AUG 30 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Vo not use thls space.  //

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

28371

County.....8t,.. Louis. ... wviieme”  Beglatration Distriet Noo..o..o.co... (L2.3.. File Now.owomnoo,
Townshp... Y3000 Primary Registration District No...... {,,.?...-{.é'gﬁ . Re'tumed No.. 2. 7.8 .
cuy.Jefferson. Barracks (. Veterans , Adminisiration. Fecility .
2. FULL NAME. ..o Clem. YEICK / ...........
(a) Residence, No ............................ 2512 Sl Q‘bh ........... Ward. St [ ] Lou: S.___MO-
{Usual place of abods) (If nonresident, give city or town &nd State)

Length of reaidence in city or town where death occurred Un yrs. N mos. &Wﬂds. Howlong in U. 8., If of forelgn hirth? = yro. ™ mos™ da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
maele white married
5A. [F MARRIED, WIDOWED, OR DIVORCED

BAND OF

omwiser  Mrs, Lillian Weick

6. DATE OF BIRTH (MonTH, DAY, AND vear) Decembexr 6, 1889

¥y supplued.

@ care

ou.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Y 1tem oI information

b

(ADDRESS)

3 ATION, OR REMOYAL ¥
18. BURIAL, CRE‘M, ” A/ LA RV VS \I"’b' i /-la %\"
PLACE - J:, e "DATE_HI""' oy Fd

21. DATE OF DEATH (MONTH. DAY, ARD YEAR) _ July 9, .19 37
2. | HEREBY CERTIFY, That T atiended decessed from

1Y B e 19. 8T b0 XY D 10 BT
Tiastoaw b I aliveon......JULy. 9 ... 1937 Deathissuid

to have occurred on the date stated above, at.2.2.20. %, &elle

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauie of death nnd related causes of importance were as followa:
., [T, SO Dete of onsct
47 7 3 OF oo win || Lyocarditis, chronie, hypertrophy | .

4 | O Trade; profesion. or particular Bubalmer |l and. dilatation, ...s:qngeat:we type ...................

9 sawyer, bookkoeper, €. ......o.... 5 e | of cardiec failurae.. - VUnkn.e

Els Industry or business in which )

2 wor m}jrla'-h::ﬁ e allk mill, - Undertaker ..

ol D-u 1 1 last worked at IL. Total time (years) ||~ O SPSSS) NS

8 yur) w‘)p.uo%ﬁhhbide ;;P:un;‘iaun Unax,. || Other contributory canses of importance:

"""""""""" S LIS [ : - S

12. BIRTHPLACE (CITY OR TOWN)............ St...Llouis

{STATE OR COUNTRY)

8 | 13. name Clem Vielck

'I_ N fo 1-'.31:

< | 14, BIRTHPLACE (CITY ORTOWN)....... ... Sho.. . LOVWIS. oo W Salina

& {STATE OR COUNTRY) Misgourd cl%m

x . 23. If death was due to external causes (violence), fill in also the following
W (15 maiEn name Elizabeth Meyer | Accident, uicide,or homicide: 9.
E Where did oceur?

g 16. BIRTHPLACE (CiTY O 1w S LOMAS e ere did injury (Spacify city of town, county, and State)

(STATE OR COUNTRY Missonrd Specity whether injury occurred in industry, in home, or in publie place.
17, INFORMANT-.. ?71; .............................................

Mmer ol injury fresbaab e e s e et s
Nature of injury

’

19. UNDERTAKER V\{L C M Ui d

(ADDRESS) G X e

N.B.—kve
CAUSE OF

. D,

2. FII.ED.:S:\&L‘:‘._.j L M /é'




e




