THE DIVISION OF HEALTH OF MISSOUR!
FFLED DEC 1 1944 STANDAR%% RTIFICATE OF DEATH o sueFi __39357

. Mo, 300
. 10.40

IR e brrr 1 et et et

1"(}“’

BiRTH NO. REG. DIST, w0, _ PRIMARY REG. DIST. wo. - Rmu‘trar:Nn
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. If inwts rexkd bafore
a. COUNTY ] a. STATE MiSBO'llI‘i b. COUNTY adunission).
b. CI‘I"Y {If outnids corpurate limits, write RURAL and give c. LENGTH OF e. CITY (If ourelde corporats limits, write RURAL and give township)
. wowrabip| STAY (in this place) OR /
TOW’N St Louis TOWN St-LQ]!: g : oS
d. FhlésLPIl‘ljg\AMEo%F (I oot in hospital or Inatitution. glve strect sddress or loeation) d.AST[;?REEESrs (1f rura), gve location) é )
INSTITUTION.- 95710 Towa AVea 2 2610 Yowa Avs,
3.':?IEACME OIE 8. (First) b. (Middle) “ e (Lant) 4, DSTE (Month)  (Day) (Year)
(Typeer Print)  Cappline Scheer DEATHNoyember 19, 1849
5. 5EX 6, COLOR OR RACE } 7. xAR%}IE-:B' E;EVEEC&&.;/RQIEE.) 8. DATE OF BIRTH e {9 I‘A.GE [¢4] n)-n n: :::: lbﬂ F PEKR u NS,
pucify’ ' t birthday. 0! Houre | Min.
Male ) | White Marcied Jan.17, 1882 67 |10 |
10a, USUAL OCCUPATION (Cikve kind of wark® 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate of forelgn oountry) 12. CITIZEN OF WHAT
during most of warking lify, pven if retired) DUSTRY S Mo COUNTRY?
oUSEWOT t.Louis, . UsSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Weinig | Rosina Vitt Be
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(84 unknown) | (If ghre dates of service)
o7 skaom=) | (v e o date Bernard Scheer 2610 Iowa Ave,

18, CAUSE OF DEATH MEDICAL CERTIFI} F Ig'l“ERVAI. BETWEEN
| Enter oniy onecewseper | |, DISEASE OR CONDITION ( ;? ANp DEATH
line for {a), (b}, and {(¢) DIRECTLY LEADING TO DEATH'(a) . £ 7”'07"' z“’ cf 7

ANTECEDENT CAUSES
*This docs not mean _/‘; za ;:Eu
the mode of dying, such Mosbid conditlons, If any, gising DUE TO (b) = P /‘-C/—/,sz
. _taeto abore cauze (o) R
o heart failure, esthenic, e i Iagt siating

etc. It means the dis-
ease, injury, or compli _ DUE TG {c)
tion whleh caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ‘2. AUTOPSY?
TION
. . v O wo (4

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (as..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP {COUNTY) A

SUICIDE home, tarm, tastory, strest, offos bidg. et0) -

HOMICIDE .
219. TIME {Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2t1. HOW DID [NJURY OCCUR? | -

F WHILE AT NOT WHILE / ! J
INJURY WORK AT WORK

22, J hereby cegdify tha! I atlended the deceased fram@"', Void " 194’/7 . loM / 7 19_.4_?' that I last saip the deceased
alive on _...___ALZ., 19 , and that death(éccurrcd at w m., from the cauzes cnd on the date stated above.

Za. SIGNATURE ‘ {Degroe or.¢iple) | Z3b. Aoonss Z3c. DATE SIGNEI
: /3'} ;; 7 -Z pits Sl e gg%’ //ﬁf%
- (

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

24. BUR IAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATDW? Clty, tuwn. of county) (Btate)
| .W_ _Rgmnmm_em__summ County, Mo,
s TURE |75, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
H0 21 ﬂ JoJohnH,GébkenSons 2630 Gravois Aye
' T (Licensed Embaimer's Statement oo Reverse 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 ermreee—.

Student Embalmer No.

51 gned ......................................... ucenst Embalmer Nn 4144

P. O. Address 2630 Gravois Ave.

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 pot embalmed, fact should be so stated above.  * - ..




