THE DIVISSON OF HEALTH OF MISSOURI

No.300 ) N L
v | ALEDNQY 131950 ~ STANDARD CERTIFICATE OF DEATHIOOB sate Fie Mo .2 OIBG
v . " BIRTH ND. REG. DIST. NO, __3_1_8?R4NMY REG. DIST. NO. ==~ Repistrar's No. ..,.iD.QZS
1. PLACE OF DEATH - i USUAL RESIDENCE (Where & d lived. 1 i it before
! : a. COUNTY ’ b. COUNTY ailubealon’,

51
| v5™"  Missouri
e. LENGTH OF || c. CITY (If suwide sorporse~ limits, write RURAL sad rive township) 0?/ 3

fllawmal S ST L0/ S

}'- =~ b. CITY If cutcide corpurata Limtte, wtite RURAL and give
TowN St,louis

1]

g FHLL N'PME OF (If oot in beeplial or lastitation, give sirect address oz loastion) d. 5T [;tégs : (1f rursl, give loeatlon)
. INSTITUTION St, . T.ouis State Hospital 00 Arsenal Street -
3 NAME O'E A E‘ ]fmm) b.(Middle) c. (Last) | 4 DATE (Month) (Day) (Year)
(Tnwarlnu orence Weissenfluh DEATH October 29 1952 .
\ I 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | &. DATE OF BIRTH - AGE u yean| v owoen s mas |7 wexn 1o .
: Iy {Bpseify birthday] Bours | Mis.
Female White o ceq £X May 30,1896 54 I I
102, USUAL OCCUPATION (ke Mod o nock 10b. KIND o; :.u/smr.ss OR_IN- | 11. BIRTHPLACE G5ty ot Seate o Forsh Conery) 12, t:gc:*n:zsuor WHAT
None |-  poneE St.Llouis, Missouri ' S-A-
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Wejssenflul | Dora Weber | Harry Linbe i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' § 51 GNATU E OR N ADDRESS
‘8. DO, OF Ugkhown} you, war o dates of service) )
5 | ANeNE DoRaTHY HoswA 9‘35 k INGSHIGHWAY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
.|} Bnter only cnecaussper §.1. DISEASE OR CONDITION _ Urem; - ONSET AND DEATH
\ine for (a), (b), and () | PRECTLY LEADING TO DEATH® ¢5) mia : . |1 week

ANTECEDENT CAUSES :
“This does not metn C 3 A
(e s o b, o | Mot coniins e, gt DUE TO &) arcinoma of wvulva w. metastage _yrs.flus

mﬂothu:bnnmm{a . . e
o# heart failure, asthenda, | {hs undertying cotse lat. . .

¢te. It means the dhs-
case, tajury, o complica- DUE TO &)
Hon which canred death. | 11. OTHER SIGNIFICANT CONDITIONS - Supravaginal husterectomy 2_49

Conditions contributing to the death but ol
related to the disease o condition cauring deatt, C2. right vulva-removal all organs

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

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION  -double colostomy 4-51 - ] 20. AUTOPSY?
ves X1 wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e lnorsbost | 2ic. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE lowcan, tarm, fastory . strest. ofien hids eee) i .
HOMICIDE . : '
4. Ta#i ' i{Menth} (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
ISURY - | LT et . 176X
22. I hereby certify that I allended the deceased from _July ., 1950, 10 Octoher 291852, that T last saw the deceared
| alive on _Ochiober 2919.52 and that'death occurred ai 3230 pm., from the causes and on the date slated abose.
Ha 91 A RE Degros of title) | 23b, ADDRESS T, DATE SIGNED
0 %’7 weree. ZeD | 5100 arsensl Strest 10-30-52
u- BURIAL CREMA- | 24ty DAT 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town. or connty) (State)
) r
vt ot SuNSEF ROR/ALlI ST. x-aumr' 73
'S SIGNATU . - TURERJL DIRECTOR'§ 8|
CT 31 1958 | _ %—m—w .

W ( s Statemment oo 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 byme, ot by

..... . Student Embalaer No.

working under my personal supervision,

Studont.........:.. ..... cerenatsesnriraaas Signed. / L éz«

Student Imbalmer

Licensed Exbatmer No. 7%, / 7
' P. 0. Ad ....*.I;Z‘”_.___.M_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ilthnbodyulnotemba!med.factdmuldbemmdubov&




