E Welfare STATE FILE NUMBER

Public”
giurn"_tion' District No. \3 / ‘? Pinjlnry Registration District No-._-__'_\_?:_#_:z ,,,,,, Registmr's No.,_z‘_ﬁé-_---

Service
2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

THE DIVISION OF HEALTH OF MISSOURI
ot \! ? STANDARD CERTIFICATE OF DEATH - IB=024079

. PLACE OF DEATH

. 300 a. COUNTY S-t . Louis e- STATE Mo, b. COUNTY 5§, ngn)
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY I 9\?, g Inside Limits
rowv  Richmond Hts. Yes I No[] o University City Yesid No[]
Cj c. Egls_#nf_vl:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. SB'I?)IIEQEE"S-S {If vutside, give location) Reside on Farm
A
insTiTuTion St . Mary's Hospy 1 Day 1534 Purdue Ave. Yes [ NoBd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OoF
JULIA WEISS DEATH  June 22 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUN i YEAR! IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] 9. AGE (in yaars DER - E)
. Female A& White winowep (X fmvoaceo[‘_'] Oct. 30 3 1876 Igi"hdm " 'hiD Y| e l e
—: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City ond spiita or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDYSFRY
. Hou'Sework' AT Home Laurel, Indiana U.S.A.
= 13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
g Frank Bildner Margaret Deis Late August J. Weiss
8 |$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
3 (Yoo mppmioe| v S o e None Frank Bildner 445%a Arco Ave.

18. CAUSE OF DEATH (Enter only one cause line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ’ ONSE?ND EATH
IMMEDIATE CAUSE (a) ;W otbae e o o~ i‘rv . -
&:ul':vinns, i: any, DUE TO (&) (j‘—\——-‘w 57 %w', ‘%ﬁf
ve risa ta .
qha:. g:‘,.,,... {a), } L M‘M‘AAA«L& a--f\- ZZ: : M .

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying couse last, DUE TO (3]
- = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease conditian glven in PART i (a} 19. WAS AUTOPSY CJ
£ S - PERFORMED?
- i . YES[] NO[]
= & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
E ; 0 O |
¢ O[ 20c. TIMEOF .Hour Meonth, Day, Year
a a INJURY a.m.
‘-;v 3 p.m. !
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:] NOT WHILE D rm, factory, street, office bidg., etc.)
3 WORK AT WORK A A
< 21. 1 ttended the decoosed from—i LE T T/ ,m'M K Reand last saw her alive on Chcar >R, 19 S—B
E Death occurred af ! 1 H 50 P . méﬂ the date stoted chove; and to the best of my kmwlége, from the cavses stated.
L Z20. SIGNATYRE ) 99( e title) 22b. ADDRESS 22 PATE SIGNED
- o~ W N
3 /&ML MDD 37 ro W-qbéfn) 6/1-%5‘5’
2%. BURIAL, CREMATION, | 238 DATE 4 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thun, or county) Wstarer |
REMOXAL ($pecify)
Buriaf™" June 25,1958 National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 250 DATE RECQeBY LOCAL REG, |, 28, STRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway©/2¢/ S § %M Mé 0

[Licensed Embalmer’ # Statement on Rlv.l':l Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Embalmer No.#APC.1.....
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




