FILED VS JUL 24 195§

Registration District No.

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-027029

STATE2. 9
Primary Registration District Noo o e e RglTrar’s Ei Sl

(Y-ﬂg, or unknqwn)l(ll you, glve war or dotes of service}

unknown

I 1. PLACE QF DEATH 2, USUAL RESIDENCE {Whera decoased lived. |f institution: Regj;‘nqn 4 & before
a. COUNIY o STATE a4 cgoupy b COUNTY a /rf.'on)
b. CITY (If outside corporate limirts, give TOWNSHIP only) Inside Limits c. ctleY nsida Limits
R
Toms Stl.Louis Yos i No (] tome  Ste.Louls YosXi Ne[]
c. FgL‘é. NA&\%?F {If NOT in hospital, give location) | Length of stay in 1k d. $TRE (If outside, give tecation) Reside on Farm
HOSPITA ADDRESS
!/ wstivunion 172l Minnesota Ave. ,-\“72,4- Minnesota AVel ve ] (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oor
{Type or print} OF
Marie Qlsen DEATH June 18, 1959
5. SEX Y 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tn yeors JF UNDER ' YEAR]| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] ast Sanll:day; Months | Days | Hours ;\in.
Female /| White .1 woovesK] oworceo[]| May 15,1907 |53 |
105 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT COUNTRY?
vring maost of werking life, even il ratired) INQUSTRY
fretire Restaurant St.Louis, Mlssourl UeSeA.
13o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph H. Weavers Katherine Schleutker Julius B. Olsen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Joseph J. Wevers = 3935 Blaine Ave.

Doctor, coroner, etc. mus? use enly standard nomenclature in item 18. No symptoms will be listed.
All dinecses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse peor ling for {a), {b), and (c}.}

ONSET AND DEATH

LJ‘ZQ&&cA&QJLJﬁangq
taccca

. l INTERVAL BETWEEN

]

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to } N
above couss (o),
tating th der-
iying covss last, /__DUE TO (c) JTRT/ /
PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven in PART | (a) 9. gAS AUFOPSY /
ERFORMED?
YES NO )
20e. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
[ )] O
2c. TIME OF Howr Month, Day, Year
INJURY a.m, -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK n
21. | attended the deceased from and last suwt alive on
__Peath occurred at \%,‘- m on the date stated above; and to the best of my knowledge, from the causes stated.

D

atle) 2

22b. ADDRESS

L300

4

22c. DAJE SIGHNED

23b. DATE

June 22,1959

23c. NAME OF CEMETERY OR CREMATORY
Concordia Cemetery

T —
23d. LOCATION (City, rown, or county)

St.Louis Tity- ,

(Srare

issourl

24. FUNERAL DIRECTOR

ADDRESS

WACKER=-HELDERLE=~363ly Gravois Ave

.25- DAmCIi. ﬁlﬁ_ REG

%clsrrn m

{Licensed Embolmer’s Statement on Reverse Sida}

/70.
SR




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, OF By L i i e e s et en e ss e r e eas , Student Embalmer No. T ...

working under my personal supervision.

SEUGEME ++ i e vereeses et eeesesessnessrenrasseaesees Signed 1/4& / PP S
Signature of Student Embalmer /
Licensed Embalmer No‘aﬁ/??

P. O. Address .«5# 7., F.rssis

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,

-ar

@




