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

’
DEPARTMENT OF COMMERCE

Fl&aﬁu orév CgNSUS‘m

Registration District Nou...eec o 528

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.__...........

Stale File No..verccvericccmensmserecesenan

Regisirar's No.,.......

..1003

1. PLACE OF DEATH:

(0) County
(d) City or town.

St.Loulis, Mo.
(If cutalds city or town limits, writa “RURAL" and name of township)
(¢} Name of kospital or institution:

City Hospital
i (1f not in bospital or inatitution, writs strest number or locotion)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community
yoars, montks or days)

2. USUAL RESIDENCE OF DECEASED;

e
//7/

{a) State Mlssouri " (&) County.
St.Louis, 7
{¢) Cityortown 7 4. ..
{1t outside city or town limijts, write “llUIIAL"){/ ’
() Street No. 4%54 Saelede
(Ef rural, give location)
{e) Citizen of foreign country? (Yes or No)

If yes, name country,

3. (a) PRINT
FULL

AME. Robert Weil

3. (b)) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ AUE day. RO
yw___lg_éimhomlg.!s_o?_!‘l\immmem, M,

name war. No.
21. I hereby certify that I attended the deceased from
ﬁ} OColor or 6. (a) Single, widowed, married, o to 19
y
4. Sex ale e N1 te g dlvurced.Singl.e......m.. that 1last saw h alive on 19
6. (¥ Name of husband or wife oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
allve L Years
7. Birth date of d a. Qcte 1, 1866
(Month) {Day) {Your)
8. AGE: Years 7ng D’?s Q.\ If less than one day
VQ. Blrthplace MG e ﬂ
. - 3 {City, town, or county) . (State or foreign country)
& Other conditions.
10. Usal cccupation I £ . Deal?r . {Includa preguancy within 3 monthlofd@,‘
11. Industry or b Retired S —— e PHYSICIAN
o . . Major findings: —
g 12. Name MlChael .W'ell MOOII-' ngﬁraﬂnnq
=1 ) ) ’ W : . R e . - Underline
& { 13. Binthplace Gema'ny l}i/ . i ::1}:&3:\:?1
{City, towa, or cou (Stats or foreign coudtry) hoold b
& [ 14. Maiden name..._. 142 gﬁl:e%.. VHeil Of autopsy gh:rgeg.m_
E v / [tistically.
15. Birthplace : a‘ A folloylng: '
= {City, town, or coanty) (State or foreigo country) 22, If death was due to extérnal causes, fll in the folloying:
16. (o} - Informant Stella Weil {s) Accident, sulcide, or homiclde (specify) i
: ®) Addms_4554 Laclede (#) Date of occurrence.
17. (a) Burial (5 Date !h-rpnf 8/26/44 {¢) Where did injury occur? =
(Burial, cremation, or removal) (Month) (Day) (Year) (City or town) County) (State)
Oa.k C {d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation Grove emetery [l
18, (a). Slmture of funeral director... Edlth Er Ambl'uﬁ‘ter ﬁ
0 duida L AR54 Hanc! Stﬁ;\z //)’J 2. : D%rlo:her)
o @ ”‘“"Q'U%A '“"’""f 4 A ) Date_signed :
(Date raceivad Yacal fagiatrar Sq.q /‘/" *(Registrar's siguature} Addr z = > /// .
i {Licensed Embalmer’s Statement on Rev!ne Stde) . F
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STATEMENT BY LICENSED EMBALMER ,
1 hereby -certif_y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby......_... eecveirrenn ..........
........ ok Registered Appfent'ice No
wdrking under my personal supqrvisioh. . : \ . A PR -
, “ . Signed .
\ > - ;
. . C Licensed Embalmer No...........cccorvvvrmmssnsedis inricnsesnnanes ]
. i
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fni‘lure" to comply wit

the ahove consntutes grounds for revocation of license. )
i

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



