No. 100 THE DIVISION OF HEALTH OF MISSOUR! 3 .:._21
1o fos ALED FEB 6 1957  STANDARD CERTIFICATE OF DEATH St Pt i DL
BIRTH NO. REG. DIST. NO, 31 ] PRIMARY REG. DIST. NO._...._L_..5.4 Kegistrar's No......G....
1. PLACE OF DEATH 2 USDAL RESIDENCE (Whers 3 lived. 11 lnsticution: residense before
a. COUNTY g Louis 2. STATE Mg I ‘ 5 b. COUNTY Ste Louisgmioston.
]
b. C|TY ot uuuldl corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY . d.1s Residenca s of
omG layton owastiv)| STAY degpisgigel 1SR\ Richmond eighta Ve
d. FH%P?‘FAT_E OF (It not in hoepital or § ion, give streot add or location) o STREET (U rural, gve location} =
iNsTiTorion Ste Louls Cos Hosp. ADDRESS 1141 Brentwood Blvd.
3. NAME OF 8 (Firsi) b. (Middle) . (Last) | 4 DATE _ (Month) (Day)  (Yea)
{ Type or Print) u"é P Se\/e i nr DEATH :[:‘tn I, /?

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ; | 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDCR | YEAR |  4noem 1 Wms,
P ] w wmowiR. DIVORCED (chﬂyl g9 /25 /1892 " g plrhday) MonSl' %Y Buunl Min.
1o:ongg\lgfl;g?gpiﬂo%iﬁﬁﬁzmﬁ 10 ;:(::e(:l:;;;;:%w ".SBQI-'R:H;‘LQ(:iB(G" and State or Foreign Coustry} 0 12 CITJ%EI:?(}FWHAT
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Weis ) Catherine Nugent Charles A. Sewerin
S SIGNATURE OR NAME

IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECUR}"I'J 17. INED

(Yes. no.or unknown} | (If yes, give war or dates of vervics)

No ———— 198=01-2656
18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter cnly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH(y) Cd,-cnvo A g P ﬂ¢_ S ‘s mech Clademcicng .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DVE TO (b}
a1 heart faflure, asthenda, | rise to the abose cause (o) sating

ele. It means the dis- the underlying cause laat.

case, injury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: Ovnditions eontributing to the death but not

relufed Lo the disense or condition causing death. -
9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY? ¢
/57X | v O o 5N
21a. ACCIDENT (Bpacily) ’ 210, PLACE OF INJURY (es.. dnorabent | 21¢. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE boma, fartm, factory, street, offics bldg..et0.)
. HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | woRrk AT WORK
- ’ —
2. I hereby certzy tha! I auended the deceased from 19.51, lo _QL, 19_5_7, that I last saw the deceased
alive on hand IQﬂ and that death occurred at ., from the causges and on the dale stated above.
23, TURE b. ADDRESS 23¢c. DATE SIGNED

W {Degrea ot mletls

~” afSTBrgaiu.,_mc/ Olyytop Mol I =577
%6 BUERMIOAHI'-A‘L?BREMA; 24b. DATE W WER‘( OR CREMATORY Tl N (Glt'y. town. or 00011“‘) (State}
e D7 | /25257 22

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, UNEHAL DIRECTDI s 8k PORE 8S-

/- 3-57" N det 3. Do instD %éﬂv . /

{Licensed Embal 5 on R Sjde¥

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

e s




I

/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY et ir e sssm o mar e crereteaeia i csatnasanann e P R Studex;t Embalmer No...ceeau....

wt‘)rking under my personal supervision..

Student....ooormn it ciii e anenaaas
Signeture of Student Embalmer

P. O, Address /sisdccrrh /J

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 OWN handwriting.

¥ this hody is not embalmed, fact should be so stated above,




