. 10.48

/ THE DIVISION OF HEALTH OF MISSOURI _
ooy FILED AUG 30 198 STANDARD CERTIFICATE OF DEATH e it oo 2D DR B

= v bane rasn

BIRTH KO REG. DIST. NO. __QJ_L PRIMARY REG. DIST. m.% Registrar's No,w... .,f.m.....f{_..

—PLACE OF DEATH - %'59 = 7 2 USUAL RESIDENCE (Widhs dacesssd lved. If fass e,
- adinisdon
2. CONTY g+ Louls ? s STATAM4 g gourl b QQYNTY Louis Coa™ ™

b. CITY (1 cutolde corpurato Umits, write RURAL and eivs ¢. LENGTH OF | . CITY (If butxldy eorporats limits, write RURAL and rive towgabip)

SwRichmond Hights ™| B*HouRs | Rgroiny. Wellaton S25/

. d. FULL NAME OF (1f not in hoapital or Instlmtion give streot addrem or location) / STREET eive Lol
HOSPITAL OR ADDRESS
stiturion St. .Mary's Hospital 620%‘ Etzel “Ave. ’ /
3 E OF a. (First) b (Middle) c. (Last) 4. DATE (Month) (Dasy) (Yean
. DECRASED T OF
(repeor by~ MATILDA WEISSBARTH Tn e Enonh peati  Aug. 20,1951,
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EE‘{SECE'BRR'ED', 8. DATE OF BIRTH 9. AGE":{;;:;;n 7 oo | s ¥ oocx
- . . ” l{ ¥ . on! (] ours
FZmale White Married 2 . Aug. 4,1870 “BY , |
102, USUAL OCCUPATION (Gvekind ot work | 100. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stew or forelen sountzy) 12, CITIZEN OF WHAT
mmol-ll?um..mﬂmind) ° DUSTRY COUNTRY?
ousew Herman. Mo. U.8.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Feudel | ElizabethiiPauch Ernst Welagbarth -
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHOY 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
unknown) | (I #ive war or dutes of servioe) .
s | are= ; Ernst Weissbarth,6205 Etzel Ave.,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
.  Eater only onscsussper | |- DISEASE OR CONDITION \ GNSET AND DEATH
“Yine for (s}, (b), 608 (©) DIRECTLY LEADING TO :,‘EATH‘(a)

o doer oo o | ANTECEDENT CAUSES W ﬂ! P Ly
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) - :,"rq
a8 beard faflure, esthenia, | 7ise to the abore cause (o) sHaling 7 R
de. It means the dia | ¢ underiping catse lost. @#‘/ .
¢ DUE TO (&) : . ,

eate, infurt), or il

PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS "
Cunditions contributing to the death bui not - . . _
related to the diaease or condition caueing death. = — _ —
19a. DATE OF OPERA-' 4|9h MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /L thy - S
RO YES KO D
2ia, ACCIDENT . % (Bpacily) 21b. PLACEOF INJURY (s.z.. laoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) ([COUNTY) {STATE)
SUICIDE .- home, [arm: lactory, street, office hldg., eve.) . .-
HOMICIDE - :
21d. TIME {Moath) (Dar) (Yewr) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY @ | WOoRK AT WORK
2. I hereby cert y that I aitended the deceased from _ﬁi’__ 1951 to _§ - 20 19474, that ] last saw the deceased
alive on , 1980, and that death occurred b_2¢_P_n H.q from !hc causes and on the date stated above.
23a. SIGNA (Degres or title) 23b. 30!355 - I Z%. DATE SIGNED
ué| 5z
=) ou I}H AL F2 Am—: OF CEMETERY 6R CREMATORY ZAd. LOCATION (City, town, or count (5tate)
(Bvull:r .
B Byt .23 1951 | Calvary Cems,. St. Louis, Mo.

7. FUNERAL DIRECTOR § S1GNATURE - .  ADORESS

os. W Clark 1125 H

tement on Reverse Side)

DATE REC'D BY LOCAL
REG

RARS SIGNATURE : !
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P __ STATEMENT BY LICENSED EMBALMER o

I hereby ccrtify'l:hat the body whos_é name is recorded on the reverse side of this certificate was embalmed by me, of by e

,,,,,,,, . Student Embalmer Mo, ”

working under my persona! supervision.

S5tudent c..cseaastsasrcnnensenannn [
Student Embaimer

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated aBove.

L




