THE DIYISION OF HEALTH OF MISSOUR|

Health, 8-—0 4; 1
';Wclfnu STANDARD CER"FICAT! OF DEATH = “u““““STATE F:f—&GM—BE»EW T
wblic o
Service t-[ F N gistration District No, __.._....__‘________..3.1 8|mary Registration District No. .ﬁ__lmB ________ Regis Qa’zs}.{ ...........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residengé before
300 . COUNTY a. STATE Mo b. COUNTY admigsion)
-

V57 CITY (If cutsids corporate limits, give TOWNSHIP only) | tnside Limits <. cger Inside Limits

Town ~ St, Louils Yes [] No[] Town  St. Louis Yes[J Ne[]
' / I zglgé.l_l;lAlliﬂ%gF (If NOT in haspital, give location} | Length of stay in 1b d. SB%EEEES {If outside, give location) Reside on Farm
' Al
h NstiTUTion 4617 Tower Gro¥e Pl. 2/ 7% 4617 Tower Grove Pe( n[]

| | %
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' (Type or print} oF
MARY WEIS ceatTi  Nov, 14 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors $FUNDER | YEAR| IF UNDER 24 HRS.
. . MARRIEDD NEVER MARRIEDm Tzt uinl’:day; Months [ Days Howrs | Min,
i Female /| White woowes(] @) ervorceo(]| b, 2, 1872 8o
1 t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE (City and state of eountry) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working Iife, even if retired) LHQUST
; HOUEEWoTk" ) XX "Home St. Louis, Mo. g | U.S.A.
13a- FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John G. Weis Mary Elizabeth Evley e
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address :
(Yol, unk (I v ot of service) - .
N ven g o e None Ellen Sappington 4617 Tower Grove P

tine for (a), {b), and (c).) INTERVAL BETWEEN

ND DEATH

18, CAl OF DEATH {Enter only one cause
TH WAS CA BY: /.

USE (a)

|700F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T B e

. 2 PART |, OTHER SIGNIFICANT CONDITIONS CONZRIBUTING TO DEATH, but it relatad to tha terminal diasase candition glvan in PART | () 19. WAS AUTOPSY
3 < PERFORMED?
< i £ YES[] MO
. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. (PE RIBE INJURY OCCURRED. (Enger natuget of injury in PART | or PART || of item 18.)
= [T]

El U
] ® 0O 0O J A 19-23 < FE
v Ul Me. TIME OF ,Hour Month, Day, Year -

3 g INJURY g, [0~ 7 3 - g/&‘ g 0’ ﬁ’_/b_‘_-s_
- ‘% p.m.

2
E 20d. INJURY QCCURRED }a PLACE OF INJURY (e.g., inor about home, 208, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE @’ f factory, strest, office bldg., etc.)

& WORK AT WORK ? .

f 21. | aottended the deceased hom . and lost kaw hl nllve on // / ? — S’ﬁ

H Death occurred at AL m on the date stated above; and to the bast of my l:newhdg-, from fhe cauhscdcfod
S 77b. ADDRESS

or title) 22¢. PATE SIGNED

I2a. SIGNATURE egres
2 :;,Z -/Q—P// M. g, o 2729 M £/
! 23o. BURIAL, CREMA1;ION 23b. DATE 2* HAME "OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
R L wcify,
Buriaf " |Nov.17,1958 Calvary Cemetery St. Louis, Mo.

20'RWSIGEATURE ,: 77,0
Vi 7T

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

[T} d Embal

25. DATE RECD. BY LOCAL REG.

NV 145

s Stat

on Reversa Slde)




*

STATEMENT BY LICENSED EMBALMER

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

ISV St 3 10 OO RIPRPUUTTPUUTIOMSRPPRRPPPPRPRI PSRV RSN ' Stmmbalmer NOw reecieiiiirerene
working under my personal supervision. ' ' i ' :

Student TR UUT T OO U U TP U TURUURTRS SUUOURURRRRR
Signature of Student Embalmer

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. _ .

. e -




