JRI ﬂ!ﬂ%lﬁC?F EIEMH STANDARD CERTIFICATE OF DEATH

:NDED

Registration District No. o ___}" --.Primary Registration District No. ———-Registrar's No. 9345____-
2t

—60-036698

STATE FILE NUMBER

v
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, [f institution: Residence before
. a. COUNTY a. STATE MiSSOHI‘i COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR OR
Towwn ~ St. Louls Town St. Touls Yo § N D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. S‘I'REET {If cu n) Reside on Farm
HOSPITAL OR ¢ P g § mﬂ&dﬁ. B
WSTUMONS§, Louls City Hospital® %0 | 2598 0live St. . Hotel Y O Nof
3. (’:AME OF DE}CEASED First Middle Last 4, Dé\’;FE Month Year
vpe or print
Philip Welss cEAmMSeptemberr 19,1960
5. SEX 6. COLOR OR RACE 7. Married [ Naver Marrl'edm !B DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male White o ' J 10/2’4-/18"6 83
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wo¢ing life, aven if retired)
Hungrv aldy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aldoph Weiss Mattie 2
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Bldg.
{Yes, no, or unknown) | {If yes, give war or dates of service)
l 157-05-2269 Dscar G. Schaefer P.A% Clvil Cts,
— 18. CALISE OF DEATH (Enter only one cause per line for [a}, (bl, and (c) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
g IMMEDIATE CAVSE (o u(..d
¥,
O
a Conditions, if any, DUE TO {
which gave rise to
above cauyis {a),
stating the wul er-] q; 3' L,"q ¢
lying  couse last, DUE TO (¢)
F4 PART i1, HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If docessad was female was
g iseass condition given in PART ) (o} {7 there a8 pregnancy in last 90 days.
5 v Yy | [0 Yes I 0 Ne I P Unknewn
T -t n
| 19. WAS AUTOPSY, T SUICIDE  HOMICIDE 3 J}’ woccu D Pdlr najuge of)iniyeyin P | ar BApIA! b itele J€.)
& PERFORMED? [u] O }f PREEh gy PARE ) or LR "
3 TES D No i, S ‘.{ ..J- v ./ I - t"_ C ._“ ,
& | 2. TIME OF " Hour  Month, Day, Year fU" 4 { o de s L L " ) o
1 IyURY a.m. ( - Ol
g p.m. ! /J o -y 0 f
20d. INJURY OCCURRED 20e. PLACE - N BRY (a.¢f or ab 20f, CITY, TO , OR LOCATION co v STATE
WHILE AT WORK [] factol aut, oﬂ bldg., etc) .
NGT WHILE AT WORK [ n,f /; Ol ot
her .
21, | attended the deceased from do. and last saw ;- slive on
Desth occurred at. /40 oﬂm on the date stated above, and to the best of my knowledge, from the causes stated.
5 '@2._ sJGNATURE Wegree opgtitief i 22b. ADDRESS 22c. DATE SI?D
= Zy /S TJoo CZM P Lt G
i 238, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 (Stare)
&8 REMOVAL (Spucify) [ ™
T ial Memorial Park Cemeter}y No and
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
b
%|Morrell Mortuary 3710 North Grand|Blvd§EP 23 196




13

or by

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

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Signe _ L

Student
Signature of Student Embalmer
Licensed Embaimer No. 2 &92
i P 0. Addres ,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). N L

ff embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




