L - THE DIVISION OF HEALTH OF MISSOURI

. -Ng. 300 ﬁh
30 FILED MAY 23 194§ STANDARD CERTIFICATE OF DEATH g, s it JCOF
BIRTH KO. Rec. 01sT. Wo. _ 317  primary res. DisT. w3063 Rmi.ﬂmr'.rNin '995 ‘
3 é 1. PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Wars decossed lived. 1f § rdanos Lafocs
. COUNTY . . STATE ad
7 . St Louis * Missouri b COUNTY.. 5%, Loui 7
} b. CITY (I onteide corpurate Lmits, writs RURAL snd give ¢. LENGTH OF €, CITY (If cutside cotporate limits, write RURAL and give townsbin) ’ -
OR C . townahip)| STAY (in this place) “
3 = TOWN 1ayton ToWN  Affton (Lakewood )
- d. FHIGSLP?AMEO%F (1f oot is hoepital or i jon, glve streat address or locatd d.ASDTEI;!EEI'SS (IF rursl, give location) : e
e INSTITUTION 5t Louls County Hos ital 5307 Willard ya
Q -
B NAMEOE T . (FiEn) b, (Middle) e (Last) TDATE  (Mawd) (D) (Yea)
o { Twpe or Prl‘nu Clara Weeland oEATH  L=16 =1949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S. AGE da ymn! v oo | pﬂ Py
ED (Bpecily) . blrthday! Houts | Min
female / white Wadow ~J)- Feb 5 1866 £3 | |
Q 108, USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forslgn eountry} 12. CITIZEN OF WHAT
ﬁ dona daring most of werking lifs, svea if retired) DUSTRY . COUNTRY?
) housewife - Germany ‘6"‘
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknowm 4 Unknowm . rv_Weeland .
it ({75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Y, 5o, or anknown) i {If yau, give war or dates of sorvice) NO.
P no ‘ St Louls County Hospital Records
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
12 || Enteronly onecsmeper | 1. DISEASE OR CONDITION OMSET AND DEATH
% il lne for (), (b), and (o) | D'RECTLYLEADINGTODEATH') __ Intestinal chstruction 10 days
i « T2 docs mot mean | ANTECEDENT CAUSES .
O it 1he mode of dring, such | Adordia conditions, if any, gising DUE TO (b) incarcerated femoral hernia rt
L F 3 o9 heart failure, asthenda, | Tise to the obooe cause (a) stating . .
-4} de. It memms the dis. | N6 ¥Rderiying cavae last.
o caxe, injurs, or complica- - DUE TO (c) . .
5 || ton obich canaed death. | 1. OTHER SIGNIFICANT CONDITIONS 5' ) @ 4
Comdit ributing to the : '
5 , e b e oot oo arteriosclerosis " | unknown
fx || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ \ 2. L. auToesy?
= - TTION
= : i xu K] NO D
o || 2o AcciDENT {Bpactiy) 215 PLACEOF INJURY {es.. faorabow | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Inrms, fastary. strest, offics bidy. .m0l )
] HOMICIDE .
g 214. TIME (Mcath) (Day) (Tea) (Houn | 2le..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT MOT WHILE
J‘ INJURY WORK AT WORK
E 2. T hereby certify that I attended the deceased from h=10 1L to _4=16 1949 that I last saw the decensed
= alive on _ =16, 19,1.;3 and tja} death occurred ath 230 A m., from the causes and on the date staled above.
E 2. SIGNATU Q(Degneor 1tle) | 23b. ADDRESS | 23c. DATE SIGNED
; E" M (Ja)ls ijﬂ
_BURIAL, 246, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ' " (Btale
U PURIAL, R 2e. (City, town, or county) (8tate)
B [ bagedal — 14/22/49 |  Resureectlon Cem - ISt Lonis CA Mo, _
DATE D LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S 31 &AT’U RE ADDRESS
m RES. | Thurid V Lininger M D msa J L Ziegenheins ~ Sons 7027 Gravois

Wiceaoed Ebolon’s Seviart on Reverme 800




o
STATEMENT BY LICENSED EMBALB&ER
I hereby certify that the body whose name is recorded on the reverse side of this c'crtiﬁcatef was embalmed by me, ot by .|

e ereaaseereeabeeesanteean fesnnt saseheeeamnee . et s r e s rremn seanines s Student Embalmer No.

working under my personal supervision.

SEUdBAL veverenesaassouansrasnsanarnarsnens Signed J/?e-né ‘9 0’#“""‘9

Student Embalner
.- -~ Licenscd Embalmer No 224 (

’ ~P 0. Address_'ﬂ &f"z&r&;\” }:b*ﬂ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (leure to comply witH
the above constitutes grounds for revocation of license.) -

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




