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

DEPARTME OF COMMERCE

&Y
Registration District Noc.;:...p..,g ...... ;=

MISSOURI STATE BOARD OF HEALTH

STA_NDARD CERTIFICATE OF DEATH
Primary Régi.uai{ou District No.__lO_Q3

e pae o S ULLO
7003

Regisirar's No.

1. PLACE OF DEATH:

,w% T

{a} County. A/ 20 3
(&) City or town ot.. Lohis

I outside city or town limits, write “RURAL" and nams of townyhip)
(¢) Name of hospital or institution:

5042 Davison Ave
{Specily whether

{1f pot in bogpltal or institution, write street numbes or kotation)
(d) Length of stay: In hospital or {nstitot

2. USUAL RESIDENCE OF DECEASED:

Missonrei () County
St. Louis 2
{If outaids city or town limit write "RURAL") Fd

5042 Davison Ave
{If rorsl, give localion}

(a] State,

{¢) City or town,

o

(d} Street No

In this community. Unknown
years, months or days) (&) H forelgn born, how long in U. &, A.?. yeard.
. MEDICAL CERTIFICATION
8. @PRINT . Arthyr A, Weinel o o
20. DATE OF DEATH: Momh O€Dtembeg, 3,
8. (b) If veteran, 3. (c) Social Security 1940 4:40 Al
- = ORI, » 31 minutas
name war NONE No yeas hou . v
2l. 1h y certify that I attended the dum7d;
Mal 5. Color %ffh . 8. (o) Single, wid&wcd. xna;rlcdd 5@1 / 19 /5 mé_ﬁ e eld @
4, Sex a e race. (29 3 t e divorcedmmg..l,..l._l_.e_.. that I last saw hWalive O m \a ]g_!:é_a'
6. (5) Name of husband of wife.._..... 8. (¢) Age of husband or wife if || and that death occurred on the date and ho{u stated above. Duration
Louise L. Weinel ative_ 48 years imnﬁnte cause of
7. Birth date of deceased sune 25, 1871 % G NJJ” "”‘/ 1/45?,.
(Month) {Duy) (Your) N
8. AGE: Years Months Days If less than one day Due to (/W . /» dlfa M
) 7 : -
6 9 2 8 hr. min - ’m * 73
,' Due to.__.= T S
9. Birthplace:__GOL olg({:_nb_a Il.).].-.mg 1 S(s - L . PHirtiant., = T | Qyeay
ity, town, or county, tate or foreign conntry) l‘) [ ¥
10, Usual occupationREEITed Bell Televhone - f{t;;g;_ggr;gg;;;;, (‘M""“ﬂ‘m Foal Lm?/" 0Ll
11. Industry or buﬁnm__..go . 2 ]-O .........._._.._-é-- - & PHYSICIAN
- . v _ Major fi : JE—
£ 12. Name ~.bouis Weinel | 5 “operations :
b~ German ; thtgggm to
& Uis. Binthplace . GQLMANY. '
= 'which death
{City, town, ar ﬁwi {State or foreign country)
E 14. Maliden pame a red B n Of aatopsy. ::niuldﬂbne_
- tically.
3 16. Birthplace S S'E fr'ma'r}v TBiate ov forcige countey) | 22- 1f death was due to external causes, £l in the foliowing:
16. (@) Tnf . MI‘ 3 Louise 1,. Weinel {a) Accident, suicide, or homicide {(specify)

5042 Dav1son Ave

(%) Address
mo@ Burial - O] Date thereot. 7~ £ %o
Bu-hl.m\hn.urlmmml) (Month) (Duy) {Year}

(¢) Place: bulal or
18. (¢) Signature of funers! d djmgdeth Hermann & Son

(d) Date of occurrence

(c) Where did in]urr ocmrf-:»? 23
< {Clty or town} {Coanty)
{d) Did injury occur in or

tiome. on farm, In industrial piace, in publlc phu?

(l‘v)w Means gd' infrry.

22 (M. D, ongihesh®
-5¢8VAéVuu4c%’f

Daudmed,?éw

(Liconssd Embalmer’s Statement on Beverse Sidé)
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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.

working under my personal supervision

, Registered Apprentice No

—

Licensed Embalmer Ni /;Z/Z‘ 7
Note:

P. O. Address —«\’%ZM
The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\IDWRITING
the ahove consnml:m grounds for revocanon of license.)

{Failure to_comply wit

If this body is not embalmed, abovc space should be left blnnk.



