JRIEDIVISION QFIBBBALTH — STANDARD CERTIFICATE OF DEATH ~60-029170

- g L-5_--. S
' i STATE FILE NUMBER
”550 ngmararlor&ags&- -A_j._(.__ ——-Primary Registration District No. oo Registrar’s No. QZ .Q.__
| /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
2+ COUNTY Saint Iouis 8. STATE  Mi e anypd b COUNTY .S'T ! . ?n*lion)
b. Cg"t\’ {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
Town  Normandy 1 day ToMN  Hillsdalse Yeos Mo []
¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reszide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Normandy Osteopathic Hospd ' B0 6207 Bailey Yes O No [3
<N {#AME OF DE)CEASED First Middle Last 4, Dél;;lE Month Day Year
ype or print
Eddie Arnold Weseman DEATH July 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (&K [8. DATE OF BIRTH | 9. AGE (fast birthday} | IF UNOER | YEAR IF UNDER 24 HR
Male White Widowed ] Divorced O :Z 2 0 5 0 NB Months | Days Egr- Mg-
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
o N eTRER: e Normandy, Missouri Us A
13a. F 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arnold Weseman Lilly Henley None
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, nohcs unknown)l (If yeos, pive w:r_o: dates of service) None Lilly Weseman—é?()? Ba iley
= 18, CAUSE OF DEATH (Enter only one cause pnr line for (a), {b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
2 IMMEDIATE CAUSE () CEREERAL ANOXIA 7-20=60
o
(e}
8 Conditions, it wny,]  DUETO () RESPIRATORY OBSTRUCTION _
i wbl';il:h gave rll.el l)o (¥ o)
] above cause al,
tating th der- -
- harea o] oueto @ ___ HYALINE MEMBRANE 7-21-60
’ z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ decessed was faemals was
g dissase condition given in PART | (a} there s pregnency in lasr 90 days.
| 3 PREMATURITY |0y { DN | O Unknown
| E 19. 'WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
| & PERFORMED? |} 0 n}
l v YES [J NO
' &1 0c TIME OF  Houb  Month, Day, Year |
! & INJURY a.m.
: u C e pam.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK (J
| 21. 1 attended the d o from___1=20=60 fa T~21=60 and last saw [ 4live on 7=21-60
ath occurfed at Ll! 30 Sa m on the date stated above, and to the best of my knewledge, from the ceuses stated.
I3 27a. St E g R egree ar title} 22b. ADDRESS 22¢. DATE SIGNED
o 5329 Riverview 7-22
=
< , 0, 2 E OF CEMETERY OR CREMATORY 23d. LOCATION (Cir :own, or counry] {State)
g ‘)sj:« c) 2"7-@5-60 ﬁo’ﬁA.yM Cross Lutheran Cem |Coll msnli
s & a ﬂ
E 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. B8Y LOCAL REG. 26229)"&[85 §l%.( ////ﬁ'
> 3 -
%| Schroeppel Funeral Home Collinsville, I}l 22_ 22 6o ?

(Licansed Embaimer’s Statement on 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

or by 3 / Student Embalmer No.____
working under my personal supervisionw -

Student, /I Signed }746& £ Frnsran

Signatugeyéem Embalmer

Licensed Embalmer No._z_ﬁ’.__

) : P.O. Address_ 3/ & - Pre

- T~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to}c:
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. ~




