” THE DIVISION OF HEALTH OF MISSOURI 108 0 §
. MNo.300O
o2 FILED APR 15 1949  STANDARD CERTIFICATE OF DEATH St Fte ... S CYF
. . Fv\
! 'BIRTH RO, REG. DIST, NO. ____ ™ " "PRIMARY REG. DIST. NO. -{gegutrur.uNa ....................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, 1f institution: residence before
/ 1 a. COUNTY —_— a. STATE \ . b. COUNTY ud inioeion).
// b. CITY (I ontalde corperats limite, write RURAL and glve c. LENGTH OF c. CITY (1t auh!de oorpors ts, write RURAL and dn township} -
townshipt| STAY (lo this place}
TOWN S%. Louis TOWN
FH!Q'SLP#AT_EOOF (11 ot i hospdtal o insdlsution, give sireet addres or :‘?udm:} ASJDRES i1} mnl givo loaatlon) ' / i
INSTITUTION . JETSH HOSPITAL ¥ 21V lCun AEf
3. NAME OF a. {First) b. (Middle) [ (La.st)
AAME OF i - 1 4 DSEE (Month} (Da¥) (Yean
(Tveeor Py EUIAEN1E 35 WEIL oA @l 2 /749
5. SEX : | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeln| ¥ tnoeR 1 YEAR | 7 swogn 0 1ms,
5 WIDOWED, DIVORCED (8petity) | 8 Li st %ﬂ) Monm, Days | Hours | Mis.
__Ega-_-eo.l- 2l ALV sand nresd? 3"“""‘ oA |
10a, USUAL OCCUPATION {Glvetlad of work | 10b. KIND OF BUSINESS OR IN- Y. BIR'IHPLACE {Btats or forelgn country) 12, CITIZEN OF WHAT
donw during most yj working tife, wves if retired) DUSTRY — j . C%TRQ .
_a.d:.mg_. l- FA S » VU - N _ . . -
ils:. FATHER' S NAME —_ 13b. MOTHER'S MAIDEN 14.WAME OF HUSBAND OR WITE
I5. WAS DECEASED EVER IN U, ED FORCES? [ 16. S0QCJ SECURITY
(Yeo. o, or unknown} | (If yus, glve war or dates of sorvice) NO,
ﬁ-__‘ a————

18. CAUSE OF DEATH S CONDIT!
_ Enter only onecause per 1. DISEASE OR CONDITION
Lo for (&), (o), aad 1o | DIRECTLY LEABING TO DEATH® (o)

“This docs not mean | ANTECEDENT CAUSES

mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
beﬂrr[ailure. asthenda, | riseto the above cause (o] stating -~ - .
N X means the dis- the underlying cause lost,

gl o, or compiica- . DUE TO (c)
_'( caused death, | 11. OTHER SIGNIFICANT CONDITIONS

& Conditions contributing to the death bud nod
related to the dizease or condition causing death,

JATE OF OP'IEI%\IG 19b. MAJOR FINDINGS OF OPERATION

‘e o . ) v:sD no £

. IDENT (Bpecify) 215, PLACEQF INJURY (o.x..inozabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, offics bidy.,oned o '
KOMIC!IDE R

2td. TIME {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT.WHILE
WORK AT WORK

2. I hereby certify ihat I attended the deceased from IQ_L lo %_- , that I last saw the deceased
alive on and that death occurred aty . m., froth the causes and o e dale stated above. -

2. "SIGNATURE or titl# | 23b. ADDRESS 2%. DATE SIGNED
/?W é&m __ #60y ' 4% %4

24a. BURIAL, CREMA--| 24b. DATE 24c. mws CF cém'ErERv OR CREMATCRY 24d. LOCATJON (City, town, or county) - (State) /
TIO¥. REMOVAL (Bpeditfy) % _' .

439y g - 5 S
DATE REC'D BY RAR'S SIGNATURE 25. FUMERA RECTOR" S S| GMATURE ADDR, ‘ss
L E& R Q,‘..‘.Te‘_/ - Y 3.)" vwolae l,

APR 3
(I fcensed Embalmer’s Statement on Reverse Side)

4 e

INJURY

WRITE PLAINLY—USING UNFA/']NG< BLACK INE—MAEKE A PERMANENT RECORD




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 —— ez .5

o

e eeasseers st as e nes e e et e eene ey Student Embsimer No. "“J";‘}i‘:
working under my persona! supervision, k

Student ...cevncenan Cesnenescesncnsaarnanan Slmd_%a&nﬁma‘%

Student Embalmer
Licensed Embalmer No. 37 2,

P. O Addresa_%. g...‘..«.a:?__ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with'™

the above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be so stated above.
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Affidavits:'gohtaining erasures will not be accepted; draw one line through error and write above it.

Form V. 5.0 460

The Division of Health of Missouri

JoF6— 7

Instead of

State of Mlgsourl BUREAU OF VITAL STATISTICS State File No.
"oALYor... BY.. LO'} 18 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. 9029
™
On this 28 day of December , 195..‘.4 before me appears .
s‘ Mayer who, upon...___..l.'_!__i__g. cath, states that the original record om
for... Bugenie Well Jeath = April 2-1949 15 in the State of
Missouri, and which was filed at St‘Lou,"Bl MO s ....on Apr' 4, 19%2., should be corrected as follows:
Item No.....O. ... should read.. EUGEN1E Well -
Vinstead of Eugenie M, Weill

Item No....._. et should read.. z
Instead of.

Ttem No.ooo should read
Instead of

Item Nowoooo should read.. .. ... L
Instead of

“em No. . o should read
Instead of...

Item No..o should read ,
Instead of . e [

Item No.oeeeees Should Pead . e e s e een e e
Instead Of e ey e

Item No...oerrerriieeees should read

The above is true to the best of my knowledge, information and beli

(SEAL)

Subscribed and sworn to be

My Commission expires.... ...

p s

-

-

Affiant .2 L Undtk
elatlonshlp
4356 Lindell, 8%, Louis, Mo,
Present Address.
S 195_54....._.

Notary Pubtic.
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