R THE DIVISION OF HEALTH OF MISSOUR! 10712

No. 300
oes ST ANDARD CERTIFICATE OF DEATH State File Moo 8
' purTH ﬂkED APR 2 105£ REG. DIST. MO. Lﬁz PRIMARY REG. DIST. NO. s.ﬂd. Registrar's No ”‘7
=T PLACE OF DEATH 2 USUAL RESIDENCE (Where dectesed lived. If lostitution: residence bufore
' 2. COUNTY St Louis County. 8. STATE ys caouri b, couu‘r:/‘-./ omi-:on:.
b, CITY (If cateide corpurate limits, write RURAL and wive | ¢. LENGTH OF || «¢. CITY lf S5 et in Hoaits of
OR _ . STAY OR acity o
TownPine Lawn  (20) tomnabie) LY &‘E';";.“S"‘ réwn Pine Lawn . / 5 oo owet
d. FULL NAME OF {If not in hospital or instiwution, gire street -.ddran or loeation) « STREET {1 rarsl, give Iooatlonl
HOSPITAL ADDRESS
INSHITOTION 3902 Council Grove 3902 Council Grove
3.';15%!\&55%% e. (First) b. (Mlddle) ¢ (Last) ’ a. DS;E (Month)  (Day) (Year)
{Type or Print) JOHN A, WEISS oeaTH March 24 1954
5. SEX 6. COLOR OR RACE { 7. MARR!EB gls\ysgcrgsams 8. DATE OF BIRTH 9. AGE (o yern) v vwen \ yian | v weoen 4w
(Bpe ont Days | Hours | Min.
Male White "V oned January 17 1869 | 85 | |
w:;,‘.’ﬁﬂﬁ; Sf.ff,’:_ﬁfﬁ hvekiodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢.0 11y Staee or Foreige m,,,,,f 12, CITIZEN OF WHAT
Mechanic Self Employed Germany O.h,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Weiss | Gottlobina Funk | Laura May Welss
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Yes, runknown} | {If yes, war or dates of sarvice) NO, .
Yo one None Mrs. Laura Meyer- 3902 Council Grove (P.L.)
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. Enter only onecsuseper | I. DISEASE, OR CONDITION \ . ONSET AND TH
lne for (a), {b), and (0) DIRECTLY LEADING TO DEATH® (5 Q"' M_‘ l}-—(—(,L it A 2 :E g

*This does not tmean ANTECEDENT CAUSES c/ bz . /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} aneth % e &’b MU'U"‘ ‘L-\«. %44,
ar heart fallure, asthenia, | Tise fo the abooe conse (o) mm - 7]
ce. It means the dis- | the underlying cause last. .. . . } . b__
eare, injury, or complica- DUE TO (c) O\q/-tqw QL B - - yf 3 .

Hon which caused death, | 1. OTHER SIGNIFICANT _CONDITIONS, A .. e . - i mme e e =
’ Cunditions contributing éo the death but not

- related to the discase or condition causing death.
19a. DATE OF OP_FI%}N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

NG UNFADING BLACK INE—MAKE *A PERMANENT RECORD

. - 72 o ' ves L] no Iﬁ
. 212 ACCIDENT ~ (Speeityy | 210, PLACEOF INJURY ag..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE .l ' howu tarm, fastory. stroat. oﬁubld.: 80.) . . .
= HOMICIDE -
- g 219. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
SR, OF . WHILEAT NOT WHILE
| INJURY © . . WORK ATWORK
g, iy Mok - -
K .E* 2. I"hereby certify that I attended the deceased from 4 NN 19;:.._ lo , 19.'!_7, that I last saw the deceased
ﬁ alive on , and that death occurred 52__45_2; m., from the causes and on the daie staled above.
23a. SIGNATURE (Degree or title) 23b. ADDR‘BS 23, DATE SIGNED
3 I /C..,/1 TR e ¢ Mewnd 38N
E 24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, cr county) {State)
§ Burial March 27 195 Hew Bethlehen Cemetery | St. Louis County, Missour
DATE o) LOC.béL R RAR'S SIGNATUBES 75. FUNERAL DIRECTOR'S S| GMATURE ADDRES$S
A Yr - I/ Beidervieden F.H.Inc. 1936 St. Louis Ave.

Ticensed Embafihetd Statement on Reverse Side) G . Louyy iSS6VRI
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Me, OF BY .. iororrier e T TR R ey T T—Student

working under my persconal supervision..

Student ...t—=——TT ...

Signature of Student Enbalmer

P. O. Acldreu/ﬁ.‘?.éﬂﬂﬂ
Note: The above MUST BE SIGNED BY THE LI(;ENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




