yas, unkngwn)| {If yes, giv or dates of service) .
] Rl (el None™ "™ 492-05-734D Sarah Weidner 5014 Leona Ave,
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: c UNg‘T y DEATH
w IMMEDIATE CAUSE (a) W z7 \Z“f‘ '-‘,7 il Y A7
E “vnam . .
=
hy Conditions, if eny, DUE TO (b} c, 5 %ﬂ%ﬂ/é/”? ‘o/ MM@ 5’470 ‘
> which gave rize &
- nbo:- ﬂcu:l'u “Eu; V y
= stoting the under. / 1//' ?
H 8 g lying couse last. DUE TO (¢}
: a = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssass condition given in PART | (o) 19. WAS AUTOPSY
3 T 3 PERFORMED?
i3 oft YES[] NO
& - x = 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
T =«
AT U - =
53 j § 20c. TIME OF Hour Menth, Day, Year
25 mps INJURY  am.
- ';' S 3 p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK P L . .
£s 21. | attanded the deceased from ___ &2 oL &7 —& F 1\ /= 6"5‘?@& tast '=“w$;$a"" w5
g E Death occurred at ll . OO A. . m en the date stated above; and to the b¥3T of my knowledge, from the causes stated.
s 220 SGNATURE Degreo or title U a2 ADDRESS 22c. PATE SIGNED
25
g2 Ll e, O pr N F 5 Grome/ | S5
230. BURIAL, CREMATION, | 23b. DATE 23e. NAMEOF CEMETERY OR CREMATORY 23d. LOCATSER (City, town, ar county) {Stare)

REMOY AL (Specify) . .
Remova Jan.,7,1959 | Hiram Park Cemetery St. Louis Co. .
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4228 fi.Kingshighway) JAN 5 55

(L d Embalmer’s & en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY it s st b s .; Student Embalmer No.................

working under my personal supervision.

....................................

SEUAEAL  evrrervirrrrnrirsesrarecnsesnsscnsrnsnssrsarnrsrsasnsss
Signature of Student Embalmer

P. 0. Addresy/&?f%.

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 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.




