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All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IILE[LMAR 9 ‘[nggnif:maon_ District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

59-007769

Primary Registration District No.

STATE FILE NUMBER e
Regislmr'ao._,isﬂ_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY St- :Louis a. STATE Misso-uri b. COUNTY St. I-O '5"°
b. CITY (i outsidd corporate limits, give TOWNSHIP only) tnside Limirs e CITY Maplewood : Ins-de Limits
Tomy - St. Louis Yes ] No [] tom St. Louis /&% l[ Yos{X Ne [l
ec. FULL NAME OF (lf locgtien) | Length of stay in 1b d. STREET {If outside, give Iocutiﬁ Reside on Farm
y o R LAV ST | s BORES 167 Yale oy
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Frank A. Veidner DEATH February ll, 1959
5. SEX | & COLOR OR RACE} 7. MARRIED ] NEVER MARRIED[ ] B. DA1:E OF BIRTH 9. AEE Ei':u:::;; ::ma‘en ;:VEAR l:‘::J.DER z;lti‘_ns.
M { White woowenf] :  oivorceo[]| April 22, 1872 86 l I
l0a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR }i. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
TeLTragrne e ovenifretired office worker St. Logis, Missouri ¢ | U.S.A.

13a. FATHER'S NAME

Anthony J. Weidner

135. MOTHER'S MAIDEN NAME

Ella Bemnett

14. NAME OF HUSBAND OR WIFE

Mary Foley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Tos, nnd or unknnwn)l(ll yas, give wor or dates of service}

16. SOCIAL SECURITY NO.

L90~14-576L

17. INFORMANT

Sr. Marie Jean, Supr. 3

Address

34,00 S. Grand Blwvd.

INTERVAL BETWEEN
ONSET AND DEATH

(A

18. CAUSE OF DEATH (Enter only one couse pef line for {a}, (b}, and (c}.)
PART |. DEATH WAS CAUSED BY: /’7 'éé 4 \D
IMMEDIATE CAUSE (a) ()

e

Conditions, if eny, DUE TO (b)
which gave rise to } ’
above couse (), L{
i h der- .
z bying “couxe. lasr. }  DUE TO te) g‘ 0.0
- PART It. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given In PART I {a) 19. WAS AUTOPSY
3 PERFORMENR?
T YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i}
u O d ]
5[ 20¢c. TIMEOF Hour  Momh, Day, Y ear
e INJURY a.m.
z p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,} 20f. CI LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)}
WORK AT WORK P ]

21. | ottended the deceased from k—

G

2/11/59

. 1o

Death occurred sl

5:00

A

]
and last sow him a!lvu on z_"g 5| t é g
- m on the date statad above; and to the best of my knowledge, Trom the couses sruted.‘

22a. SIGHATURF) O'/LV (Degree or title) f'] z' c

?mnaess

Wekopn LA

22¢c. QATH SIGNGD
7—/;/ @

. BURIAL, CREMATION,
REMOV AL (Specily}

235. DATE

()

2/13/59

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemstery

24. FUNERAL DIRECTOR

Gebken Sons

ADDRESS

2630 Gravois Ave,

234, LOCATION (City, town, or county)

t, lLouis

tsfre) 1

25 DATE RECD. BY LOCAL REG.

FEB 1359

(Li

d Embclmer's & on Ravarse Sida)

gmﬂ’ﬂ?ﬁ's SIG:ATURE :

7”) . _‘.' Y.



tm
L]

STATEMENT BY LICENSED EMBALMER

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

.,» Student Embalmer No. ...........oceuveee

" Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, o -
" If this body is not embalmed, fact should be so stated above.
’TP; . '

- B



