No. 2
11-10.39
-17-39

I X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration Distriet No._7.._._.9.__._.__L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N0~—1-0-O—3—-

16515
State Fils No
Registrar's Na*..igg.,l_

1. PLACE OF DEATH:
{a) County.

St. Louis

(b) City et town
{¢) Name of hospital or institution:

3740 Shreve Ave

{If outaside city or town Lmits, write “RURAL" and name of townakip)

3

(If oot in bospital or inatitotion, write street number or location)

{d) Length of stay: In hospital or institution

In this community.

{Specify whether

“(c} City or town

2. USUAL RESIDENCE OF DECEASED:
arsate Missouri @ County
St, Louis

(If outside city or town iimit: write "numu.") 7

3730 _Shreve Ave

(If rursl, give location}

{d) Street No

years, months or days) (£} If foreign born, how longin U. 5. A.? years.
MEDICAL CERTIFICATION
3. PRINT
s ame_Vincent A. Wieda .. M)mm. Ma 13
o o - 20. DATE OF DEATH: Month V4 ol day
. veteran, . (¢) Social Security -
s e x494-09-735¢  » ot e B0t B
21 1 hereby certify that 1 attended the decenged from —
1 B Colorgr | 1 g & (@ Singi. witowed. mariea | - “A=-20D 10800 513 140,
4. Sex Male race, te divorced. Mar_:l:_'__G_Q that I jast saw Ii-ln__.. alive on 5=12 .. . 19_‘1‘.0. :
6. (¥) Name of husband orwife. ... 6. (¢) Ageof huaband or wife if and that death occurred on the date and hour stated above. Duration
Et hel Scanlon W],_Bd a],ve__‘ F Imnaed.[at: cause of dm[h . .
el sameseiea € () g ; :
4. Birth date of deceased Fe 187 o . o ,.H..Mn
(Menth) (Dn) (Year)
8. AGE; Yearg Months Days If legs than one day Due to :
63 | 8 | 21 %
[ : | — min. . o
7 Duye to. = M 2 ;::' P
0. Blhptice_ SUe Louis Missouri A WA T
(Ciglwtn. or eounty) {State or foraign country} 51 3 0 i = ‘. w =
I“a n Othi ditions. . ] LA
10. Usua! occupation es ? (In:lrugggmmm within 3 tontte °Hﬁ)' ! ;;-; i
11, Industry or business. . N ' PHYSICIAN
8 { 12. Name_ Unknown . j} Molor findings: ,ﬂ VT —
E 18. Birthplace Un]m‘own ' eﬁlf tﬁg‘g’gg
. : p - L ) . =1
g 14. Maiden name. (mm“) - g IH Ofautopsy g EEﬂox:gg lf:e
)l kn owm Atistically,
S{“' Birthplace U 22 I d d crnal chuses, &1t [n the following:
= (City, town, ar cotty (Btats or foreign country) B eath was due to ext caunes, n the following:

Marion Weida

16. {a) Informant

() Address

3740 Shreve Ave

(s) Accident, suicide, or homidde {epecify)
() Date of occurrence

17. (a) Buri al (0} Date thereof... %2 5&5& (c) Where did injury ? {City or town) {Couaty) {State)
{Burial, cremation, or removal) (Month) (Day) (Ysar) || (4) Did injury occur in or about home, oo faros, 1o Industrial place, in public place?
(6) Place: bustit or cremation_ 2 21VATY Cemetery i
18. (o) Signature of funers director S0 L 00t ~ Carroll While at Al Y e urr
® 4600 Natural Bridge Ave -
) {M. D or other),
1. @ (Date received bocal registras)

{Licensed Embalmar’s Statement on Reverse Sida)
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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, or by e

Registered Apprentice No.

r S llh....

working under my personal supervision,

-

- Licensed Embalmer No.-_—?r:._g 2 9\5

ro P. O. Address

Notc: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) e

-~ P

) “If this body is not embalmed, above space should be left biank.__ .- )



