5. No.300

v. 10.48

NG BLACK INE—MAKE A PERMANENT RECORD i

WRITE PLAINLY—USING UNFADI

RLEG MAR 29

1952

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

10740

51828 File No.oosivirssarenssssssssnsss rassisit rom
'BIRTH NO. REG, DIST. MO, _al_ PRIMARY REG. DIST. no.]_()_aa_ Kegirtrar's No, 2684
i. PLACE OF DEATH 7 USUAL RESIDENCE (Wher d d lived. Bf institgtion: remidence befo.e
a. COUNTY a. STATE b. COUNTY ad:uimiont.
Missourl
b. CITY (1 outelds corputate limits, write RURAL and ':::.u §T AL\F”GE H?F ¢. CITY (If outalde corporsta imits, wrie RURAL sud civs township}
to p} {is o) .
ToWN St, Louls ToOWN  St, Louis 2,27
d. FHIGSLHH.PE_EO%F (If 204 in hoapital or lastitution. give strast address or losation) d. S’:"T;!’;gs (1 rursl, give loeation) (/7
NERIMkSR  ST. LOUIS STATE HOSPITAL i/ 3™ 5LO0 Arsenal St
— Lf et
S.DNAME %F a. {First) b. (Middle) ¢, {Last) 4. DSF (Month) (Day) (Year)
( Type or Prind) 0S8CAR E. WEISS PEATH M 1952
8. SEX 6. COLOR OR RACE | 7. HIARRIED. PEIJF‘\’IEOECIESRRIED. 8. DATE OF BIRTH v 9.I.AnGE 113 rc)-n ‘: w‘:.u lmn: ; P
: 1ty oni ours | Min,
Male White arried Oct. 1 88 55 | ' I _
10a. USUAL OCCUPATION e kiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (ci1y g state ar Foreipn m,,z 12, CTTIZENOF WHAT
Retirdd - St. Louls, Missouri USA
ltlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Weiss Unknown Mamle e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, 50, or cnknown) | (11 yes, give war or dates of servios) NO.
No - - M elss--
18. CAUSE OF DEATH - MEDICAL CERTIFICATION mﬁgﬂaﬁﬁ'
. I. DISEASE OR CONDITION :
ﬁ:::;“:‘:;"(:;"l':‘(’; DIRECTLY LEADING TO DEATH*,, __ Cerebral hemorrhage /1952
ANTECEDENT CAUSES
*This does ool mean .
the made of dring, uch |  Mortia condtons, | aay, gioog oUETO o _ Jalnutrition due to
|| as Aeart fedture, asthenta,.] rise to the above catnas (&) sating | i . . . .
ede. It means the dia- the underlying cawee lnst. - - . B oo .
cass, Infury, or complica- puETo ) Hypertensive cardio vasuula e 2 m R
Hon whizh cansed desth. | 2. OTHER SIGNIFICANT CONDITIONS o : . !
Cundilions confributing to the death but nol
related to the disease or condition cansing deefh.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ~ P . L N s ’ - | 2. AUTOPSY1
. TION
ves [ wo f]

21b. PLACE OF INJURY (s, In o2 shout

I as .

M0

‘21a. ACCIDENT e 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
HOMICIDE 4 : - S
21a. TIME (Meast) (Day) (Yo Gleen | 2is. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ﬁ
Wity - - =[O R K4 2 X
. - - | Fl Fi LA
2. 1 hereby corify that 1 gtended fho deccased from %. toMare 20 19 52, that 1 lost sow the deceased
. alive on _ _I‘. , 18 , and that death occurred at L2 m., from the causes and on the date siated above,
] . () (Degreecrtitln) ' 2. DATE SIGNED

236, ADDRESS
SL00 Arsenal St. | 3/21/52

Ha. BURIAL, CREMA-

Tl REMOVAL yr
remat!onl

24b, DATE

A /22/52

L S SO

DATE REC'D BY LOCAL

REG.
AR L

R'S SIGNATUR
/ -

el ol o T

r

T4

(Licensed wr's

U:. RAME OF CEMETERY OR CREMAlTORY
Crematory

)*&I a?- rm’n:ucg%' s; slzg'r(l;ll;il- oo a;::‘;ls” B

244, LOCATION (City, town, of county) (Btate)

St. Lonis. Missonrd

Ststernent oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ae...

]

........................................... , Student Embalaer No.

working under my personal supervision.

Student ....................’... ............ Sig;n-r! . A Bersl’ «L
i Student Eabalmer ' -
' oo " Licensed Embalmer Noe, ek

P. O. Address

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

H this body is not embalmed, fact should be 5o, stated above.




