A ' THE DIVISION OF HEALTH OF MISSOURI 26593

No.300 q
A ] /F_ILED JUL 23 1957  STANDARD CERTIFICATE OF DEATH SH6t0 il Normrmsmeeomenr oo
(—/!Ja|a“'" [T REG. DisST. wO. iﬂ_ PRIMARY REG. DiIST. m.ﬂ. Kegisirar'a No, !g? 7
1. PLACE OF DEATH _ P / 2 USUAL RESIDENCE (Wbars deceassd lived. If lustitathon: reskebos befos
a. COUNTY - - a. STHTE b, €O Y admision’
S,‘t’- Eouia b / Mo. 'SL. Louis W7 an
b, CITY (I outcide csrpurate Limits, wtite RURAL snd give ¢. LENGTH OF JUITY (I outside corporsts limits, write RURAL and give township! )
j'»’ wowmsbip) | STAY (ln place) OR 0
, TOWN Clayton [0 YeA RS OwnN Clayton
d. FULL NAME OF bempltal or inatisuts ' Adrem of losatlon) || d. ST - ,
! HOSPITAL OR . 1ot pevmial or itaion, eims st - * DoREss el s fostion
INSTITUTION 27 Kidgemoor Drive i Ye
3. g&n&is %r—l': 5. (Fimt) b. (Middle) =" c. (Last) 4 Dg'I;E (Mouth)  (Day)  (Year)
{ T¥pe or Print) HARRY WiLLIAM - WEITZER DEATH 7 1 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| O POER 1 TR | & OWCEA & 1o,
7 . WIDOWED, DIVORCED (Specty) l last Y |Monthe| Duye | Hours | Mia.
maje white married 7 3/20/189L ! '
m:;n USUAL 2&?;’,'::‘:1?: I:’cln:.';aauadwan 10b. KIND OF ausmassncag_r lf:l‘; 1. BIRTHPLACE (010 vad State of Foreigs o) :zégm%r‘}?r WHAT
Executive | Raw Furs London England 4 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham VWeitzer - | unknown _ a (o] ]
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00,0t unkoowa) | (If yes, ghve war oz dates of service} 8 01 6 8 NO. ) . . N
ves st W.H, 498-01-6989 Evelyn Weitzer ° 27 Ridgemoor Dr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEYTWEEN
| Eater anly enecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
lins toz 8), (b), end () | P'RECTLY LEADINGTODEATH'y Acuite pulmonary edema : . . 130 minut

ANTECEDENT CAUSES
*This doer not mean
1he mode of dying, ruck | Aerbld conditions, Umrm DUE TO (1) Jﬂ&Qﬂ.&I’ﬂiﬁ,iL(&.hI‘.D_ni_C_)______ Sev. yrs
s heart failure, asthends, | rise fo the abose couse { .
dde. It meons the dia. | UM ERderiying couse lazt S : . .
¢cand, injury, of comnplica- DUE TO ()
tion which consed desth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION b 63 ¢ i )/V
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g-tnovabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1CIDE home, fartn, Instory, street, offies blds., me) . -
HOMICIDE . :
21d. TIME . tMeask} (Duy) (Year) Hew) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
INSURY ; WHILLAT[™) NOTWHLE
‘ o AT WORK
2.7 hereby ww' atiended the deceased from _La.,_,_ 19 5L 6 Inly 11, 19 52that ] last saw the deceased
alive on '7 52 , 18___, and that death oecurred at’l0 8. m., from the causes and on the date slated above.
s SIGNATURE {Degree or titt) <P 23b. ADDRESS ] e, DATE SIGNED
ow %’I’ ro Al 462 N. Taylor Ave. 7/12/52
2is, BURIAL, CREMA- m. OATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, 0f coxty) (Etate)
" mof"";l"v/l/ ' l Ya:hall Louis Co u
_vIemation. /82 a:nalla - St oui
DATE RECD BY LOCAL | REGISTRARS SIGNATURE | 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
X 6 Lindell B




0CT 6 1952

v wn— ————————. —
A T — e

STATEMENT BY LICENSED EN'IBALMER

[ hereby c'ertify that the ‘bo'dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..

Student Embalmer No.

working under my personal supervision.

Student sesnrasconccnsersenasirsansey arusen
Studmt Embalmr

Licensed Embalmer No. _...44(...3 4

P. Q. Address

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWR.!TING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this bodv_ is not embalmed, fact should be so. stated above.




