l THE DIVISION OF HEALTH GF MISSOURI
vt STANDARD CERTIFICATEOFDEATH  —5 29=016134

5;, Wh-llfnr- STATE FILE NUMBER é
ublig
Service R egistration District No. ____! \_;2 _,Z __________ Primary Registration District No. No... ‘g{- ————————— Registear's N"--—-Z-o-g- ---------
71g5G-s 7 o =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b)eforf
' - S0
. 300 o CONTY gt Tonuis _ o sTATE Missourl b county§ Lo‘iﬂ g )
1-57 b. C!_JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY 4&57 Insida LYmits
¢ TOWN Kirkwood Yos G o (] o Florissant / vesff No[J
. Fng-!; NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREETS {If outsida, give lncminn)u Reside on Farm
HOSPITAL O ADDRES:
wenrutiongt, Joseph Hosp. 3 Mo. 215 St. Maurice DryeO s @#
3 (NTAME OF DE;:EASED Firss Middle Last 4. DS;E Month Day Yaar
¥ype or print .
Howard William Weinel peat+  Apr. 18, 1959
5 SEX o 6. COLOR OR RACE 7'MARRIED%ﬁEVER MARRIED[ ] 8. DATE OF BIRTH 9. A’GE‘ (In ,.:;; ;::}iERII):’yEAR I:::DF.R 2;::}!5.
Male White wIDOWED[ ] pivorcen[ ) Sept. 23 3 19 D1 '55 ] ’
105 USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} |NDU§"'RY' .. - .\ . " U S
or Al¥staterbistat. St, Louis, Mo. .« S
133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rd J. Weinel Anna L. Burmeister Arline T. Weinel
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

{Yeos, nuNrdnknqwn)

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and {c).)
PART t. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

{If yes, giys war or dates of service) 9)_'__09_33 )+9 MI'S'. Ar]line T. weinel y FlOI'iS san t’

INTERVAL BETWEEN

o ONSET AND DE%

S

LOCIor, coronel, el MUt Lie oilly stohdord momanclature in ifem Td. No symptoms will ba listed.

which gave risa to
gbove couiza (a),

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. 1 attended the deceased from and lost saw | o W live o%m
Desth cccurred at 4 the date steted above; and to the best of my k e, from the cavses stated
n

220. SIGNATURE Degloe erj% 22b. ADDRESS R . DATE §I
i, 223 Mok od) |0/

14 Vo
23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORN {City, town, or county) (Stot.)

HembaBil” | be21-59 Bellefontaine Cem. St. Louils, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE

white-Mullen Mortuary, Ferguson g/ o f!%z q
{Licensed Embalmer's 5{atement on Reverse de}

ting th dar-

Z r:lunqngcau.uw;u:: DUE TO (<} A e
- - + PART I QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disenss cemhllnn given in PART ) (o) 19. WAS AUTOPSY
3 by ~ PERFORMED?
X v YES[] NOmls
- |~ CIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. tEnler nature of injury in PART | or PART || of item 18.)
= w
F v O J |
3 2
u Jl 20c. TIME OF Hour Month, Doy, Year
2 a NIURY  aum.
'n:r"- x p.m.
€ 20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.qg., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} -
g WORK AT WORK
£
H
a
8
-
£
4




. //CJ". L-'-.-”-‘--V',-,:\,_.; -
-’,33 5-/5:-';/_':_:&4.’-5 --g

PACER o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF DY ..oiiiiiii e e e , Student Embalmer No. ............ocevven

|
working under my personal supervision. |
|
|

Student
Signature of Student Embalmer

Licensed Embawjfﬁj‘

P. 0. Address . _.~

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. !

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




