THE DIVISION OF HEALTH OF MISSOUR

V.S, No.300 ' =
rev. 1040 - FILED FEB 11 1350 STANDARD CERTIFICATE OF DEATH State File N,,3-3.)2
A UL Y ———— VT ALY L2427 rriwsay nee. 0151, w020 6 S Reistrars No T3 ‘
kr/l) , 1. FLACE OF DEATH ! 2, USUAL RESIDENCE (Where deceased lived, If lnstitation: residence u'":l
i a. COUNTY . i STATE b. COUNTY danisalon)
; St. Louis- : “ Missouri co ulg'\-:!f"‘-_
b. C(I)EY (If cutride corpurate Umits, write RURAL .n.dmm o g:rAI?El(WﬂE ﬂ?f;‘ g’g {11 outeide corpocate limits, write RURAL nnd give townahip) * —
TOWN Glendale &5 +Swn Glendale ‘ L-,L aj
g d. FIEIJC)L%PFI&AT_EOOF (Hf pot in hospital or lnstitution, give sireet addrom of loeation) d.gg}% (It rural, ghvs location) ) - )
O INSTITUTION. 108 Elm Ave. 108 Flm Ave. S |
8 = DME R vy b, (Middie) - (ast) COATE Ma) D) (R
- { Twpe or Print) Eula -“°- E. . Weigel-:- DEATH  Feb. - 6 1950
Z 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UXoen ! YEAR | I GuoER 11 s,
g2 } e WIDOWED! DIVORCED (Specify} 6 189 g ieibaan) | bosan| Dars | Houns | ‘bl
3 __Female White Married ~ 7 May 6, 1894 |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF SUSINESS OR IN- | 11. BIRTHPLACE ¢ orelgn
<4 dons during met of working lfe, lvnnllnd:::) - DUSTRY ftate ot covater) 12 CI'EJT'ZEP':"?OFWHAT
B Il_Housewife : - Charlestovm » lowa / .
< llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Qhler . Kate Sell R. Heigel ] ,1,‘\
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFO‘MANT' E
K (¥eu, 215, o7 unknowa} I-mmdnnrudan- of eervion) RO. > S|mAWfSSOWEve Glend
I , ~ No Arthur R. Weigel, ﬁo.
hlq 18. CAUSE OF DEATH £ oR Co MEDICAL CERTIFICATION . lg;ssgvmgm
. | Enter only cnecauseper | I, DISEAS NDITION .
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) .
% || +This doci not thean | ANTECEDENT CAUSES ~ ’ 2 : ) ) Z -
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO AL /’f:-l £ .
: o) || oa heartfatlure, asthenia,. | rise to the above couse (o) stating Y 7 A I B
08 N oate. It means ihe dus- | the underlying cavse st e - R B , - =~
o care, infury, or complica- : DUE 7O {c} e tt C,Q"d'-—‘!- T ety :
o tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS '___'_‘______ - ’ [N '
= Chnditions contributing to the death but nol 3
a _|- related me dktcumﬂcnztdma; mmim? death. M Q ")- t;:‘) I
= 193, DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION’ ‘ 20, AUTOPSY?
z TiON — e L\ 10
= \ YES D NO
o 2la. ACCIDENT (Bpwelly) 21b, PLACECF INJURY (s lnorsbout | 2fe. {CITY,"TOWN, OR TOWNSHIP) . ([COUNTY) | (STATE).
SUICIDE home, farm, fuctoey, street, offios hldg,, eve.) ' : > C . o
z HOMICIDE i ™% - S
@ W ava. TIME (Mouth) (Day) . (Year) (Hoon | 2le, INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR? L TV
=] " ‘./,L X .
l ISURY B S WHILEAT—} NOT WHILE T i
o m._ | WORK AT WORK . #'¢
5|2 1 ey certify that 1 atended the decsied from ~ ;.ﬁj? _LQ 19£0mm I last sa&th_éﬁgmd
o - |l alive on- and that death occurred i 23 . Jrom thg causes-and on the date s{aled abdve.” A
g || Ba SIGN .115 (Dq;mo orjtitle) DRESS ., q.,rfs:enzo
: 76\@-5 X S r0 Ol e Y = ,
E TIONBIIQIER ISVI:RLCREMA 24b, DATE ™ 4c. NAME. OF CEMEI’ERY OR CREMATORY »24d. LOCATION (Oity, town, dr.county) L (5l ?
. .
g Buriel 1) | Feb. 8,.1950}) Velhallh Ceitetery St. Louis County, Mo _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE == FUNERAL DIRE TOR ADDRESS . - .
. REG. - |% uﬁ If e1ster Coioma'f Mortuary. a ‘
27~ P\ | 2

(Licersed et s} Statementfon Side)—> . T -




- |
) t-
B Ca
:‘A'-
. : Dr. Kountz
i e 4500 Olive St.
& i
" L

STATEMENT BY LICENSED EMBALMER
24 T
I hereby cernfy that the body whose name is recorded %p the reverse 51dc of thlS ccrnﬁcate was embalmed by me, or by— ...

i ey Student Embalmer Mo.
; 7 s
. working under my personal supervision ; L

; )

& . .

BUDBNL sonsunsncannsscevasasannseisvonnann
Student fmbalmar . i i ) N
L gh ' v A Tk y Licensed Embalmer No JX,Z/ ’
» ‘ . R
‘Qf - A ’ P g reas_Z 5//5/__.«/ ...................

Note: The above ‘ETUST BE SIGNED BY THE LICENSEWBALMER in lns ‘OW, WRITING. (Failure to compl
the¥above, mnsututagrowlds for revocation of.license.)

is not embalmed, fact should be 59 stated above. g



