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N. B.—Every itemn of information should be carefully supplied. AGE should be stated EXAC

CAUSE OF DEATH in p

k

-

TLY. PHYSICIANS should stata

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¢

i

DEPARTMENT,— OF COMMERCE
URHAU OF TER CENSUS “
LS -t I"

Registration Distriet No.lg_l__

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

. 239553
Registrar's No_gsgg_

1, PLACE OF DEATH:

(a) County.
(b) City or town

S5aint Jouls, Missouri.

{1 sotside city or tawniimits, write “FIURAL" and name of township)
{¢} Name of hospital or Institutjon:

2009 California aAve.
(If not in hospital gr fnstitution, write street number or Jocation)
(d} Length of etay: In hospital or institution

2

{Spacily whether

Inthis community.

2. USUAL RESBIDENCE OF DECEASED:

Missouri.

(a) State () County.

Saint Louis,
{If outside clty or town Hmits, writs “"RURAL""}

2009 California Ave.

([f roral, give lacation)

25

(e} City or town

(d) Street No

yoars, months or deys) (e) Ifforeign born, howlongin U. 8. A2 — 7
- MEDICAL CERTIFICATION
. fo PEINT John H. Wei At B2 ‘
FU N . BZ«
- L2 NAME o S 20. DATE OF DEATH: Month_ JY1Y dny._ 28th,
- (9) 1t veteran, @ Sag 01 _6129 year 19400 hour. 6 inut 30 PO M.
naAme Wwar.
21, I,Zraeb‘i’cnrtl!y that I attended the dew_’ -
5. Color or 8. (a) Single, widowed, married, 18 1o > 5 wa
e.sex Male | e White divorced._ Married. that T last uwhq" alive on M 2 & 198805
6. {b) Nome of hushand or wife....________ 6. (¢} Age of hushand or wife if || and that death occurred on the dM and hour stated above. Duration
Amy Weisz aliva__. 22 ___ years || Immedjate cause of death -
i July 31lst 1885. ¢ 4 ‘
7. Birth date of d ’ P T B
o {Manth) {Day) {Year) y v ‘
8. AGE: Years Months Days If less than one day Due to__§ f7 ﬁ
54 11 27 A 4
. min,
h‘r Due to. !/ %[ /
. Birthplace Saint Louis, Missouri. /) -

{City. town, or county) (State or forelgn conntry]

10. Usnal oceupation____FoOT€MAN

n a2 /2 '
Other con
(Inclads 5 y within 3 months of a,ﬂi J

11, Industry or business_CUDDleg8, . PRYSICIAN
Major finding:
E { 12. Name Konrad VWeisz, @ ¢ of °""""ﬁ""" Underline
; the cause to
g 13, Birthplace Unknown (5 Ger?&:ﬂy ; Wﬁ""”ld;“l;‘h
i Lown, cotint tate or fore conntry, ahou (1)
E 14 Malden name._, BIYea SHepR. Ot sutopey charged sta-
| Y
: nk by
§ { 15. Birthplace [(Icur nown Germany 22, If death was duc to externsl eauses, fill in the following:

T connty} % (suu of lareign couniry)
16. {a) Informant's own dznntum &;¢ o P

) Addrem 2009 Calyfornia avé.
17. (o) Burial " (5 Date thereor_JULY 3181 .40

(Bnrial cramation, or removal) {Month) (Day) (Yeer)
(¢) Place: buriat or cremation NOW St. Marcus Cemetery,

18. (a) Signature of funeral director. MMLZ&M/ W

(b Address /2B Cherokee Street.

w UL 30 1340 & —

egistrar’s signe t{ue}

Data recajvad local registrar)

{a) Accident, suicide, or homicide (specily)

{d) Date of occurrenee,

(e) Where did Injury occur?,

(City or town) (County) (Stats)
{d) Didinjury oceurin or about home, on hu'm, in industrial placo, in public place?

. {Specify type of place}
While at workl, . {e) Mesrmmof i

{Licensed Embalmer’s Stotement on Reverse Sh{cj/ V24




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

, Registered Apprentice No

.

working under my personal supervision.

Licensed Embalmer No

P. 0. Address. 2623 Cherokee Street,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bla;.nk.




