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WRITE PLArNLy+qstG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Widv oL 9 "R

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

n-ts. DIST. MO. 31 8 PRIMARY REG. DIST. m1g._.0_3_. Registrar's Na.__,_..21.5..2... .

28283

State File No,

line for (a), (b), and (¢

*This doex not mean ANTECEDENT CAUSES

the mode of dyfing, such
aa hegrt fallure, asthenis,
ae. It means the di-
cate, injury, or complica-

tAe underltring cause lost

DIRECTLY LEADING TO DEATH®

Morbid eonditions, {f tmy gizing DUE
rse ta the abose caude u) sdating

BIRTH NO.
e T TR T T e SHOMITOT T VO e sl s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ILnstitution: residence befors
a, COUNTY a. STATE b. COUNTY adinkwion).
‘ . . sourd
b. CITY (f outsids corpurats limits, writs RURAL and give c. LENGTH OF [ ¢ CITY 4. Is Basidence within Mrmite of
R S townahip){ STAY (In this place} OR ll:rlg = town?
Town . St. Louls Life TOWN  St, Louig fimm
d. FULL NAME OF (If aot in b I or institation, give street add orl STREET (1! rural, give location) 0
HOSPITAL OR * ADDRESS Log ’J
INSTITUTION.  4+2672 Athlone Avenue LD 2672 Athlone Avenue
3, NAME - OF - 8. (First b. (Middle) . (Last)
DECEASED & (First) M 4 DATE  (Month) ug; (Year)
{ Typeor PHNJ\ Rosa — Veizel DEATH _ Aug, 1 1955
5. SEX 3],6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,e 8, DATE OF BIRTH 9. AGE (In years| & thomm 1 YEAR | o ONDER u s,
“x WIDOﬁED DIVORCED (59.41.3, last birthday) quthll Days | Hours | Mia
Female .. White ever Marr May 28,1875 80 yrs__ '
10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " X o 12. CITIZEN
done during mowt of working Life, aven it nd::) b DUSTRY (Civy end State or Foreigs Comatry) D COUNTRY?FWHAT
Housework Own Home St, Louis, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Jacob Weigel Catherine Osgenbrink | oceco oo )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, o unkaown) | (If yes, cive war or dates of sarvice) NO.
No None Mrs.Ida Unhrland, b26'2a Athlone Ave. 1 5
18, CAUSE OF DEATH ’ L C RTIFICATIO
| Enter only snecauseper | 1. DISEASE OR CONDITION o gl A _f“
(a)

jmuc

tion which coused death,

a@d—-ﬁa-u-
MW

1l. OTHER SIGNIFICANT CONDITIONS

« Conditions contributing to the death but not
related to the disezas or condition cousing death,

19a. DATE OF OP_II;:E,Aﬁ 19b. MAJOR FINDINGS OF OFERAT‘I_ON . 2. AUTOPSY?
“7 Z 00 ves L] wo (]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g.boarabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, strest, ofice bldg.,ez0.)
HOMICIDE . LI
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
. WHILE AT NOT WHILE
INJURY " - - WORK AT WORK

alive on

2l hereby certify that 1 auended the deceased from
, and thal death occurred

, 18 , that I last saw the deceased

Mﬁn fram the causes and on }he dale slated above.

.éaflezw}?i { ﬁ\ : @ ortit-lbz I,asb %_o 22 { .

' ? DATE SIGNED

DATE REC'D BY LOCAL | REGISFRARS SIGNATU

AUG 161956

Zis. BURTAL. CREMA- ["AdB DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Bute)
TlﬁN. REM%"&L (Bpecity) 8 1
Emov Aug, 1841955 | 54.Peter's Cemetery St.Louis County Missmird

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

CALVIN F.FEUTZ, 4828 N’A'T"L BRIDGE, 15

(Licensed Embalmer’s Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or By .................................................................................. , Student Embalmer No.............

working under my personal supervision..

T L SOOI " Signed, f%@/ﬁ ......... et S

ngnlt.ure of Student Embalmer
Licensed Embalmer No... 9//5

w - P. O. Addres%ﬂéﬁ%

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

If embalmed by a STUDENT, he also shall sign in his CWN handwrttlng

_¥¢ this body is not embalmed, fact should be so stated above.




