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2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD~

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

LEDAPR.S. 181 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.r__l.o,o.s...

State File No 8 9 0 E-)

1. PLACE OF DEATII:

{a) County
() City or town.. St LOUiS .

(lfouuide ety or town limita, write "RUNAL" snd name of township)
{c) Name of hospital ar institution:

City Hoapitel. . d
(IT not in boapital or institution, write street number or location})

(d) Length of stay: In hospital or institution....... ..3 vtEE.'kS
(Spu:iry -halhnr

In this community
yoars, monihs or duys)

(¢} City or town..

. (b} County.

5t Loul

2. USUAL RESIDENCE OF DECEASED:
@ sme. Migsouri..

[

.

Registrar's Noweoooeoeeeep o

L\;EQ\

([fo\n.uda city or town limits, writa “RURAL'Y)”

AB4%7~ St T.ouls Ave.

(d) Street No.

(¢) Citizen of forcign country?

1f yes, lame country.

(lfruul give location)

(Yes or No)

il UMY Fred. Weiss

3. (B) If veteran, B, (c) Social Security

name war. NO ) Nﬂ:a_a.—o.l-..gla.g
5. Colgr or 6. (o} Single, widowed, married.
4. Sex. Male dmﬂ- "hite /divorud.ma.r,..._..i._e...d_.
& (b} Nal_ne of hua_bgnd orwile v 6, {¢) Age of hugband or wife if
Eunlc e W e i 85 alive38yeara
7. Birth date of deccased.............Mav 2 19 01
(Month) (Day} (Year)

8. AGE: Years Months Dayn If less than one day
/ 4 l l O 2 2 hr. min

5. Birthpace. Ot LOULS Missouri, i

{Ciry, town, or connty) {State or forsign country)

10, Usnal occupation FOI‘ enan
11. Industry or business Hussman Ligofiier

MEDICAL CERTIFICATION

20. DATE oryr;.\'rm Month. "4
veur LY BB o

day. R 4.

T om

21. | hereby cerufy that I attended the deceased {rom

AW r

3 /
Duedb LD
30

Due (&£ T kel .

19........, to. 19.......}
that I last saw h alive on | K. —
an t geath gccurred pn tieAlate and hour stated above, ]

d § -
1. Ls 4 A £
/'HI v ”f‘ .. 2 AL M.m
N TR -

Other cnndl“ﬂm! .

(lacluda pregnancy within 3 Wduth}

g 12. Name. . l?red WeiSS

;{ 13. Birthplace..... %t JLouis Iﬁiss ox%srl,}..,..iq A =
1y, . tate or foreign counir

E 14. Maiden name ,raua cﬁn ¢ ¥

S{ 15. Birthplace..... St L_OUiS Iﬁis S ouri. //}

= {Cliy, town, orwﬂﬂl}')’ (State or foreign country)

16. (a) Informant Funice Welss.,

& Address.. 28478 St,Louis Ave.
7. @ . burial _ (& Date thereof.._ 3=07 =43

(Burial, cremation, or removal) (Moath) {Day) (Year)

{¢)} Place: burlal or cremntirm..._..._.Q_QRQ.Q.E.@.i.a_....g_e.m.u......._..._.
18, .(“) Signature of funeral o:h‘ret:torI:h!r ] Leidner Und ] CO LA

2223 St.Lauls AV
(k) Address
19. (@) I'.Mﬁa op 4343 y ? AAAAA

{Dats received local réetatrd ( es'ht.rn ‘s aignature)

PHYSIGIAN
Mo e eend. / 4 b1 —
] i ¢ y . :h';hc‘g;ij?;
‘. v which death
Of autopfy should be
* charged sta-
tistically.

(¥) Date of occarrence

22, Ii death was due to external causes, fill hﬁ following: -
(6) Accident, suicide, or homicide (apecify)..le

R

LY 7

(¢} Where did injury occur?. A

. %0

Addr @/

23. Signature. X...

(City or tmrn) ((‘Aw Aty ) T (S
{d) Did injury W}ut home, on Wuﬂnﬂ place, in publlc place?
e p e . M_
(spcsr, tvﬁ of place)

{e) Means of Injury.... ...

w=D.oro

ther

. Date signed-.',}///

'

{Licensed Exnbalmer’s Slntemcﬁ‘-un Ravme Sld\f



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... .

. . -

......... - . ... Registered Apprentice No ,

' 0 /67¢

Licensed Embalmer No............. M. o .

P.O. Address.. 2. 2. 2.3 )M(ﬂ-‘m AHE

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN IIANDWBIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Signed........

If this bedy is not embalmed, fadt should be so stated above.
3



