. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 15 1391

18733

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST., ND, PRIMARY REG. DIST. NO. Registrar's No. ........:?..é%.()._.
1. PLACE OF DEATH 2, USUAL"RESIDENCE (Where decessed lived. If institution: residsnce before
a. COUNTY a. STATE, B bf’.COUNTY adiniselon),
M aoned -
b. CITY (1 sutside corpurste limits, write RURAL and give g‘rAL‘FNmGTwI;{. OF c. CIT"{ (I outskde corporats imits, write RURAL and giva townehip)
townsbip) { place)
Town St. Louis, Missouri ™™™ i oWN_ S, Louis R/G ?
d. Fl‘-lJOLIS-P?'I&Ahl{..E OF (I not in hospital or Institution, give streot sddress or losstion) -ASDTDRRE& (If rama!, gve loeation)
INstiuTion St. Louls City Hospital #1 _ S. Grand Bvd, - ¢ ¢
SE?IE%%ES%IB a. (First) b. {Mlddle) c. (Last) | 4. DS.[I.:E (Month) (Day} (Year
{ Twpe or Print) MARY WEYRICK pearti  JUNE 7 4951
5. SEX / 6. COLOR OR RACE | 7. VPO}ARRIEB BIEVEgCNElSRRIED 8. DATE OF BIRTH 1. I.:GE {In n;n l: :‘:'l 1 YEAR | o UNDER M KES
{Bpecify) t birthday H Mig,
pemals/ [hite RS 2 | Mapeh 12, 1879 B 5| B8 | ™|
10a. USUAL OCCUPATION (Ows kind of werk | 10b, KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btate or forsign eountry) 12, CITIZEN OF WHAT
done during most of working Lile, aven if retired} DUSTRY m COUNTRY?
Bousawark Durande, . Y.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tatrick Weleh Ann Doyle Louls

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, B0, or usknown) | {11 you, rlve war or dates of service) NO

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

' [8ister Henry 3400 S, Grand Blvd,

INLY-—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORDQ

WRITLE PLA
NN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | I DISEASE OR CONDITION - -y ONSET AND DEATH
line for {8}, (1), and (¢) PIRECTLY LEADING TO DEATH (a
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if enp, p{ping DUE TO (b)
a8 heart failure, asthenia, | rise to the above caute (o} stating
cte. It means the dis- the undertying cause lost. .
tare, injtiry, or compli _ DUE TO {€)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condilion equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION
7 ves [ RO D
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY te.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, fartn, fagloty, street, offics bldy., et0.) .
HOMICIDE '
21d. TIME (Menth) (Dar) (Your) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? JM
WHILEAT[—] NOT WHILE 4L
INJURY WORK AT WORK
B 7
2. I hereby certi) ify that T attended the deceased from _5=16=51 _ 19 ,tob="1=8Y 19 that I last saio the deceased
alive on -7=-51 18 , and that death occurred at 12230 rﬂ\ from the causes and on the daie stated above.
T, SIGNATURE - (Degreo or title) | 23b. ADDRESS | 23¢. DATE SIGNED
. m} , =0/ 1515 Lafayette Avenue 6-7+51
%E.NBIIZ.{EIHSJHLCREMA- 24b, DATE U 24c., NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
' {Bpeclty) - R - . g
6/9/51 __ §7,.Peterg Paul Cemstory St. Louis .

W iy ¥Ry

ADDRESS

75 FUNERAL OIRECTOR' 5 5"”“"&530 Gravols Ave
[ ]

John H, Gebken Sons

(Licensed Embalmer’s Statement on Reverse Side)

P p——




STATEMENT BY LICENSED EMBALMER

_
I hereby certify thliagﬁhe body whose namme is recorded on the reverse side of this certificate was embalmed by me, or by mmiioman.ec.

...... *{ £ R . Student Embalimer No.
Y
working under my persona! supervision. \
Student ....u.- reeemsiranerannensiiianedy Slgned.
Student Embalmer .
Bl L Licensed Embalmer_ Nn i
P. O. Address 2630 Gravois Ave,

Note:~ The above MUST BE SIGNED*BY 11%5 LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.

AP .

» . . -




