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THE DIVISION OF HEALTH OF MISSOURI

3 1950 STANDARD CBERTIFICATE OF Deeﬂnjb 3 State File No
" BIRTH NO. __ REG. DiSY. NO? PRIMARY REG. DIST. WO. . Kegistrar's No. .233.?....-..-...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 lived. 1 fnani T befors
COUNTY - . STA adinission).
a. e ) a STTE"-MiBSOUI‘i b, COUNTY Jiniasion)
b. %TY (11 outeids corpurate Limits, writs RURAL and give g’rAI?ENGTH OF c. f.‘iTY (ifarueide orporse limits, write RURAL and pive townehln)
townghip) {ln this place)
ToWN  St., Louis v oW gt Louis 2268
d. F}‘{(’)’SLPF'FAP'I'.EO%F (21 Dot in bospital or instivution, give street addram of ) d. STREET.. (I rural, ghve loaation) @'
INSTITUTION 1313 N, Market St. 1313 N. Market St.
a.DNEAcME %FD a. (Flest) b. (Mliddle) ¢. (Last) | 4. DATE {Month) (Day) (Year)
{Type or Print) Adasa Be Weisz 9Eam March 9, 1950
[ 5? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | AGE (In years| I 0MOXR | TIAR | F Geden o s,
emale . WIDOWED, DIVORCED (Bpecify) . "laat binbday) | Months , Days | Hours | Mis.
/1. _white single August 16, 1869 80 |
10a. USUAL OCCUPATION {(Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen coyntry} 12, CITIZEN OF WHAT"
done during most of working Life, sven if retired) DUSTRY COUNTRY?
: usekesper St. Louis, Missourt O Uu.S. A,
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Joseph Weilsaz | Mary Baumgartner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S SiGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, xive war or dates of servios} . NOQ..
~ Mr. Ben L. Weisz 1313 N, Market St,

8. CAUSE OF DEATH
. Enter onlyonacanseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDJCAL CERIIFICATION

INTERVAL BETWEEN
QONSET AND DEATH

A-G.M_-CJG_;

lins for (a), (b), and (c)

*Thit does ol mean ANTECEDENT CAUSES

/?A._.

Morbid conditions, if ary, giving DUE TO (b)
rise Lo the abose cause (a) uamw
~the underiping catede last. - R P

DUE TO (c)

the mode of diing, such
a# beart failure, asthenia,

east, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS - .

Condilions contributing to the death but not
related to the diseare or condition causing death.

tion which cauased death,

O A,

19b. MAJOR FINDINGS OF OPERATION

15a. DATE OF OPERA- |
- TION

2. AuTorsvl

TBD NOD

WRITE PLAINLY—USBING UNFADING BLACK INK;MAKE A PERMANENT lFLECORD S~

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.x..inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~A (STATE) ‘
SUICIDE bome, farm, Iaotory, street. offics blds..e10.) . . F o ¥
HOMICIDE : pu /"
21d. TIME (Moath) (Duy} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T i
WHILEAT[—] NOTWHILE
INJURY @ AT WORK . . -
2. I hereby certify that I gitended the deceased from }é& =7 , 19 Jo , lo ﬁ%, 19279, that I last saw the deceased
alive on _ 193 8 and that death occurred a/% m., from the causes’ and on the date slaied above. )

B ATURE M (Degroo or title) | Zb. ADDRESS ' ' Z3c. DATE SIGNED
; ' ’b /7D, & 70 2 )/7;.-’, PNy é‘d A"O
242, BURIAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (({ty, town, of county) _ (State)
TION, REMOVAL (Bpactty)™ " .
“Burisl A\ 3-11-50. Bellefonteine © : SOnTie s
DATE REC'D BY LOCAL | REGIST, AR?N? . 2. FURERAL DIRECTOR'S SIGNATURE ADORESS
(MAR 10 . [/ WZ:/-?/ Mat & F

{Licersed] Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ioeeeee.

...... : Student Embalmer Mo.

working under my personal supervision.

SEUAENt 2unrrennnnnnnnenen Signed 7%1""—""-% IE"JZ\

Student Embalmer

| P. Q. Addres:./ﬁgz..: ...... f{mﬂz{

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

If this body is not embalmed, fact should be o stated above. : ’ . - -




