S, Mo.S00

v ‘,lol 45

»

WRITE PLAINLY—USING UNFADING BLACE INK——!\thK_E A PERMANENT RECORD

FILED

BIRTH NO.

JUN THE DIVISION OF HEALTH OF MISSOURI
“11350  STANDARD CERTIFICATE OF DEATH Stse File N e T

s bineates Tom

REG. DISY. NO. __3___11”!"‘”“ REG. DIST. m.&&é@. Hegisirar's Na..-.L.Ys..g.....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. If butitution: residedes befors
a. CO\L&NTY St Loui g a. STATE MO b. COUNTY & ol sdmimion).
b. CITY (I oatelds corpurste Limits, writa RURAL snd give §T Lf"fl:'. 'JOF €. Cng (U outslds corporsts limits, write RURAL and give townahin)
. townghip} f aee) R
TOWN  °, Kirkwood .. . UL yrs OGN - Kim:wooa 9;’] j
d. AFULL_NAME OF (1f act ia hossital or Instiution. eive sirest addrem of location) 'd - STREET. /]
INSTITUTION 126 E Woodbipe 126K Woodbine
3, gE?:béﬁs%Fl-: . u?.\(Fi;-n) b. (Mldfﬂe) ¢, {Last) . 4. DSTE _ (Mmm,.. (Day) (Year)
(Typeor Pine) SFlorence H Weibel peATHJune 7,1950
5. SEX | 6! COLOR OR RACE | 7. #FD%“E% EIE\‘;SECIESRRIED') 8. DATE OF BIRTH 9.:.?5 (lnn'-n ¥ Ui lg & NOER 3 kXD,
o : | (Bpacity birthday Monthe Hours | Min,
Temale white marrisd )_|0ct 19, 1892 57 , l
10a. USUAL OCCUPATION A = 10b. KIND OF BUSINESS OR IN- | 11. BJ PLACE orelga country, :
dons during mot of vorlzlu_ll(!?.i:::n;:dr:lg ) OF BU D?ISTRY RTH (Orataor b ! 0 lz-cg{l.r JZE"}?F WHAT
at home- 5t Louis, Mo, . Us
138, FATHER'S NAME LRy 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F Fritz : . Cztherine Mever Harry H Welbel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00,01 unkoown) | (If yes. give war or dates of servics) NO. . . ~ .
no none Harry H Weibel 136 E Woodbine

18. CAUSE OF DEATH ~

*This does not

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

DICAL CERTIFICATION 'INTERVAL BETWEEN

mean | ANTECEDENT CAUSES

Enter only cnecausoper | 1. DISEASE OR CONDITION 5 ONSET AND DEATH
linefor (a), (&), and (-] CIRECTLY LEADING TO DEATH® (5 C.M..,_ % / ;'

of heart failure, asthendo, .| rise to the above cause fa ) stating ..

ee. It means the dis-

the underlying cause laat.
o DUE TO (@)

c

.

care, infirg, of

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contritnuting o the death dut not
related to the diyease or condition couring death.

19a. DATE COF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
W(Ch‘,q,gtam%% mDuoD
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY t--l.lnorthou 21{ {CITY, TOWN, OR TOWNSHIP} N ”TY) . (STATE)
SUICIDE - * - Bome, farm, factory. struet, ofiow bids..eve.)
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED. .| 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE[—

INJURY

WORK AT WORK

¢ deceased from _.Zm, 19 , fo !-’W g Isﬂ that I last saw g dmased

2% and that, dea!h oceurred at _.2._@, . from thd causes and on the date stated o

21 hercby zfy th I attended
alive on _.fZ:L,L
F4

23a. SIGNA

4‘ -//'J 2 Dezru or tilln)

0\ g52, & Pty IZ? Ve

%I BILQ'ERMIA C MA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, .oraw.nttf {BLale)
u 6/10/ St Matthewe Cemeterv | St Louie, Mo.
25. FUNERAL DIRECTON' S BIGNATURE ADDRESS

7027 Gravois

—

iegenhein & Sons




a1

-

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, 0f by oo,

. ‘. St Aesonennsana ssansesno s
working under my persona! supervision, Udent tmbalmer No °e traeee

Signed M %{

St;;;;.t.é;;;.h;;.r“. ..... o Licensed Embalmer No j 7é 7

P. O. Address,&b‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above. constitutes grounds fpr revocation of license.)

H this body is not embalmed, fact should be 5o stated above.

2,

(Falure to comply with




