MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-029627

EN F PUBLIC HE ¥
DEPARTMENT © ¢ ALTH AND WELF, ) N Nm‘-ﬁ_%/ . y _‘?\ STATE FILE NUMBER
- ati X/ o= e o
DO NOT WRITE AMENDED egistration No. umary egistration District egistrar’s No.
ON THIS 5TUB

1. PLACE-OF. DEATH j 2, UsSUAL RESIDENCE (Where decaased lived. If inatitution: Residence before
. . b. COU i
VS 300 8 s. COUNTY St. Louls a. STATE Missouri NTY St, Loui sdmission)
Rev. 4/5%9 % b, cg;zv (' outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. cOnRv Inside Limits
] Bellefontaine Neighbors |vex w
S TOWN Clayton D.0O:A. TOWN X No O
uf-g’a 2 : < FULL NARE OF (I NOT in hospital, give location) Tnaide Limits d. STREET {IF cutside, give location) Reside on Farm
—_— ITA
2uppf g INsTITUTION St . Louis County Hbspital |ves@ neD 10334 Bellefontaine Road |ved mx
3 3 (thAME OF ns)ceasen Firat Middle Last a. DOAJE Month Day Yoar
ype of print,
Albert J Weiss oear  July 5 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married K1 8. DATE OF BIRTH | 9- AGE (last birthday) ":DUNHDT ‘DVEAR ::UNETR 'i:‘HR
Widowed [J Divorced [] 7.27..1910 51 nths ays ours in.
5 o male white
102. USUAL OCCUPATION (Give kind of work done |ob KIND BUSINES oamousmv 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g Pa%‘ﬂé?” of working life, even if retired} W elSS . St. Louis Missouri U.S A
b 2 e )edby
7 G Q 132, FATHER'S NAME l3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - »
2 MHrko Welss Mathilda Stark never married
8 ! “ 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO, |17, INFORMANT Address
—_—— (Yes, no, or unknown) | {If ves, give war or dates of service) .
9 9990 |u 1o | |Mrs.Chas. H.Zimmermann, #9 Green Acres Rg
’—-——L- % - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and {c}. INTERVAL BETWEEN
10 )5 Z PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
) i ] IMmeDIATE cause o) Carbon monoxide poisoning
n/ o4 2la S
w g L
1229, 3 > |2 ° v aes ) UETO®
g % above c;use d(a).
—_— 1at b -
13 - Iying " couse Taat. DUE TO [¢)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. )f deceased was female was
g disease condition given in PART | (e} there & pregnancy in last 90 days.
4 <
[ o O Yes l O Ne | O Unknown
z =
g E 19. I#QEOARHE%P?SV 20a. ACCﬁENT SUICDIDE HOMI:ilCIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART () of item 18.)
7Y} [l » [
S Ul ves® NODS Carbon monoxide poisoning
z |5 Z( B TIRE OF Hour onih, Day, Year
= 1
x o < g e 7/4/62
" PLACE OF INJURY (s.g., i bout home, g T LOGATION COUNTY STATE
= E 20, ij'f'LREYA?CVCVgﬁ(E% e farm, foctory, srreei(,.ogffiJ: glrd;”o:m)ome Qﬁei& gDn alne . . . .
5o a NOT WHILE AT WORRLX | home Neighbors St, Louis Missouri
5 o E é 21. | sttended the deceased from . o and last saw :::1 alive on
@ ; =) Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[ T7] —
b W 8 3 2. SIGNATURE (Degree or tille) 22b. ADDRESS 22c, DATE SIGNED
S E I 2 7 }ép Coroner Clayton, Missouri 7/10/62
2 Z3a. BURIAL, CREMAL! 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
) a REMOVAL (Speci . .
2 £ Removal uly %7, 1962 Bellefontaine Cemetery St Logia Misgsouri
<« E 1 DIRECTOR ) 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
& 5 | HathHehtann & Son,Inc., 5’5[81 E.Fair &Y ., /7 - 2 ‘i Ardl
~ |

{Licansed Embalmer” /5tahmem an Revuru Slde)



STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my personal supervision. NCT BEMBAIMEB
oo . Math Hermgnn & Son, Inc.,
tudent Signe: 4
Signature of Student Embalmer / !f;%r-

Licensed Embalmer No.

P. O, Address

Mofe: 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 alse shall sign in his OWN handwrmqg

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




