THE DIVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH S — gﬁﬁzﬁ .......................
HLED JUL 3 1 195? egistration District No. ... 31.8.. ..Primary Registration D.le03 ........................ Registrar 5674.7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare duceased lived. If institution: Resid e.'b-l.u-
. COUNTY a. STATE b. COUNTY /:dm“wn)
° Misgouri
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
oR . _ OR .
tomn St.Louis Yogly WoO town St.louis Yo MNoD
c. Egis-#l"::ll_‘%g': (tf NOT inhospital, givelocation)|Length of stay in Ih‘1 {1 autside, give location) Reside an Famm
wstTuTion _City Hospital DDA 223 zADB%ESSl5I+3B. S.Jefferson YosO NoH
3. NAMEK OF Firat Middie Loat 4. DATE Monih Day Yeor
DECEASKED QF
(Type o1 print) Christ Wein oEATH Fuly 19 1957
5. SEX 6. COLOR OFt RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR HIF UNDER 24 HRS,
[d e . | tast birehday) P Daor T e ot
Male White wisowep [ ovorcen [f Sep 18 1892 ) I
10a. USUAL OCCUPATION (Gise kind ojwork done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) -&2312, CITIZEN OF WHAT COUNTRY?
durin, mnat of working life, toen if retired}
atchman erninal Railroad St.Louis Mo USa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Wein Caroline Bauman
15. WAS DECEASED EVER IN V. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, na, or unkngun) (If yes, give war or dates of service) Wife
Yasg Ww 1 BQ'_bb:Le Wein 1543a S;Jaffers n

.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Entler only one cauge per for (a}, (b), and (c).] INTERVAL SETWEEN
PART I, DEATH WAS CAUSED BY: rd ‘ A ‘ ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) ot "MQ‘LE

Conditiona, if any, DUE TO ()
whick gace risg to
above cause (a)

Mating the under- .
z Iying cause lost. DUE TO (¢) 1/
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBRITING TO DEATH BUT NOT RELATED TG THE TEAMINAL DISEASE CORDITION GIVEN IN PART I{a) 15. %ﬁ;‘%gﬁ'
= 7
3 6‘92.0 J no (3
"'—: 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part [ or Part H of item 18.}
§ O O O .
# 20¢. TIME OF Hour Month, Day, Year -
b INJURY  a. m. - .
B p.m, 3
W
Z | 204. INJURY OGCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ohout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘| WHILE AT [ NOT WHILE ©  farm, factory, street, office bidg., etc.)
WORK AT WORK -
21. I attended the d d fram , to and last saw :;’1 alive on

,Dcifﬁ-}:cunad at ___Mm on the date stated above; and to the beat of my knowladge, from the causes stated.

(,ZZa sucn(wnt-—__ f% j 225, A?ﬁ _(z o O \@M Cc‘_ . -77-5

MUl LTV, 0Tk, TIRUST V39 WY TUNLATT NHRONLIUTUTE T8 TeNT 10 TN 3npgTams wid) e 1is1ed. AljJr

diseases in Part | must’be casually related. Coroner connot cortify to a death due to notural couses.

23G~BURIAL, cnzumon. 23. DATE ~ 2. N;:?&mmnv‘ow‘(a MATORY 23d. LOCATION (Citp, {oun, or county) (W (
. REMOVAL {Specifp) Ao .
Removaf July 22 §7 .7 tiona - 1. e 7 '
24. FUNERAL DIRECTOR ADDRESS &~ . nmsci_ ﬁr II..OC?I_. REG.
E.J.Schnur 3125 Lafayette 5

{Licensed Embalmer's Statement on Reverse Side) L m
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. Lu:ensed Embalmer No‘g 7

Ce e _ | '. S P.O Addresa-.?.’/e&g‘?y

+ . - . -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting..

o If this body is not.embalmed, fact should be-;_s_ro‘.ig‘tggq‘d&abové. S Y Tewr-maT
. S foler WD TEET el




