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HLED OCT 15 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34283

Statr File No..oan.

PRIMARY REG. DIST. NO._‘I_OD.Bqu‘umr’JNn 9 5 .

H0a. USUAL OCCUPATION (Givs kind of work:
done during most of working life. even if retired)

Superintendent

10b. KIND OF BUSINESS OR IN-
DUSTRY
Union Biscuit Co.

BIRTH NG. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence befor
a. COUNTY a. STATE b. COUNTY ad.uieion
Missourl s
b. CITY (It outalds corpuorate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outaide corporate Hmits, write RURAL and give township)
OR townabip) | STAY (In this place) 6’
TOwN St. Louis 3 days TOWN St. Louis
d. FULL NAME OF (If not ia hospital or institution, give street address or looation) d. STREET (If raral, give loestion)
HOSPITAL i ADDRESS
INSTITUTION. _ §t+ Johns Hospital g 4719 Fosguth Ave.
3. gz%ﬁs%% a. (First) b. (Middie) c. (Last) a. Dé}-g (Mcoth) (Day) (Yean)
(Twpeor Py WILLIAM - - WEISS DEATH Sept. 28, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  cvoER 1 TEAR | O CNDEX M urs,
o WIDOWED, DIVORCED (Specify) last birthday) uuath-’ Daya Hwn' Min
| _White Qet. 19, 1886, 66

1. BIRTHPLACE (Vt.ity and Stats or Poreiga Country) 12, CUITIZERE"OFWHA'J

Ste Ilouis, Mo. ) 11U A

132. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

1%. WAS DECEASED EVER IN U.S. ARMED FORCES?

16.
(Yeu.n0, or unknown) | (If yes, xive war or dates of sarvice) l

SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

re. Marie Edna Weiss, 4719 Kossuth Ave.

alive on

19

Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsnsoper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Lins for (), (b), and (¢ | CVRECTLY LEADING TO DEATH® (4) { WPF M,—»—Aﬂo‘g
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b}
03 heart fellure, asthenia, | rise to the above cause ra
de. It mecas the dip- | P8 vAderiying cause laxt.
eane, Infury, or complica- BUE TO (e}
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS }
" Conditions contributing to the death but nod \M AL /Aé
related to the discase or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
. ves (] wo[X
21a. ACCIDENT (Hpecily} 21b. PLACE OF INJURY (e.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, [setory, riress, offics bldg e |- - . .
HOMICIDE : )
2a. 'mr_gs (Mosth) (Day) (Yead) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. H‘leA‘l‘ HO'I'I‘HM
INJURY = AT woRK || . "{ 'oLO '
2. I hereby certify that I altended the deceased from 19&2 to 19&1 that I last saw the deceasea

%8 , and that death oﬁrred at 93454 . 454, 21408+ m., from Lhe causes and on the date stated above.

“j'égéz.

. 0 {Dregree or title)

8c. DATE SIGNED

22753

ab. ADDRESS

17 0.5 Gslbe Rt

Ly

(£t DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, or county) (Stats)
10/1/53 Cak Grove Maugoleun St. Louis County, Mo.
DATE REC'D BY I#. REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S]1GNATURE ADDRESS
SEP2 9 1998~ w lalvin F.Feutz, 4828 Ratural Bridge Blvd.

on Re

Side)




STATEMENT BY LICENSED EMBALMER

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

......................................................... ., Studont Embaimar No.
working under my personal supervision, - . .
Student .............."E.';'f-............. Signed. Q ﬂ-'ﬁr\_/ : W
Student almer
' : : , Licensed Embalmet No. Y/ Xé

P. O Addms_‘% _E'ZH*M 77

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmpl;
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




