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10. 48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 14 1955
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LOUIS

SLIZABETH ITARTMAN

- BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. Il iastirution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
MISSOURI
b. CITY It outstd ta Umita, writa RUBAL and gt ¢. LENGTH OF || e €ITY e - o
Ry ot ot o ot e mAL S | © o0 T
TOWN . I8 7 TOWN ST, LOUIS o_™
d. FULL NAME OF (If not ia hospital or institution, give streot address or location) STREET (H rural, glve location) J @
HOSPITAL OR ADDRESS
mstrution  ST. LOUIS CITY HOSPITAL - 2832 North Jefferson
3DNEAChéEE%FD a. {First) b. (Middie) ¢. (Last) 4, DATE {Month) (Day) (Year)
( Type or Print) EDWARD WEINBRECH?T DEATH _MARCH 28, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | F UNDER 0 mms.
DOWED DIVORCED (Bnecito iast birthday} Monthll Days | Hourm | Mia.
_MALE WHITE JAN. 24, 1884 |
102, USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . L 2. CITH
domdmmlwﬁw Lifa..:unlzl :o;r::i) DUSTRY (City and State cr Foreign (.aunter | COUN%E%TOF WHAT
& MISSOURI 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,5. ARMEZD FORCES?

(Yes, no, or unknown) | (I yes, rive war or dates of service)

16. S0CIAL SECURI'Ia’

17. INFORMANT'S S5tIGNATURE OR NAME

HOSPITAL RECORD

ADDRESS

. Enter only nnemusepe.r

18, CAUSE OF DEATH
1-1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c}

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH-(a‘ /écw M,.

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) wating

a heart failure, asthenia, .
aa heart f the underlying couse lest.

ee. It means the dis-. ,
case, infury, or complica- DUE TO ()

L r i

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

0t Chndilions contribuling to the death but not
related to the direase or conditior causing death,

19a. DATE OF OP'IE'IRO?V- 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
+ . ’

| s X 10 0]
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.g..Inarabout | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, furm, {notory. strest, offion bldg.,e10.)

HOMICIDE ‘
21d. TéEE (Mouth) (Dwy) (Year} (Hour) 2le, INJURY QCCLIRRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY . : . | WoRK AT WORK L}J o0

2. T hereby certify that I attended the deceased from _3=17=55

, 19 3-28«55 19

alive _j_lq_me

, and that death occurred at3345 P m

lo , that I last saw the deceased
., Jrom the causes and on the date stated above. /

23a. ST AT (Degree or mlb 23b. ADDRESS _
M‘ﬂ- g 1515 Lafayette Awenus-
ONBII?’ERM%\\!'-AL?gnE:I‘JA; DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION™(GIt%
URJ PRAY-SS| CALY ARY SrLcu//S

[EF REC'D B‘( LO%%L

W}TS SIGNATURE -
i J/ -—'l“ (o

L T Ty

ﬁ_ UNERAL IRECTOR'S ‘SIGNATURE
Dol — 0y €356

nedit _on Hepeos,




‘Y

STATEMENT BY LICENSED EMBALMER

NN
£

¢

I hereby‘ceri:ify that the body whose name is recorded on the reverse side of this certificate was emba
-,

DY Me, OF By ot e

-

. " -
working under my personal supervision..

FTETT: 13 2 R
Signature of Student Embalmer

. P. ©. Address ., A 1 .. ZZ?:.’S-:E

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. =
J¢ this body is not embalmed, fact should_l')e s0 stated above.




