WRITE FLAINLY-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI(, 6,75~ ¢ ¢
STANDARD CERTIFICATE OF DEATH

98—

State File No.

FILED SEP 15 1958

BIRTH MO.

03109’?

REG. DIST. NO. 318 PRIMARY REG. DIST. lﬂ.lQQS. Regisirar's No.?ﬁmmﬂ

‘1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (7

T MissodR )

deosnsed lived. )f lnatitcuon: residence befors

WO"Sr Logrs 2

b. CITY (If ootelds eorpurste limits, write BURAL and give

¢. LENGTH OF

c. CITY

B

dona during moat of warking life, even if retired)

None No;

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Porsigs Comatry}

d

St. LO'LliS, MO.

h 15
o S7. Louic o AT e TN ff Lo0 Jis s’?i&o, 37 o il
d. FU%P:‘T%A“%_E OF (L ot in tal ar i give streat address o7 | .- RES N
2q INSTITUTION zzf AUL HDS PIra e Z 593 9632, l Ufﬂ Df
3. NAME OF a. (First) b. (Middie) 7 o (Last) 4 DATE (Month) (Dsy) (Year)
DECEASED
(typeor Py ~JOH N U)GIMAPTNE R, i Jugvsr < /45€
5. SEX 6. COLOR 'R RACE | 7. MiAD%RIEB NE‘\{ERC%SRRIED ) 8. DATE OF BIRTH 5. AGE Uz resn] v vock .Dn: 7 o u
MALE WHITE ever Harried 8 ﬂ vGusT § /9 o | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY?

e s elle
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
Curtis J. Weingartner Laverne Fangmeier Nil, .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlnyANT‘ 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) ‘ (If yoa, eive war or dates of asrvios) -
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN
| Eateronly onscanseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for {s}, (b), 8nd (&) DIRECTLY LEADING TO DEATH (2}
o This does met mean | ANTECEDENT CAUSES J
the mode of dying, fuch ﬁ’"’“’m‘”"ﬂ‘”"' if ang, Mﬁ DUE TO (b)
3 {a, ¢ o the abooe catize (o) stal
:m;: fi’::' a:;:ﬂ;: the underlying covse loxt. 0‘ ?
case, infury, ¢r complica- DUE TO (o) f y
tion which couted desth. | 1. OTHER SIGNIFICANT CONDITIONS M‘W‘V/
- Conditions contributing to the deaih but not
™ related to the dizease or condition causring death. 7.5-‘/- tr .

19a. DATE OF OP%Rd"Ai 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?

. YES D NO
2%a. ACCIDENT “(Bpecits) | 216, PLACEOF INJURY (a.x., in orabout 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, street. ofios bldy..ete.)

HOMICIDE
21d. TIME (Menth} (Day) {Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wmr.zrr NOT WHILE
INJURY = AT WORK v

Augs 5, %Ag

™ Rug, 5,1958 0
22. [ hereby ﬁﬂgy tlgu I %d the deceased from BUE s lo
.__alive on A Mt , and that death occurred at %@P_}m from ihe causes and on the date stated above.

, that I last saw the deceased

24a. BURIJAL ; CREMA-

tffen Rzug!t\l

24b. DATE

-

{Degree itle)
B4 ¢

1

=R os et f7f

BcDA/.E)

7}

24c. NAME OF CEMETERY OR CREMATORY

FAT

California, Mo,

24d. LOCATION (Oity, town, of county) &

(5tate)

8-7-58

DATE REC'D BY LOCAL

ey 'S8

25. FURERAL DIRECTOR"S 81 GNATURK

ADDRESS

Side)

[Albert H, Hoppe )700 Washington, Blwd,



STATEMENT BY LICENSED EMBALMER = ——

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

L o L S N« T T PR EE: , Student Embalmer No..-. ‘

working under my personal supervision..

Student.....covmeerirsinira it ieira s
Signature of Student Enbslmer

P. O, Address . ... ...ccoovuiivnien,

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license]).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body'is not embalmed, fact should be so stated above.

.




