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UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

1

WRITE PLAINLY—US]

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSIS

FILLD MAR 13 194%1

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No...........

State File No

kﬂQ_O 3 Registrar's No........... 1. &

1. PLACE OF DEATH:

(a) County....
(® City or town... Sbe.. LOuis

(l' orrtaide city or town limits, write “ILURAL" sud pame of township)
{¢) Name of hoapital or Institution: /

2. USUAL RESIDENCE OF DECEASED:
{a}
(e}

(2) County..

-St.. Louis

(1f cousidhe city or tows Jimite, write “RURAL™)

City or town.,..

4719 Kossuth. Ave. d ‘ asu ve
{If pot in hoapital or inatitution, writs street pumber or location) () Street Now.wwowa 4 '119"59};?;;.%:;%“*:) 1
d) Length of stay: In hospital or inatitution
() Leagth of stay i {3pacity whetber |{ (¢} Citizen of foreign conntry? No {Yes or No)
1n this community Ll fe
years, months or days)} 1f yes, name country. Ve |
MEDICAL CERTIFICATION
3. {g) PRINT
FULL NAME_. ... J@na.Anna Weiss
- - 20. DATE OF DEATH: Mon:n...Eebx?mX.......aay 27th
3. () If veteran, 3. (¢) Sodal Security
year._ ... 1944 hour..... l 31 30 ..minute.....
ftiarne war. Na No..NORE. ...
21. [ hereby certify that I attended the deceased from... fw
Color or 6.2 Single, widowed, mearried, TR %é A7,
v s Female | [ Mite.| () vt Single |l mmimomnon o e T S

6. (¥ Nameof bushandor wife ... 6. {c) Age of busband or wife if

and that death gecurted on the date and hour s:ated above.

: Durction
AUVE oo years {| Immediate cause of death
7. Birth date of deceased........ November 11,. 1904.....,......‘....-“"... /""Q"%’ﬁw"‘ X Llo
{Moath} (Yeur) ) fA"“, A ags-
8. AGE: Years Montha Days If iess than one day Due to M%?% .i:i S
) VD o
39 3 15 hr. min 07-}*'. o
Due to z _.fi'
9. Binhp!m.....,......__E_....St.a._.llmli__!i PO (sMigsourig i
City, town, or county) tzte or foreign couniry -
10. Usual occupation......o.o.o...o.. Honsework.. .. O:L:lrejlt‘lcond.ltion;.élﬁ Ry Ly Lects 7 """ ﬁ" ----- ;-z"‘ 2 R
. { de pregnancy wilhm 3 monthe d“u‘)/mma, eyt *.n_} -
. ’ A
11. Induetry or busipess PHYSIGAAN
Mzjor findings: _—
B( 12, Name Williem Weiss Of operations......
£ . . d " - - Lo ‘ 4 e hUnderline
=1 13. Binthplace..... - Stl.llo)ujv a’ (‘y-lﬂs‘m-j‘-—j- ;tfic?‘é’;:ﬁ
‘- a, or A tete or (oreign country, Of S ~ »
% (0 vsiden mame RS H&Cnemann 7 Autopsy e st
= ) st Miss mlrl [T : tistically,
g{ 15. Birthplace e — n:“‘I,.;Ou i's (:&. i 22. If death was due to external causes, fill in the following:
16. (@) Informant......MCe William Welss N (@) Accldent; sulcide, o homiclde (specify) -
®) Address........... 5 T19. Kossuth, Ave. ®) Date of occurrence '
17 (@ -Entombment. ___ ) Date thereof....na-l‘ ’lﬂéé (@) Where did injury occur?. e, S T
(Burial, cremation, or removal, Montk) (Day) (Year) | (d) Did injury occur in or about home, on farm in Industrial place. In pnbﬁc place?
(¢) Face: bnmd or crematlon Cak Grove HE.U.S oleum o
18, (a) Slgmm.re of funeral directorCAI‘VIN F FEUTZ FUNE'RAL = DI'EWhue at wnrk?_...___._._......_....(f:i‘.r., l(?)“ gi::;:) ol mjury ......................
o ....4828 Na aﬂ?Bri e. Blvd.. 4—5 ok . P K
23, Signatyre_. ... L e G (M D. or gther).
o REB IR ﬁ -
15 (@) (Dats received local raglstres) 6 {Reghtrar's damatare) diress F.7.00 ST e Gve Date nmd_:?[/%fy

(Licsnsod Embalmoer's Statement on Reverse Side)




w

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on ;‘.he reverse side of this certiﬁcateAwas embalmed by me, or by

-

R(.glstered Apprentice No
working under my personal supervision

Signed... /’ZA/ 6{ %/MJ

Licensed Embalmer No ¢/ f é

P. 0. Address,

the above constitutes grounds for revocation of license.)

If this body is not qn;balmed, fact should hg so stated above ‘

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply wnth

Pl

:‘,”%&AMWV



