w300  FILED FEB. 14 1955 THE DIVISION OF HEALTH OF Mot a9225
.6 STANDARD CERTIFICATE OF DEATH State Fite oo e
‘BIRYTH WO, RES. DIST. mNO. & PRIMARY REG. DIST. m-m\q_ Kagisivar's No 1001
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Loatitution: reskience before
. COUNTY . STATE b. CO adeialon).
/ * * Missouri UNTY i
b. Ccl"{t‘! (2f outside corpurate Llmits, write RURAL and give csr AL‘,'ENGTH OF c. Cg'él (If outalde corporate limits, write RURAL and rive townehip) R
row St.Louis | ommetio)| STAY dashiasiacsll 15N St.Louls i
a F}‘il(l)'sLPfTAAT_EOOF (1f nos in hoapital or institution, give street address or location) d. SI’REE-ZF_‘;'S (! rural, alve location) g
8 INSTITUTION 4442 Gannett /?m 4442 - Gannett
a 3 I;I)“EAC%% S%Fls 8. (First) b. (Mlddie) c. {Lasat) 1 DATE (Month) (Day) (Year)
a (Type or Print) Henry John Weick oiam Feb 2 1955
& 5. SEX d 6, COLOR OR RACE | 7. M%ﬂ%&gfv%&snme& 8. DATE OF BIRTH 9. AGE. (Ia years T Boe ) Ton | @ moa o
.. (Bpecity )} [Montha) Days | B Mg
z Male White Harried 7 March 14 1885 | ‘BY™ | =
g 10s. Ugu.:tnl; OCCUPATLON (G kind of work 10b. KIND OF BUSINESSD%R g‘i I1. BIRTHPLACE (Btate or forelgn scuntry} 12, CITIZEN OF WHAT
D moat ol w retired . - P
E bainter Hoss tate Hospit@i St.Louis Mo o RYNTEY
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John  Weick | Caroline Walsh Minnie(Stein)Weick
= ::5{ WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OF unknown} (Il you, give war or dates of servios) -
3 | "Ro e et | 490-01-6971] Minnie Weick 4442 Gannett
| 18. CAUSE OF DEATH MEDI CERTIFICATION . |gru§:nnv:|.ﬂ gw
i || Enteronlyonscanseper | F. DISEASE OR CONDITION Py M&w
2 |[ itms tor (o), (o, and oy | PVRECTLY LEADING TO DEATH® ) 34-44 ettty o
i «This doet not mean | PNTECEDENT CAUSES @ f’
Q| the mode of duing, such | Adortic condutone, 17 any. gitng DUE TO 0y & FAAAL M M
- wi |} osheartfaidure, asthenia, | rise to ihe above couse (a) stating d o
@ | ete. 1t moans ehe gie- | Fhe underiying couse lost.
o) case, Infury, or complica- DUE TO (c)
= tion tohich couaed death. | 1. OTHER SIGNIFICANT CONDITIONS ' o .-
= Conditions contributing to the death but not
ﬁ related o the disease oy condition eansing death. yd
-~ Iy 19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION . I : | 20. AUTOPBY?
iz TION
= - . YES NO D
w || 212 AcciDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..incrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bide..ev0.) " LIPS Y o s
Z i HOMICIDE o -
g R ~'Z{d.__T<l)1\r§E\ SiMont { D) (Yaar)  (Hou) 21e.5INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
7| s | s - Ly
g 22 I hereby ceﬂzfy that I attended the deceased from d , that I last saw the deceased
'j ,--qlwe gn-_- , 19 , and that death og rred an -57 1fhe causes and on thc date stated above.
e NATURR— ( or tite) | 23b. ADDRESS g zazcy( SIGNED
.. 5.
E 24a/ BURIAL. CREMA- | 24b. DATE 24:. BAME OF CEMETERY OR CREMATbR‘Y 244, LOCATION (Oity, town, or county) -  (State}
(Bpedily)
3 M’ia‘i Feb 5 1955 |New St.Marcus Cemetery St.Louis Mo. ~
" DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Izs_ FUNERAL DI necron‘s S1GNATURE ADDRESS
REG. R
FEB 7 _1g¢x ﬁ éw? E‘nuﬂzm A - | Weick Bros 2201 S. Grand Blvd.
o - (Ticens€d Embalmer’s Statement on 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 by me, of by eomoeee.

il

_______ , Student Eabalmer No.

working under my personal supervision. .
Student .ieeacecesassiisannns tesrsensiinean Signed 2’0, a«é/ @

Student Embalmer

L

Licensed Embalmer No... j9 /7
P. O. Address_& 0-20'644‘7’

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




