MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—045056

o U 0
EPARTMENT OF PIJBI.‘: HEALTH AN: L LB . o o . N 109 STATE FILE NUMBER
L] i dadr i | rimary Registration Dismrlet No. istrar’s No.
DO NOT WRITE ENDED ‘
ON THIS STUB AM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
VS 300 8 a. COUNTY - a. STATEmssouﬁ b. COUNTY admission}
Rev. 4/59 % b c&v UF ounside corporate limits, give TOWNSHIP only} Length of stay in 1b <y Inside Limits
Lt -
' g TOWN St Tenis 8 hours town St, Louis YessE] No [}
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
—_— | HOSPITAL OR ADDRESS
2 l /()73 iNsTITUTioN D Paul Hospital Y NoDd 4120 Clay Avenue Yes [J NoXI
3 3 3 (v}mme OF ns)censeo First Middle Last 4. DéAFYE Menth Day Year
ype or print’
Flmer M, Wels peari  November 12 1962
4 Q 5. SEX 6. COLOR OR RACE 7. Married DL  Never Married [] [8. DATE QF BIRTH | - AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
P / male white Widowed [J Divorced [J 7_16_1895 67 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNITRY
¥ F lng {f, cetiyed) . N
6 4 Wa HEHATLE MEH° (REE1FEEYT’ | McKesson-Robbins,Thc  St.Louis,Missouri | U.S.A.
7 p ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— &
o) Fred Henry Weis Louise C. Imgrund : Clara Weis
8 / @ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
4 {Ygs, no, or unknown)[ {If yes, give war or dates of service} .
9 » fo [ ) Mrs. Clara Weis, 4120 Clay Avenue
o = 18. CAUSE OF DEATH (Enter only one cause periling
10 < Z PART I. DEATH WAS CAUSED BY:
9w = IMMEDIATE CAUSE (4
O =
11 o} O
Z |2 o
12 e g o Conditions, if any, DUE TO (b}
-~ o 5 which gave rise to
212 sbove cause (a),
132 ':E = stating the under-
lying cause last. DUE T0O (¢}
______CZ) -4 FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the ferminal PART 1Il. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
o :
ﬁ E § . , E . ’ [0 Yes I O Ne l O Unknewn
g = 779, -Was AUTOPSY . | 205 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
b3 & PERFORMED? O ] ]
2 v} YES (@ NO OO
- M
N Z 1 20cTIME OF  HouF Meonth, Day, Year
4 sl INJURY am.
» g < - - E p.m.
Z m . -] T20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or aboul bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o KN SWHILE AT WORK [ farm, factor¥, street, oiﬁ:n bldg., ¢
w g1 TNOT WHILE AT won@ £ 2
U o =) 3 _ - » G ey — i Fn — A
5 Q g é 21. | attended the deceasud d / JMand last uﬁzﬁm alive on llquﬁ/ [ ! /‘7
@ o a Death occurred st 5 d m on the date stated above, and to the best of my knowledge, from the causes stated.
W ; = yd | o y) £
g w 8 o 3o EIGNAT ‘ Qm aree of{ title) . ADDRESS
| |5 S )7 - /4
- v S AL - : :
4 23a. BURIALZ CREMATICI 23b. DAfe' 23¢c. NAME OF CEMETERY OR§ TORY . Ty, town, of county)
d [} RE AL {Specify) S
> T Removal Nov 14, St. Johnm! t. Louis Coupty, Missouri
b3 < . FUNERAL DIRECTOR L-ADDRESS 25. DATE RF.EO’ BY LOCAL REG. ﬁﬁEGIST R'S SENATU /7 p
= = Mzath Hemann & Son, Inc., 2.161 E. Fair Av NOV 14 1084 94445 o M1V
TJ!I’I 15 s ?‘f! ‘-\‘-;IllL!‘_!. I3 T
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STATEMENT BY LICENSED EMBALMER

! 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. /W .
Student Signed _7 W

Signature of Student Embalmer
P26 0

*

Licensed Embalmer No

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.

s .




