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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

] ALED APR 6- 195 THE DIVISION OF HEALTH OF MISSOUR! 11938

STANDARD CERTIFICATE OF DEATH State File ..
!BIRTH KO.___________________________ REG. DIST. NO. _.3_/__2 PRIMARY REG. DIST. no.,__\(_o?_ Regisivar's No ')I O
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Whers deceased lived, 1If {nstltatlon: residence before
a. COUNTY S.t .L.O\.lf'.s -a. STATE mssouri b. COUNTY adminlon),
b. CITY (1 outelde corpurate limlw, write RURAL and give ¢. LENGTH OF 4 la m within I:Imlh u! -
OR . . o .
vown  St.dJchn's Statigg™ 5Etv tio"=" ’2, Wy St.Louis - IR
d. FU%PPTQALLEO%F O T AV o oetion ..Asggggs (If rural, give location) )'?_xj /
mstirution . Rugh Menox I'lqus ing Home 263} S. 12th St /
3. NAME OF 8. (First) b. (Mdiddle) c. {Last) 4 DATE n . (Da
DECEASED . el )
(Typeor Print) WDL A. Obert DEATH Meren 1&Mo58"
5, SEX 6. COLOR OR RACE | 7. MARI}"I’EE. gz‘yggchésn(glzn. 8. DATE OF BIRTH ) I:Gur;:.. o vea | D‘n: ¥ GNOER M HES.
) . - t on! Hours .
Male Wnite widawed =4 ov 17 1875 B0 ™ |
10a. USUAL OCCUPATION (Qwerladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during et of working e, eves i retired) DUSTRY_] - ¥ aad State or Foreign 0’“"” 0 U
Brewer - Brewery St.Louis Mo. BugR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE B
Louis: Obert. | 70 Kuhs CeCelia Bsuer Dec
IS, WAS fokEASEI)D EVER mﬂu S. ARMED ':‘,’RC,,5§ 16. SOCIAL smuagg 17.INFORMANT' 5 S1GNATURE OR NAME ___ ADDRESS
o, or neWD, o8, give war or datms sorviea .
| st Dont Know Wm.F.8bett Columbus 0 -
18, CAUSE OF DEATH | . . 4.} INTERVAL BETWEEN

' ONSET AND DEATH

! tortn A

_Entm—gn]yongwmm f. DISEASE OR CONDITION
lne for (a), (b), ead (c) DIRECTLY LEADING TO DEATH'(,,)
ANTECEDENT CAUSE.':'.

Dt ivacle Tl Jloni
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b} 16l e WAYLd

*This does not mean

8 heart fallure, asthenda, | rise to tM! abope cause {a) siating =~ &
de. It meons she dis- | e underlying cause lnat. . : lesesriay,
ease, injury, or complica- DUE TO {c) s
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS /va 3 M
- | Conditions eontributing to the death but not - ) :
| _related to the diseare or condition causing death. ,{/ﬁi o DA
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v i 2. AUTOPSY?
TION

] m ves [ wo [B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
!S-IlgﬁiglEDE bome, !arm. fastory. streat. ofios bldg.. a0l

21d. TIME (Month} (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work ABWORK

2. [ here i y-that glignded the.deceased from 5 IK% IQ;Lé that I laat saw the deceased
alive o/ 2, 195 Z, and that death odurred at from the causes and on the date stated above,

Za. SIGNZTURE . 4{244/::’“’"/‘:;;) %:in%r} W\ /@[ﬂ /( 7?'3;

Lo

25a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂdﬂ.OCATION (City, town, or uﬁmty) / ,{Stale)

TN RO @it [ peh 16 1956 New St.Marcus Cem¢ty  St.Louis Count.y’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJMNRE , 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
ERras tz.,&d /?M)n Weick Bros 2201 S. Grand Blvd.

(Livensed ml !Suummt ott Reverse Side)




~STATEMENT BY LICENSED EMBALMER

I hereby certi.f-y that the body whose name is recorded on the reverse side of this certificate was er

by Me, OF DY -.o it ittt triee e e etiteantearenremaeeetanaanan

Licensed Embalmer No./.?-.-i.’.s‘.(.

P. ‘0. Address,; /_A&e.:.‘,

working under my personal supervision..

Student......coveucirmeo i siaaraaasaerraeaann
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

*




