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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALEDAPR 276 1958 STANDARD CERTIFICATE OF DEATH

.'.Ei DIST. MO. 41.8.?!!&\“ REG. DIST. NO. 1003

B RTH WD .

" State File Nn

- 3486

Regisirar's N

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY
servios) RO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decmsed lived. If Lostitotion: revidenss before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY . aducimton),
b.%EY (If vutside porpurate Umits, write RURAL and give | g_.rLENGm’E‘I; c. Cg;{ ¢ha&hmﬁ.§ :

TOWN St., Louis '.'16' vral Tw St, Louis Yo * 0 4
d. FULL NA:!EOF (If 2ot kn boepital or [nstitaticn. wive sirest sddrms or location} ..'SF[I,R (11 runal, give location) DS Il—a
instiToTion. . 5785 MceFherson A 5785 McPherson P

3. NAME OF a. (First) b. (H.mdle) e. {Last) 4. DATE, (Mmm (DIYJ
DECEASE OF
{Twpe or Préas) THEODORE WEIL peaw APRIL 7, 19 56

5, SEX { 6. COLOR OR RACE | 7. ‘IVI]ARRIED NEVVCEJR MARRIED, T &. DATE oF BiRTH 9. ':GE Clnru;.u r woex 'r:'.‘.: ¢ o o
MALE WHITE Mapp. o 1""3 - —_ |

108? USUAL occy‘;ﬂon (Obeiiosotwerk-| 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE ™ (¢;1; d seste o1 Poreisn Gonseryy F|| 12 STTIZENOF WHAT
| #1 anager Park lot Germany USA
13a. FATHER'S MAME c 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ¥IFE

Marum Well . . Unk ~ —
17. INFORMANT'S SIGMNATURE OR NAME ADDRESS

(Yo, 80, or tmknown) | (If yes, etve war or dates of .. . .
Q 90-22-37624 Anne Wail 5785 Maphersor
18. CAUSE OF DEATH : B MEDICAL CERTIFICATION ' . Im%n m
Enter i, I. DISEASE OR CONDITION ) .
'm,w"?:)"(:‘; md‘:; DIRECTLY LEADING TO DEATH®(y) | C#oéexcq  Cahexia . E; Meos
— . P colon
S r—— ANTECEDENT CAUSES Carcinoma of des c;ndi:g . , ?_
the mode of dying, such | Morbid conditions, qmgmwﬁm("’ /
a1 heart fafluire, asthenta, &‘ fo the abowe
ez, It mesns fhe dha- undertying
eam, Hyjury, o complica- DUE TO (¢)
tion which eoused deth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
Nav. 1956 related to the disease or condition cousing death
19a. DATE or-"opsl%n- 19b. MAJOR FINDINGS OF OPERATION colon 20. AUTOPSY?
PR ol Jaqm.au‘, Frewecn. dl. cotr~ Inoperable tumor of /53 A ys [ w
2ta. ACCIDENT (Bpsctty) 21b. PLACE OF INJURY (sg..noraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE - homs, larm, factory, street, offies bldy.. s}
HOMICIDE .
219. TIME "] {Moctty (Dwp) (Yeme) GHouwn | 2le. INJURY OCCURRED | 2. HOW DID INSURY OCCUR?
WHILEA NOT WHILE
INJURY m. wonxT AT WORK fed h-7-55

alive on

21 hm‘éy cefg_g;;hg I gfjended the deceased from Oeddlow

, 19 , and thai death occurred al

i S T

106 | hat 1 1ast saw the deceased
{he causts and on the date stated above.) =7=56

2. SIGNATURE {Degres or tithe) | Z3b. ADDRESS LS00 Ulive 23%. DATE SIGNED
b B.@ruenfeids. & Gouevefold_ | ﬁ&n-n- Alpo Ve 4502 ], /977
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or county) {Siate)

%_l]l. BURJAL, CREMA.

REMOVAL
%emovaI

4/8/56 Nem’ﬂéﬁnﬁ , C

DATE REC'D Y LOCAL

APR 9 1958>

25. FUNERAL DIRECTOR'S S)CNATURE
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STATEMENT BY LICENSED EMBALMER

i

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate' was emb:s
byme, OF by ..o e S, , Student Embalmer -No...........

working under my personal supervision..

Student .ccoueeo i iiciii s ai e,
. Signature of Student Embalmer

A " Licensed Embgzner No... %

- —

F. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocatnon of licenae). -

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
¥4 this body is not embalmed, fact should be so stated above, . K rt




