DEPARTMENT OF COMMERCE : MISSOURI STATE BCARD OF HEALTH (} (}6

- Y BUREAU OF THE CENSUS
e mfﬂ FER 2 4._ 1@ STANDARD CERTIFICATE OF DEATH State Pile No LA
e 44 1003 2

Registration District No. "' . Primary Registration District No. .M.} ) e Regisirar's No d -

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o & a
() Courty. N . .
) City or town St.. Louis @ sme Missouri ¢ counts. / ? .

{If outaide city or town limits, write “RURAL" and name of townahip) . ?
{¢) Name of hospital or institution: (& City or town St. Louis
nAR7 Summit Ave. o {if outaldn city o town ilmita, write "RURAL™)
{1f not in hoapital or institution. write street number ar ring) - 0
; [al
(d) Length of stay: In hospital or inatitution (d) Street No 5637 Summit Ave
]E“!gclfy whather (11 rara), give location)

in this community. 60 Yea *

yenrs, months or days) (e) If forelgn born, how long in U. S. A7, years.

MEDICAL CERTIFICATION

3. (o) PRINT

FULL Name__Augusth Weiss 7 5
Y " — 20. DATE OF DEATH: Month an day..t

veteran, . {¢) Social Security
None : year,,_,.l.g 42 hour. 9 minute. 50 A s M
name War. R+ 1 - T
21. 1 herebyTeertifyTthat 1 attended the deceaged from
5. Color or, . 6. (a} Single, widowed, married, || AL .22 .19 _3_6 to— . ,19 ﬁ 2
4 sechale N . White divorced idoweil o —
- = a VOTCEL rerermrr e =11 that I {ast saw h.fseen aliveon__ ey 19, B
8. (5) Name of hushand or wife..._ ... 6. (&) Age of hushand or wife if || and that death oceurred onthe dat ‘ :
s - Duration

e 2BERERING. Welss @lYE v e st || Immediate cause of death N Mt

7. Birth date of deceased___.C L. 5. 1875 Y o/ £ 1 - o) /"f}"
(Month} {Day) {Year) /‘ . 4 35 0

8. AGE: Years Months Days If less than one day Dae to..._.%&a._____ A . el
— e £
66 3 0 ' : 4L g FHF

hr. +..min, e to F/4 ’L ’4 b‘ff! =
[ 7 t T

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

9. Birthplace Germany. . : A .
(City, town, er connty) (State or fotniquunuy) 5 (/ l [
H . Oth: nditiona —
10. Usual oceupation Gla ZEX. (ln:lrnﬁ pregnancy withio 3 months of death) ( ‘
11, Industry or business H PHYSICIAN
-] Major findings: 2 X —_—
E{iz. Name_.Bre3derick Welss . ajor fndingy e — 72 ok o,
P m ne
= | 13. Birthplace Germany %" ‘ g 4 the cause to
é “' Maiden m },&{(i} "_:ja .or_?nunl.y) F ] {State or foFelgn cofintry) Of autopsy.__—— Town? ahou:gnb:
i German d tistically.
E { 16. Birthplace ree e (?mu?x Toraigm cgeate) 22, If death was due to external causes, fill in the following:
16. {a) Informant Ar ti"ur ‘ue:[SS : {a) Accident, puicide, or homicide (specify)
(5) Address 5R37 Summit Ave (3) Date of occurrence
17. (@) —-..Burial {8} Date thereo 49 ... || @ Wheredidisjury cocur? T ep—— v R
{Burial. cremetian, or removal) Calvary (Month) (Day) {Year) l () Did Injury occur in or about home, on farm, in Induatr{al pla.ce. In pubhc place?
() Place: burial or crematio i " — .
5 T f pla
18, () Signature of f“i‘,‘?’ directar, e While at work? pect ’(‘c?. Means ¢ c)nf lnjnry__________.......__..
() Add E Gr - ALY , . )
jﬂ]\] 6 1942 23, Signatuw - (M. D. o-if.z)
, 19. (a) VO i/ - .
- ? (Datercceived localragiatrar) (Regiatrar'y signature) Addrﬂs_ig Date gn%._(/
a3 o - . .- v Tk

{Licensed Embnlmer’s Stetement on Reverse Side)




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 Embalfher No. J o y/ R
P.0. Addiess._ 2/ /.7 f—/d"-’:—/

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

If this body is not embalmed, above space should be left blank.




