. No, 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bl AUG 9

3
DEPARTMENT OF C CE
Bureav or THE CENSUS

Registration District No.._._._. :. g 1_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

235653
6008

State Fils No.

Registrar's No

1003

1. PLACE OF DEATH;

(a) County.
(b) City or town,

ot. Louis
ovutside city or town lmits, writs “RURAL" aud nams of tawnship)

2. USUAL RESINDENCE OF DECEASED,

(@ St . MisSSQUrL & County.

(If
(5} Name of hospital or institution: St LO'LI is -
CI j o .
4521 Athlone Ave . ‘2/ @ Cly gow (11 outaids city or town Limitr writs “RURAL") T
(If pot in houpital or inatitation, write stroot Rember ar locaticn) . -
(&) Length of stay: In hospital of instituct (d) Strect No 4521 Athlone A ve d
Unknom {Specify whetber (If raral, give bocation)
- h
In this community.—. {¢)_Ii forelgn born, how long in U. §. A.2 72 _Years years.
MEDICAL CERTIFICATION
% FOLL NAME Augu st_F. Weeke PPN ; Tu 16
T 3 @ " 20. DATE OF DEATH: Monlh____.lz.____dﬂﬁ
3. (8) 1f veteran, N TS " N Y year. 1940 hour. 12 55 minute .
name war one - No._ 4 0ONNE
21, I hereby certify that I attended the d
5. Colot or 6. () Single, widowed, martled, | 3 18 S pMe
4. Scx._M.aLl.e____ ne WRitey djvorced..M.ar..r_iue_d i 1 1ast ¥ b_LeAmtulive o « 19 E_a
6. () Name of husband 0f Wif€eoe—— 6. (&) Age of husband or wife if || and that death occurred on the da hot‘ stated above, Daration
Blanche M. Weeke alive........&.i years late causp of death......
1. Blrth date of deceased August 27, 185 YY) Cvvoboary 134
(Month) {Pay) (Yoar)
8. AGE: Vears Months Days If Jegs than one day Due to. w aﬁ&sa_-__\
l , c z‘: :4
87 lo 19 hr. /m{n Due to @.. 2y 1
9. Birthplace Germany ‘ﬁ s I’ ! ‘é\ e &
{City, town, or county) {State or foreizn cottniry} é'f '{
itlo i -
10, Usual occupation_LILSURANce Broker | Owerconditions. i 77
11. Industry or business . . PHYBICIAN
‘;Ef 12, Name.. Henry Weeke _ .. _ / b S A i —
nderline
= 18, Birthiplace Germany o 4 thecause to
[ , oty) {Stats or tweign country) |+ e
E { 14. Malden name.__ O ERGWH 7 Of autopsy, should be
German tistically.
18. Birthplace (City, town, or “{m,) (Btate or loreign enun!nr) 22, If death waa due to external causes, £l In the following:
16. (a) Info . Mrs MI‘S B]_ an Qhe M we eke (a) Accident, suicide, or homicide (specify)
() Address___ 4521 Athlone Ave (8) Date of occusrence
1. @ Burial _ ®) Date thereat. 7/ 18/ 40 (6) Where did fajury oocur? iy tow) (Goontr) o)
Burial, cremation, or remaval) (Month) (Day) (Ym) (d) Did injury occur in or about home, on farm. in inaustrial place, In public place?

(c)P‘laubudalorm St. Peters Cem
18. (o) SlmtmofgfuixulldheEctor Math Hezmann & Son

f place)
White at (?iwﬁenmoflnjury
23, Slsnat D otolher)l“
te ggned ZZJ’;

(Licensad Embaliner's Statement on Reverse Side)



* 4

' the above coustitutes grounds for revocation of license.)

+ . ) b. Id *
+ . N -
‘ STATEMENT BY LICENSED EMBALMER. . . . - -+

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

Registered Apprentice No .o oeeoreeereesceeeemieres renesesees

working under my personal supervision.

S _ . . Licenseéd Embalmer No.... <.
I ' | POAddmédg;-'

-
+

\'otc- The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in hls OWI\ HAVDWRITING (Fa)lure to comply wit!

'R E— - - EEE S

If this ‘body 'is not embalmed, above space should be left blank. | . et L o,
N 0l M .- . . : . P . . . . . .

K - .- A PN Lol s . EL IR P




