§. Mo.300

V.

v

10.48

N
&\-r

.

.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

. Enter only oneoatise per

line for (a}, (b), and {c)

*This does nol mean
the mode of dying, such
a# heart fallure, asthenda,
etc. It means the dis-
cate, injury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

7

Foins

L OLF <y 1949 THE DIVISION OF HEALTH OF MISSOUR] 3.) 316
# 103287 STANDARD CERTIFICATE OF DEATH State Fite No..
[ 4
! BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. N01 m&_ Registrar's No 78t38
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. Kt mmuuon residdence beford
a. CQUNTY a. STATE b. COUNTY -dsnt-hn!
Missouri
b. CITY (If outslde corpurats limits, write RURAL and give c¢. LENGTH OF €. CITY (U outaide corporate Umits, write RURAL snJd give township)
cownahipt| STAY (in this place’ /
TowN  St. Louis, Missouri TOWN  St. Lou:L 8 /
d. FH&.SLPT_PME QF (It oot in bospltal or i cive streot add or b DRESS mra), sive location)
INSTITUTION  8t, Louis City Hospital 73 K, 3852 Falr'V.LGW 4 ()
3.31{\8&55%% 8. (First) b. (Mtiddle) " c. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Prig)  Caroline Weitzel DEATH _ Sept, 8th,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. N[E‘\"ISECPEISRRIED, 8. DATE OF BIRTH 9. AGE u-::.;.. QT o | YEMR | € oaoeR u i,
R i (Bpecify) ¥ on Days | Hours | Min.
Female /| White 1n,o:f /] Mar, 12, 187h | |
10a. USUAL OCCUPATION (Givokindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign ouunl.rr) 12, CITIZEN OF WHAT]
dona during most of working Life, aven if retired} DUSTRY . . COUNTRY?
Home - St. Louis, Missouri
13a. FATHER'S NAME ) - 13b. HOTHEll!'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Weitzel ICatherine Schullheiss | -~
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S GMATURE OR NAME ADDRESS
(Yes.no. or unkoown) | (If yes, give war or dates of service) NO. . s .
No - - Minnette Barton--13852 Fairview
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL CA ONCEYAL BETW

J Y

ANTECEDENT CAUSES

DUE TO (b)é“'&"-"w‘-““ x / M "j—

/iﬂ(mv%.

Morbid eonditions, if any, giving

v rise to the above couse (o) aating .

the underlying cause last.
. DUE TO (€).. . e

tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

19a. DATE OF OPERA-
TION

related to the disease or condition eausing death.
19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY1?

TESD NDD

2ia. ACCIDENT

2lc. (CITY. TOWN, OR TOWNSHIP)

{Bpwcity) 21b. PLACE OF INJURY (e, kn orabout (COUNTY) o (FTATE)
SUICIDE bome, farm, fastory, atrest. offics bidy., svo.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 ﬁ){
- ' WHILE AT[] -NOT WHILE : .
INJURY WGRK AT WORK .

2. T hereby certify that at!ended the deceased from 9=5=49

, 19

fo_9--/9 18

, that T last saw the deceased

alive on _9-8~49 , and that death oceurred at Mm from the causes and on the date siated above.
2. SIGNATURE % / \(Dagmeor title) | Z3b. ADDRESS 2. DATE SIGNED
[ et \ 1515 Lafavetts ‘Avenua G=f-/0
BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) -  (State)
F N REMOVAL - g
rematlon 9/10/19 Urematory St. .Louis, Missouri

DATE REC'D BY LOCAL

SEP 10 194

Mo.

2 W & DR
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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

Student Embalmer No.

working under my personal supervision.

StUdent caconevenssssnnnnanes evsentsacanes .
Studmt E-balncr

Licensed EmBalmer No

. P. O. Address s3 & <3 _/

Note: The sbove 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.




