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FEDERAL SECURITY AGENCY a MISSOURI DIVISION OF HEALTH f 2 /
" RIS 13848 STANDARD CERTIFICATE OF DEATH i rie o
Registration District N&_______._-_._Z-.___. Primary Registration District \oQ?é- Registrar's No. :ﬂ_g&‘{i O
1. PLACE OF DEATH- 2. USUAL RESIDENCE OF DECEASED:
’ . ¢}
(@) County....... t.Louis : ML i _‘61
v (a) State_____ SS0MYT .. (B) C A W
) City or town. JEEfersom . J:La.r_ra.r:ksﬁ Rk . ©) County e
(1f ontside €ity ar towa Linits; write "AURAL" and rema of townahip) (&) City or town g+t., Touis
() Name of hospital or institution: 0 (If outside city or town limits, write “RURAL") A
ey eleram s _Administration Hospital 7 . | sieet No.__ ShS7._Thrush ,
{If not in hospilal or institution, write street number tion) {If rural, give location) [ /
{d) Length of stay: In hospital or institutlon ..., _day L= I
. (Spocify whetber || (¢) Citizen of forelgn country?..... 30 (Yes or No)
In this community 29 Vaaprs
years, months or days} 7 If yes, name country
MEDICAL CERTIFTCATION
3: {a) !’RINT Ei . H
% NAME__ WEISS, ————— || 20. DATE OF DEATH: Month_ AUglSE 2
!gg 3. () I veteran, l 3. (¢) Social Security No. . 1 al é ont! > ;r;day
name war. W=IT 1.].91:1225}462_«...._ year. } hourr, . minute. p-M
ﬂ 21. I hereby certify that I attended the deceased from
E 5. Color or 6, (s} Single, widowed, married, May 19. 19115_. o Lug]lﬁ.t 2. 19,1.[.8
Male €J White. . divorced. Married.. ewh i e
[ || & sex._Made (7 | racel T v «#|| that I1ast saw h_120._ ative on.... t.2, ___.shf;
:‘.‘ 6. (5 Nameof husbandorwife.._..___.___.__. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Puration
ur
~ Mrs. Anna Weliss aﬂﬁ’e.._-za._.._.._...ycnr! Immediate cause of death
S|l 7. Birth date of decensed..... Aprdl 5, 1919 MYELOGENQUS . LEIKEMTA unk
5 {Month) {Day} {Yoar)
R || 5. AGE: Years Months | Days If less than one day Due to ANEMTA {Ink
: L o~
4 el o _........min. i
: 29 3' ?7 = min | ; Y
2 || o Birthplace _._ St LoONia,. Missouri ] . ,
& {Civy, town, or connty) (State or foreign country) =
J 10. Usual occupation....... Sheet metal worker . O‘Ehe‘r conditiona b3 b3 of desihy
2 [ 1. Industry or business - i . PHYSICIAN
2 || a2 . Major indings: -
] E 12. Name. . ... Frank Yeiss : £ Of operations....... NANE....... SN FES. SN S
: t Hlssourl v o lthecaume e
5 E 13. Birthplace S ((‘:t on}lol; znnl. ) {State or foreign country) of none . w}?jm]dd&bth
r it I3 or foxre - -Of autopsy.... . -
: || 10 Maiten mame.... Fotisa Bernzen T TEEED autepsy ‘ : e o
é €9 15. Birthplace St. Louis, Missouri ) = | PR tistically.
: 3 . P T —— ot or fomviem s 22, If death was due to external causes, fill in the following:
: 16. () Inf L—Re ls-'! E]: mﬂH———-————n e {s6) Accident, sulcide, or homicide {specify) no
E (D) Addrm Je: ferson Ba.rracks 5. Mo. () Drate of occurrence =
17, (a) Bur i§1 () Date therdlBs .5, 1948 || (2 Where did tajury occur? TR e o
(Burial, cremation, or removal) (Month) (Day) {(Year) (¢} Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. 0231 VATY Cemetery .
18. (6) Signature of funeral director. BmmSChmE Fun.Home While A - T
dress -W.Flaphssant, St.Loid 9,Mo. )fcf :
&) Ad 7"')'Lﬁ'l’ 'Flb * * 23. Sizmm.re STILWELY (M. D. KA.
19- () ammree-e-i:a \otal resistrar) { T (Rc:m.rf% signature} 4 Address_. VAII. Je:ﬂf -Brks ", .-M.On R 8 -1 13 slg‘nedB /3/118
(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I 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

ol . . rey
et ol s / J,QL,_Q,.
._ . Llcensed Embalmer Noy (é 3 )/9- .

P. O. Address /é M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.) . . . .

* If this body is not embalmed, fact s_hould be so stated above,

working under my personal supervision.

Signed




