o - B ) i

THE DIVISION OF HEALTH OF MISSOUR] y

S. Mo.300 Y
e | ALEDSEP 9 1950  STANDARD CERTIFICATE OF DEATH 100372 28729
'81RTH NO.__ REG, DIST. NO, AajLBpmumv REG. DIST. NO. Registrar's No 7419
' i1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If inativutl id before
a. COUNTY a. STATE b, COUNTY adinission).
. ) Missourl 9 18
b. CAEY {If outoide corporate limits, write RURAL snd give g‘.T LENGTH DL?F . TF‘{ (11 outaids carporsts limits, writs RURAL acd give township) — ()‘
woship) |l
Town Saint Louis nee ﬁ.f’"’ o / own  Saint Louis
d. F#&P?‘PAP‘I‘.EO%F (If not in boaphal of institation, glve sirect addreus of locatic d.ASJ l?;ffé. (If rural, give loeatlon)
INSTITUTION 426728 Athlone Avenue . 4267a Athlone
3. gg%ng% :gz'; a. (First) b. (Middle) ¢, (Last) 4. DSTE (Montt)  (Dsy) (Yean)
(Typeor Pring)  Alfred H. Weigel DEATH Ang. 28th, 1850
5, SEX 6. COLOR OR RACE [ 7. MIADRD%EB' EF\YEECESRRIED' 8. DATE OF BIRTH &7, :.GE&&'H;;“ T e YEAR | IF UNDER b WIS
., {Bpeci t on Days | Hours | Min.
Male ) | White Never Marriedl) | July 25th, 1867 | . 83 l |
10a. USUAL OCCUPATION (Give kivdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country} 12, CITIZEN OF WHAT
dons during moat of working life, even if retired) DUSTRY & COUNTRY?
Retired-Cooper None Saint louie, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George J. Welgel Catherine Ossenbrink Hone
15. WAS DECkEASE? EVER INdU.S. ARMED FORCES? | 16, SOCIAL SECURII‘T(;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.pg. or unknown (If yeu. wivg yrar or dates of servicel .
o Hone" Unknown Miss Rose Weigel, 4267a Athlone Avemue, 15.
18. CAUSE OF DEATH MEDICAL CERTIFICATEON lg;gg:_m. BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION JNO DEATH
lin for (a), (b}, and (¢ | O'RECTLY LEADING TO DEATH®(g) J_e;‘_e_bml_hemorrhage i 8-27=

*This does mot mean | PNFECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) —nQne
as heort failure, asthenia, | .7is¢ to the abore couse (o) stating . L
ée. It means the dis- the underlying cause last.

tase, injury, or complica- . "DUE TO {(¢)

tion which cauwyed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt ot
redated to the disease or condition causing death.

USING TINFADING B;'I.ACK INK—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ ’ 20. AUTOPSY?
f3 TION ) @
ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.. incrabont | 2Ic; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, larm, tastory, sireet, offlos bide., e%0.)
HOMICIDE .
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE
J, INJURY = | WoRK AT WORK
L';‘ 21 hereby certtfy lhat I atlended the deceased from 8-27-50 19 , to _§._'.'.2_.8;59_ 19, that I last sew t{c deceased
ﬁ . alwe on L, 19, and that death occurred gt TV e m , from the causes and on the date siated above.
E.."" 1GI URE {Degroe or title) 23b ADDRESS - 2. DATE SIGNED
. ﬂ/).wcw.‘ u 1506 St. Louis 8-29-50
_f'_‘_ Ma BURIAL CREMA.- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = - '(State) °
e VALM:) .
N /) - 8/31/50 _Saint Petgr_a_ nggj;grf: -1 Saint Louis Gour Missourl
e/ 25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

DATE Y R'S TU .
%@31 % | g /7 Mﬂlvin F. Feutz, 4828 Fatural Bridge Blvd.

(Licensed Eml}.lmn'l Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, O by

working under my persona! supervision.

S1gnedisescaenas e sasanasrras e saaiaarenana
Student Embalmer

Licensed Embalmer No (—4/ 4 /f’ A
) P. O. Addrm%%/w%

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

If this body is not embalined, fact should be so stated above. -




