5. No.300

v, 10.48

A; AN

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

'BIRTH NO.

Tdd MAY 19 1952

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARDﬂg IFICATE OF DEATH

REG.

DIST. NO.

18678

State File No

1. PLACE OF DEATH
a, COUNTY

\

PRIMARY REG. D1ST. m.ma_ Repistrar's No.._....g..l..

2. USUAL RESIDENCE (Where ¢ d lived. 1f & before
a. STATE . b, COUNTY adinkwion).
e Migsouri -

5. CITY I outeids corpurato limits, writs RURAL and give ¢. LENGTH OF . CITY (I ouside sorporaty limits, write BURAL aznd give towmbip)

OR towrabip| STAY (in this place) w L : -
TOWN ot, Louis 135 Years TOWN St. Louis .t - =L 2
FULL NAME QF (If not in hoapital or iastitution, give strect address or location) d. STREET (If raral, dn loat.iun} !

L OR ADDRESS
NNEF T TIoN. St. Louis City Hospitel 3 2110 Waverly ‘Place
3. I;lEAcME oF a. (First) b. (Middie) c. (Last) L"»I’DAI'E (Month) (Day) (Yean)
(Twpe or Prfw GUSTAV Wm WEISSINGER 4. 'DEATH April 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BiRTH s " AGE dayeni v pome + 1ois | v mocn 4 s
. pecity, t birthday, oo Deays | Houra | Min,
Male White arried March 10, 1891 81 1 19 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsizn sountey) 12, CITIZEN OF WHAT
o f working lif it retired) DUSTRY COUNTR
“Qustodian -~ Milwalkee, Wisconsin / 0 .5."

13a. FATHER'S NAME

Williem Weigsinger

13b. MOTHER'S MAIDEN

Martha Ysger

14, NAME OF HUSBAND OR WIFE

Elsie Weissinger

NAME

15. WAS DECEASED EVER IN U.5. ARMED

{Ywa, no, or unknown)

FORCES?

(It yuos, give war of dutes of service)

16. SOCIAL SECUR‘I“TY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

O.
Elsie ?Jeissinger,z‘llo Waverly P1.5t.Louls

line for (a), (b}, and (c)

*This does mot mean
the mode of dging, such
os heart fallure, asthenis,
ae. It meana the dia-
case, Infury, or complica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVE TO (b
rise to the abore cause (a) stating
‘the underlying cause lost. -

No 492 20 9507
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

BUE TO (c)

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS<2 & - -

Cundilions contribuling to the death bul not
related o the disease or condition couting dmﬂ ot G /¢ J P |

M

b -

«wséédo

7 M.CVA/

19. DATE OF OPERA. | 195. MAJOR FINDINGS OF: OPERATION A4 20. AUTO
wo []
21a. ACCIDENT {Bpecify) [ 210 PLACE OF INJURY Goantomreooms ] 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faatory, sireet, ofice bldg.. w0} : . .
HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy WHILE AT NOT WHILE
INJURY = | "woRrk AT WORK

alive on 19

22. I hereby certify that I atiended the deceasc;ig{

, and

thallds

to 19 l that T last saw the deceased

. BURTAL, CREMA-
TION, REMOVAL (Bpecity)

WAYE® “ld5i:

— 18 , )
ecurred anifn., from the causes and on the date slated above.

Z!b.‘ ADDRESS 23¢. DATE SIGNED

(Lot 13505

24d. LOCATION (Oity, town, or county) . _  (Btate)
St. Louis - Missouri

\.‘i:.

FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

cLaughlin Funeral Home, 2301 Lafayette




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 — oo

Student Embaimer Mo.

StUdONt vuuaserroananennaosns Signed ,: ?,/ LT JWD

Student Embalmer P
Licensed Embalmer No 3 3 f ?/

P. O. Addressémwm@f

Note: The above MUST BE SIGNED BY THE LICENSED EMB his OWN WWWG. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body it not embalmed, fact should be so stated above.

working under my personal supervision,




