Health,
Welfare

Public
Sarvice

-

300
1-56

Corcner cennot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ITHAE DIYIDIURN VF MCAL 10 UF MiaAJURI

STANDARD CERTIFICATE OF DEATH

FILED JUN 10 1957 p

Ragistration District Moo oo T Primary Registration District Ne. ...

STATE FILE NUMBER

1000

- Ragistrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducessnd lived.

H institution: Residence befors

o couNTY PBuchanan o sTATE Missourl s county Buchan®i™y”
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - 7 Insida Limits
OR OR
town ote Joseph Yol NoD toww ot. Joseph D” =1 Yesh Mom
c. FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b ;
HOSPITAL OR d. STREET {Hf outside, give locmmn) Reside on Form
insTitutTion 710 Powell St. 29 Yrs sopress 710 Powell YesO NoX
3. NAME OF Firgt Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Tvpe o print) Henry , Weltz ceath June 2, 1957
5. SEX 6. COLOR OR RACE 7. mn?(zn X neveR Marriep [ ]| @ DATE OF BIRTH |9. ?ac: rfﬁ?ﬁﬂﬁ)’ ,I: :l::m ID\::R :r!:::u::fn zaﬂ H:.s
Male White wiooweo [ ] owvoreeo (JJ 1LY 17, 1878 78

-1 10a. USUAL OCCUPATION (Gioe kind of work donie

104, KIND OF BUSINESS OR [INDUSTRY
Brewery Co,.

durin(

Ret.,

workmg% ecen lf retired)

11. BIRTHPLACE (City and atato ot country)
St. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

O

13. FATHER'S NAME

Lewls Weltz

14. MOTHER'S MAIDEN NAME

Klelber

15. WAS DECEASED EVER IN U. S. ARMED FORCES? - |16, SOCIAL SECURITY NO.
{Pe2, no, or unknpwn) (If yre, give war or dates of service)

No K49)-09-56 78

7.
Wrs Mary Weitz

INFORMANT

Address

710 Powell St. City

18. CAUSE OF DEATH [Enler only one catide per line [nr (a) (b}, an
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) t"“‘ L

x) )
Taduea

v’

J
Conditions, |jany. OUE TO (b) R'i\t‘f\bSC\q'ﬂ’\\‘- Qﬂ"\\ o ‘QSQ-!)\ L | R!-.AA\

INTERVAL BETWEEN
N &

ONSET AND DEATH
‘D QS ?
\S\a g H

whick gare ris

above catise B)-
stnting the under- . H‘{ 2
= lying  cauae lasl. OUE TO (¢} 2‘ K
[=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) T8, WAS AUTOPSY
- PERFORHMED? _ﬂ-
3 ves 3 no X
E 20a. ACCIDENT™- SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enier nature of injury in Par( I or Part 11 of item 18.}
§ O O O
2* 20c. TIME OF  Hour . Month, Day, Year
oJ]~ INJURY a.m. . LT e
E p.om. A
X | 20d. INJURY OCCURRED 20¢. PLACE OF:fP_f]URY {e. g., in or ahout home, |20f. CITY. TONN, OR LOCATION COUNTY STATE
WHILE AT [ MNoTwHiLE farm, faciory, sireet, office bldg., etc.)
WORK AT WORK
¢ J2l. ] attended the deceased from mﬂ '2- i 7(0 ® = g W J and last saw 'ﬁ‘;aﬁve on _QL)L‘D__.__
Death occurred at A 15 P M' mon the d'aro stared above; and to the best of my knowledge, from the causes stated.

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casvally related.

REMOVAL (Spectftn
Removal

tQ&NAW:; wd% title) () 225. ADDRESS 22c. DATE SIGNED
1
310 N o ot Y Oasg\; b -5 5
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, cuun!w (State)

St - LOUiS 3 MO »

-

D

~
o

June <, /1957

DATE RECD. BY LOCAL REG.

25. ISTRAR'S SIGNATURE
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I STATEMENT BY LICENSED EMBALMER

* . . N -
. - - . . LAV . s -7

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was emt
byme, or by ... P el "..., Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

L R P. O. Address.. St. Josepk
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- to comply with the .abové consfitutes grounds for revocation of license).
If embalmed by 4 STUDENT, he also shall sign in his OWN handwntxng.

If thxs. body 'IS not emhla].med fact should be so stated above. _ .- | -
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T TR




