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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

10 JAN 26 (95 D18

CATE OF DEATH

Primary Registration District No- Na

1003 &?Q%ﬁﬂa ........

Regnsfrar"s No. —

T PEACEOPDEATH - ...~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY o STATE M4 b. COUNTY ission)
. s
b. CIOTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
R . OR .
tom St. Louis Yes [J Mo [ o St. Louis Yos ] N[
c. FgLPL NAM%SF {If NOT in hospital, give location} | Length of stay in 1b 3 0;FSTREET {If outside, give location} Reside on Farm
HOSPITAL . . ADDRESS . *
wstiruTion  City Hospital DOA )4 6979 Plainview Yes (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JOHN E. WEIGLE oam  Jan. 3 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDRT NEVER marriEn[] 8. DATE OF BIRTH 9. AIGEr :‘I_n'::u.-; liUﬂt‘ﬁER ;;{,EAR I::"ENDER z:d'HRS.
. . ast birthday o rs in.
Male @] White woowen[]  , oivorcen[J| April 25,1900
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI‘NESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
juring most of working lifg, aven if retjred) DUSTRY ]
aTesman-nanneke gardware Co. St. Louis, Mo. fa} U.S.A.

13a. FATHER'S NAME

Ernst Weigle

13b. MOTHER'S MAIDEN NAME

Kate EKoch

14. NAME OF HUSBAND OR WIFE

Hazel T. Weigle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nNuounknqwﬂ)I {Lf yeu, g“‘N‘b‘"n_é'" of narvice)

16. SOCIAL SECURITY NO.| 17, INFORMANT

489-09-752

Address

B Hazel T. Weigle 6979 Plainview

A

18. CAUSE OF DEATH (Enter only ane cause per ling-fpr {a), (b), ond {c}.) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: M ONSET DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) Wﬂ'&y d VMQ—{ /9W
which gave rise to y
bov {a},
mwa 4 20.]
% lying causs lasn DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ BEATH but not related 1o the terminol dlsenss condition given in PART | (a) 19. WAS AUTOPSY az
h PERFORMED?
e YES[ ] NO[&+
21 200. ACCIDENT SUICIDE HOMICIDE A0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
o O 0 O
S| 20c. TIME OF Hour Month, Day, Year
8 INJURY g
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., e1c.)
WORK AT WORK ) L s X
21. | attended the deceased from qul / é—'l : s e g 1 !ﬁ:st sauf:i':ulive on W‘ /2' - 2:7"“3’
Death occurred at m ¢n the dote stated thovs; and 1o the bast of my knowledge, from the cavses stated.
22a. mu“ "ﬁ[ egree.or title) @ | 22b. ADDRESS t 22c. DATE SIGNED
9/ %{2..,44 2032 S K yas /Q,ﬁ w ey 5T
23a. BURTAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. WOCATION {City, 10wn, or dbunty) (State)
REMOV AL (Specify) . .
emoval {Jan.6,1959 |Sunset Burial Park St. Louis Co. Io.
24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

Fil DjﬁﬂECﬁ BYlsgL REG.

.

{Licensed Embolmer's Stotement on Reverse Side}

ugﬁ_;w's SIGNARURE .
VAR




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oeereiiiiearieirurieses s issn b rrr s s e r e rias s R na s s T e s it s e .» Student Embalmer No. .........coiieeeee

working under my personal supervision.

Y A1 L (=11 | PP PP PPR RS
Signature of Student Embalmer

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.




