Mo, 300
10.48

E_':Eﬂ NOV 13 1959 STANDARD CERTIF

THE DIVISION OF HEALTR O MIDAJIUKI

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No... 36981

ICATE OF DEATH et
Regitivar's No qu‘ 6

1003

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lved, If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Mo,
b. CITY (If cutside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {(If ouwside sorporate limits, write BURAL azd cive township) 0? 9
townahip)| STAY (In this place) 4
Town  St, Louis ToWwN St, Louls
d. F!“.!J!.’-SLPF'I'AAT_EOORF (1f oot in bowpital or Imstitution, glve street addrems or location) d. STDRR‘EET - (I rural, give loeation)
INSTITUTION 5330 Murdoch Ave. /t,zo E5%:530 Murdoch Ave,
% NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yexr)
(Typeor Printy  EDWARD E. WECKLER DEATH  Qct, 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 68, DATE OF BIRTH / 9. AGE (Ia yesrs] 7 rroem 3 iR | & oot b owns
@ WIDOWED, DIVORCED ( ) Inst birtbdey} Honth, Days | Houra | Min.
_Male ' | white | Married Qct, 15,1877 75 I
103. USUAL OCCUPATION (GiWekiodof verk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (civy sad Seata or Forgidy Comstry) 12, CITIZEN OF WHAT
Aalco Laundry Co. St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Weckler Amanda Unknown Paula M, Weckler
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ws,no, or unkoown) | (If yea. sive war or dates of service)
No Paula M. Wec
18, CAUSE OF DEATH ERTIFICATION Imvﬁg%u
| Boter anly onscaumper | 1. DISEASE OR CONDITION W
Jize for (), (b), and {) | DIRECTLY LEADINGTO DEATH(5) 715/-' 307 Zearg
ANTECEDENT CAUSES d/lj— ‘g/
*Thiz dosz not meen
T | e,y o o 0 AT 0 - s 302 fears
a# heard failure, asthenia, ] a coctte (a - - - )
de. Jt meons the dis. | the underiging cause last.
cant, infury, or complica- DUE-TO. () - ht i =
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death bul not
. -| . reigted to the disense or condition cauting death. . .
15a. DATE OF OP_'EI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bowcitr} 21b. PLACEOF INJURY (s.5..in oraboust | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - - . (STATE)
SUICIDE bome, fafm, actory  strest. ofSee bldx., wie) -
HOMICIDE . . :
21d. TIME Moott) (Duy) (Tesr) (Houws | Zle. INJURY OCCURRED | 21t. HOW DID 1INJURY OCCUR? . )
; WHILEAT] ] KOT WHILE C - e ot
lNJURY -8 AT WORK - e . . L/‘/éx

195'1 1o I~ 235 1942 that I last saw the deceased

2. T hereby eer!ifyih&t]atkndedtha deceased from A M.
alive on 5, 19372, and that death oceurred at

5L m., from the causes and on the dale stated above.

23b. ADDRESS 3. DATE SIGNED
Yo3» C/ W rofs f50

T e,uD,eQM; AR

WI_R_E %AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

ey

%. BgEFIHIDA\I'.ALCREIM— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ 249, LOCATION (Olty, wwn,ormty) ' g {Btats)
c’ﬁ’e»mowz Oc,t 28 1952 emete 3t 8- a

DATE REC'D BY LOCAL 25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS
OCT 2 71952 riegshauser 4228 s w .




STATEMENT BY LICENSED EMBALMER

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

e R,

........ . Studont Embalmer No.

vorking under my persona! supervision.

Student suiiiiiiiicncioncasanane srsrrsannan Signed._...> g e
Student Embalmer

Licensed Embalmer No.__.j&zﬁ..___..“...,_..

P. 0. Address

Note: The 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 embaimed, facy should be 50, stated above. Vo o ) SLEE

3 ’ o . -k




