5. Neo. 300

v. 10.43

0

WRITE PLAINLY--USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

ALED FEB 14 195
lnurru m._/_% RES. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERgICATE OF DEATH

PRIMARY REG. DIST. MNO.

State File No... ‘3‘:!.4 8
1003......._ 0845_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

(Yo, oo, of yoknown) | (I yes, give war or dates of service)

. COUNTY . STATE : N b. adinisglon).
2 : Missouri ™" -
b. CITY (I outeide corpurate Hmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give township) .
O townghip) | STAY (in this place)] OR ?
TOWN St. Louis : TOWN St, Louis 225 .3
d. FULL NAME OF (If not in hoapital or isatitqtion, give streot address or location) d. STREET {Tf rural, give locution)
HOSPITAL OR N . ADDRESS ;ﬁ
INSTITUTION  Tncarnate Word Hosnitall D 6823-A Hancock ,
SSIEAC'EES%% a. (First)} b.‘ {Middle) <. (L?Bt) 4. DSTE (Month)  (Day) (Year)
(Tyoeor i) Maude - Weisel pEATH 1 26 52
5. SEX / 6. COLOR OR RACE | 7. M%%R\'qlrlég %F‘YEECPESRRIED, 8. DATE OF BIRTH B.Iffsh&z;;u l:o:d;-:“ ID.ﬁ IF (NDER I M3,
. " (Bpecify) : oars | Mip.
Female '| white ] 122652 - [™ 5] 36
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
done during mast of working lifs, even if retired) DUSTRY - COUNTRY?
. : : St. Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME Of HUSBAND OR WIFE
Henry E, Weisel,Jr. Mary A, Richardson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

> Mrs. H.E.,Weisel,Jr. 6823-A Hancock

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecausper | | DISEASE OR CONDITION . ONSET AHD DEATH
Jizo for (8), (b), and (c) | PIRECTLY LEADING TO DEATH® (5 BB S .

" eThir does mot mean ANTECEDENT CAUSES —— q

tAe mode of dying, ruch | Morbid conditions, if any, giring DUE TO. 7 27 M

as hearifafluse, asthenda, | rise fo the above cause (o) stating - - . - ) :

ee. It means the dig- | A underlying cause lost.

case, infurt, o compli .DUETO (&) .- - B

tion which coused deazh, | 1. OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death but not -
. related fo the disease or condition cousing death. -
19a. DATE OF OPERA- | 1906, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [1 w0 []

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (as..fnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) . (STATE)

. SUICIDE . Mn.lum.hm:.w.oﬂnﬂd;..m.)

v HOMICIDE _

21d. TIME - . (Month) (Day) “(Year) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o o WHILE AT{—] NOT WHILE
IRJURY - WORK AT WORK 7 7 y - "; -

2. T hereby certify that I attended the deceased from L= =G

195°2,to _£=2€ 1952 thai I last saw the deceased
#2 m., from the causes and on the date stated above. -

alive on LL&._, 193 ¥, and that death occurred at
’ (Degroe or title)

22, SIGN_!:ATUI.RE /% W

Z3b. ADDRESS 23:. DATE SIGNED

.3')-??/1@7”4&6 e | /1m2P52

Ua, BURIA‘,.. CREMA- | 24b. DATE

Y *y” Fan 29,1952

24c. NAME OF CEMETERY OR CREMATQRY *
Calvary Cemetery

244, LOCATION (Oity, town, of county) (Btate)
'St. Louis, Mo. :

JAN 2 § 15>

DATE RECD BY LOCAL ISTRAR'S SIG] ATURf - f )#

2. FUNERAL DIRECTOR'S BIGRATURE ADDRESS

220) So. Grand Blvd,

Welck Bros.

Ym Embalmer's Statement on Reverse Side)




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, or by

Student Embalaer No.

working under my pérsonal supervision.

Student ceveevana tedrestaennsraranaanne veen Signed............. L.
Student Embalmer,

+ . Licensed Embalmer No.

: P. 0. Address WL
Note: -'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so ngted above. ¢ -

- - . I

.__. R . -




