THE DIVISION OF HEALTH OF MISSOURI 25472

. Mo.300

e , —— STANDARD CERTIFICATE OF DEATH Stte Fie Ho..
B “-ED AUG REG. DIST. NO. Q lo PRIMARY REG. DIST. Qua Rmum:r.lNo .G...!.}..g'!:. even
0 PI.AEE OF DEATH Z USUAL RESIDENCE (Whars deosiasd Lved. If lmiicatlon: e oicss
a. COUNTY ) . & STATE  prs o ooupi b.COUNTY S+ . Touy
4 b, C&};Y (H cuteide corpurate limitw, write numl,ud.-::u g;rAI:(ENGTH pl?F [-% CITY (If outalde corporate limits, write RURAL wn give townshin)
. . to ) (ln this 'y
B Towh  St, Louls = . > = 77TOWN Kirkwood 1,(4 7d
. FULL NAME OF (f not in bospital or Inssftatlon, xive streat address of locatlon) ||  d. STREET (If, raral, give location) ’
HOSP!
iNeritution St. Luke's Hospital “ABORES R, ¥ EX #140 /
3 NAME OF a. (First) b. (Middle) ; c. (Last) i 4 DATE (Mmm (Dar) (Year)
{ Type or Print) Henry Weliss DEATH 7/5/51
B, SEX [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE GF BIRTH 9. AGE (a yeun] v b0 1 0 | 7 e .
. (Bpaciir) Hours | Min
Male White arried / | Nov. 6, 1877 T I
10a, USUAL OCCUPATION (it work | 10b, KIND INESS OR IN- | 11. BIRTHPLACE oralgs sowntry
done during most of warking u(f?:g?!d:h:) Ob. KIND OF BUS DUSTRY (Bnte oz £ ! I?“(:((‘J:I.l;nzm ?F VAT
Retired - Perry Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Welss Unknown . Laura

{(Ywa.no,0runknoewa) | (Il yes, rive war or dates of ssrrice} N
e e 9U4~07-2988 | Lilburn Weiss—o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Kinlawos d’ e TNTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecausoper | I. DISEASE OR CONDITION . :
Lino for (8), (b3, and ¢y | DIRECTLY LEADING TO DEATH® 4 &C . 4@ & cosics Lo
. ANTECEDENT CAUSES ' /
This does not mean p
the mode of duing, such M,:L /% Wf, , /y %

. Morbid conditions, if any, DUE TO (b) ?-.
ab hear foflure, asthenia, | rise to the cbove cause (a) m N /

ete. It means the dis the underlying cause lost. / g{:&
case, injury, or complica- DUE TO (e) tczﬂ b m 4 Jz’ ,9/1- >

tion which cosed degth, | 11, OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but nat
related to the diseare or condition causing death.

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OCPERATION '20. AUTOPSY?
B  fentiZ Jly )wzaﬁ:,
A0 ves [ wo

3. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGN RE N AD R
L PNBEx 1) 0 ACORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(3 29 or , .
2la. ACCIDENT  (opeeity) 2b mgsorlmumrw“ faoraboas 21e. (CITY, TOWN, OR TéwNSHIP) (STATE)
HOMICIDE i
2td. TIME (Ments) (Dar) (Yea) CHoun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY W:l‘lsﬁKAT NA°1T WHILE 2
2. I hereby certify that I auended the deceased from 19, , lo , 18 , that I las/ satw the decmaed
alive on , and !hat death occurred a:’L:S_O_& ., from the causes and on !ha date stated above.
23a. BIGN E optitle) | 23b. ADDRESS . k. IGNED
(Pt ,,%W T8 T e v, Yt YT
nonB URIAL cnzm Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, ar cpénty) (Btate)
BUrL ol ¢ "('/7/51 Sunset Burial Park St. Louis Co., Missourl
DATE RECD BY LOCAL UNERAL DIRECTOR'S uauruu ABDRESS
REG. .
tu-,%n He by 363l Gravois

s Stx on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whogﬁﬁmc is recorded on the reverse side of this certificate was embalmed by me, or by

t
-

. . : -4

i i L Tm— " Student IMEP NOuueseasonnnsessoarasnanenns
working under m{ personal superwé’lon. udent tmbaimer No * see
. Ly
' m W/
[]
Signed, e erenatarnrrren Ceeieenaa. . _— 2729
LAl st“.nt Embalmer Licensed Embalmer No d

P. 0. Address,Me:s-—l' e 3%

A
Note.'sr The"*above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove &mst:tu:a grounds far revocstion of license,)

If thn body is not embalmed, fact should be 50 stated above.




