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WRITE PLAINLY—TUSING UNFADING f‘lLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSUURI

STANDARD CERTIFICATE OF DEATH

10366

ﬂLEU APR 11 1955 State File No
g'm'm NO. s REG. DIST. N03_1_8_ PRIMARY REG. DIST. J(m_ Regisivar's No 2923
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adunleslon),
b. CITY (If outelds corputate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . . & In Rexidencs within fimits of
S 84.Louis o) BVt 16y St.Louts R
d. FULL NAME OF (If cos ia bospital or inetisation, give strest address or loostion? [| ¢, STREET (Xt raral, givs location) /_;-7
H R ADDRESS
iNeriTerion. 5201 Igeho Avenue s 5201 Idasho Avenue ~ p))
3. NAME OF 8. (First) - - b. (Middie) c. (Last) - - 4 DATE -~ (Month) (Day) (Yean
DECEASED
5.5EX , .. (}6 COLOR CRRACE.|7. MARRIED, N[EVERCISSR;(IE% 8..DATE OF BIRTH . 5, A?E s rencs] » w08 1 Dnmu ¥ Booe & we,
Male * - White LR S EFICED oo Oct. 2, 1870 WATTE. [ Houn | 2
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (i 0 0s & foreics tonatent -~ | 12, CITIZEN OF WHAT
s of 11, retired »] RY ¥ tate or Foreigs atry,
PEFRSR o ot amaiinded) | 901 f employed. St.Louis, Mo. O gegry

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

Henry J. Weiss

16. SOCIAL SECURITY
NO.

‘| Augusta Kawelgask

14. NAME OF HUSBAND'OR WIFE
| Mrs. Minnie Rau Welss
17. INFORMANT"S SIGNATURE OR NAME

NAME

ADDRESS-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0, or uoknows) | (Lf yun, wive war oz dates of servics)

Mrs. Minnie Weiss, 5201 Idaho Ave.

. Enter only onetause per

18. CAUSE OF DEATH T .
1. DISEASE OR CONDITION

Line for {s), (b}, and {c) DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

rise Lo the abope cause {a) stating
the underlying cause last..

*Thkiz does mot mean
the mode of dying, sich
as heart fallure, asthenia,

MED]CAL;RTIFICAT.ION

INTERVAL BETWEEN
ORSET AND DEATH

-etc. It mezns the dis- : N ' . . .
ease, Infury, or complica- i DUE TO {c} »
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - -
" Conditions contribuding to the death bu nol ,
related to the disease or condition cousing death,
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .

‘ YES E] NO D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, offios bldg.,ena.)

HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK - . 472 9

22, I hereby cert I giiended t ed from 87 , 19\-’ t lo A%L, tym I last saw the deceased

alive on , 19 4" & and that death occrfred af(3 m., fromihe causes and on the dale stated above.

|| 23a. SIGN, {Degree or ti 23b. ADDRESS 2. DATE 51
. Ses
213. BURIA\I'KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. N (Oit; wh, 0t county) / ‘L&h)
(Bpwally)

REMSTAY 7| 4=1=55 St.Trinity Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL

MaR 31 1956

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

BEIDERWIEDEN F.H.INC.,1936

EML”“% mS

e

(Licensed Embaltoet’s Staternent on Reverse Side)

§t.Louia Ave.
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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 embal

s,.\__/ , Student Embalmer No ;

by me, or by ... . st ieii e rraeease e esassassnsaiesasseaasy StUdent Embalmer No......oo0 L0

——

working under my personal supervision,.

Student .. o e iiiie it ciseiiciisaaas
Signsture of Stadent Embalmer

Licensed Embalme Noég\tz
P. O. Addresaé{ ............. |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




