Health THiE DIVISION OF HEALTH OF MISSOURI c
el | . STANDARD CERTIFICATE OF DEATH R a8 i
2:::::. I,ILED J U N 1 5 1gs*fgisfmﬁcn_ District Ne. Primary Ra_gi:_!_rution Disrriil_[*li- Registrur_'_s

Z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru:(i*dl.mcg fore
. 300 a. COUNTY a. STATE M{ gsoupd b COUNTY admi s 5j6n)
=57 b. C|OTY {I¥ cutside corporate limits, give TOWNSHIP only) | laside Limits c chY Insfde Limits
R .
4 Tom ST, LOULS, MO, Yeeig o U om_St. Louis Yeu® Mol
9 fr . FgLé. NA{\EOOF {If NOT in’hnspiml, give lacation) | Length of stay in 1b d. STDRDEREEES (If outside, give location) Reside on Farm
HOSPITA R Al
o IO nsTiTuTion ST, LOUIS CITY HOSP #1 2923 Harper St. | va( nfg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
‘CONRAD WEEDUN DEATH _ mMay 30, 1959
5. SEX 6. COLOR OR RACE[ 7.,,ppien[never warrieofg| & DATE OF BIRTH 9. AGE (tn yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
- " bi Month [+ Ho Min.
Male o White , WIDOWED[ ] ovorces[J| Feburary 15, 1892" "'67 i " ] "
[0a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mao st of working life, even If retired) INDUSTRY s
Machines Foundry Lithuania g U.S.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . ?
. Conrad Weedun unknown none
w
‘E‘x 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
o B (Y3 o, .y w i Y
:’“ g P ""k"'"")ll" Yot glvw wer or dates of xurvice) 7-{ )5—01}85 Inez Ganz 2923 Harper Street
o 18. CAUSE OF DEATHéEmer only one cause per line For (o), (b}, and (c).} INTERYAL BETWEEN
: w PART |. DEATH WAS CAUSED BY:Q - ONSET AND DEATH
" - IMMEDIATE CAUSE (o) _ " RQidn e gneg s
= x
= x -
. o Condittons, Hany, . DUE TO (b) L€ Linamarn ’= ! ik d .
5 t w:ch gave nh; r’o }
H abova cause {a}, /
z toting the unders -
-] P iying cuvwe laar. J DUE TO (c} ' 57 s
Es 2f& PART Il. OTHER $IGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not reloted to the 1ermingl disecse condition given in PART | {q} 19. WAS AUTOPSY
ce & 3 PERFQRMED? /
52 ol vesB{ nol[]
g - % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
- = = gw
34l o o o
§ & < NS| 20c. TIMEOF Hour Month, Day, Year
£2 =3 INJURY  a.m.
; H ] E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 Pu— WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
s 5 S |work AT WORK :
"g E 21. ! attended the deceased from 3[ th 59 P 10 _m . ond last sow t,.;\ alive on
5 5 Death occurred at 700 P_. M - m on the date stated above; and to the best of my knowledge, from the couses stoted.
o T el
5 - ,51:’ SIGHATURE (Degres or title) ¢ | 22b. ADDRESS 22c. DATE SIGNED
a o -
iz W \. _ ,SnA.O. | 1515 LAFAYETTE AVE. 5/30/59
Zia. BURIAL, CREMATION, | 298, paTd @3:. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot cownty) (Srate}

Burial™™ | 6/3/1959 Calvary Cemetery | St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGI R*'S SIGNATU .
Morrell Mortuary 3710 North Grahd JUN? '59 ﬁ a«f M ‘ /7 2.
{Licensed Embalmer’s Statemant on Reverse Side) % yz-r‘




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY cooieiriiiiiii i ieiirie i iieririniarearsnsesnsnresasn s esanararbrossnsotnnsnssnanentrrrnsen «» Student Embalmer No. .....cccvevnvnnnn.

working under my personal supervision.

Student .ovovveiiciii s e e sas s eaearan e Slgné@ﬁfné; _ﬂ/l ...................

Signature of Student Embalmer

SR T "= Licensed Embalmeg No......A.. .4 4.
" "P. 0. Addres&Z A QU2 AL

Note: The abdve 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 embaimed, fact should be so stated above,




