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

*

PEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D AUG 30 1948 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.......ooneee....

27178

Regisirar's No,........c..... b2

State File No.

1003

1. PLACE OF DEATII:

St Louis

(lfouh:de city of town limits, writs "IIURAL" and name of township)
(¢) Name of hospital or inatftution:

rk Lane Hospital d

{if oot in hospital or institution, write street nuI r nrécnure)
(d) Length of Btay: In hospital or institution

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

(Specily whothor

in this commuflity .......
years, monihs or duys)

2. USUAL RESIDENCE OF DECEASED:

Mo,

City or town..

{a) State
()

{3} County.

St ,Louis

(I outside city or town limits, write “RURAL™) I

265768 Leclede Ave,

{If rural, give location)

(d} Street No

(¢) Citizen of foteign country? (Yes or No)

If yes, name country

3. (5} PRINT
FULL NAME

Marv Madaline Ann Weverich

3. (&) 1f veterun, 3. (¢) Social Secysjty

MEMCAL CERTIFICATION

Month. .. A'U.R. -..day. alst- »
liour. 5 minme.._..l.ss_.._.p.m.

20. DATE OF DEATH:

HaMme Wit None No one
21. [ hereby certify that 1 attended the deceased from.
5/. Color or W 6. (o) Single, widgwed, married, 19........ , to : M 19,
4. Sex ¥ . race. . divorced X4 ®. ... || that I last saw h alive on N L —
[T and that death occurred on the daie and hour stated above.
6. (b} Name of husband or wife.... 6. (c) Age of husband or wife if |{ 27 ' y Duration
Alive...... ..ieosncmmren.years || [Mimediate cause of death ‘2
[onl
[
7. Birth date of decezsed Aug“l"‘th‘ '1945 W -
{Month) {Day) (Yenr) A et
8. AGE: Years Months Days 1f less than ane day Due to
et P cadl
. 010 6  lbr e min T Yy v
d Due to A 2}
9. Birthplace St - LO'LliS MO ) / // M
(City, tows, or county} (State or foreign country) / V I,‘ e
Nil QOther conditions :
10. Usual occupation {Inctude mannnncy within 3 months nfdant!s)
11, Industry or b P PHYSIGIAN
. ajor findings:
E 12. Name. Ieo vgeyerich ' ]Of npemriznm Undert
e St ,Louis Mo, /) the catuse to
2| 13 Birthptace e . ( . S which death
Cit un% B Stute or foreign country, Of autopsy should be
£ [ 14, Maiden name_.. Hehah rtin charged sta-
= ‘ Minn / : : iatically,
§ 15. Rirthplace. iyt s ("vl‘\lu{-r l'nreig: s 22. 1f death was due to external causes, fill in the following:
6. (@ mnformant.. Mo L1@0 Weverich (@) Accident, suicide, or homicide (speciy)
) Address 36768 Laclede Ave, () Date of occurrence
17. (8 Burial (8) Date thereal 8*23-43 {c) Where did injury occur? e o e
g ity or town anly)
{Buriel, cremation, or removat) (Mgoth) (Day) (Year) |l.(#y Did injury cecurin or about home, on ?arm, in industrial place, in public place?
{¢) Tlace: burial or cremation 7. £
3 r
13 (@) Smnature of funeral dlt§:4 Lind : ( M'r‘y e ‘;‘:3‘,; injury...
(&) Addre ?
%I ...... o A (M D:orother)s. ..
19, {8) ]
{Dote reeeﬂed (I!e:uu ' ngn-u:re) ..............

{Licensed Embaliner’s Statement on R-{vern Sid

Date stgan.&é(_
/

<2



80T IIN &, Joulrm.

e e e st | e e s = e m e -
. STATEMENT RY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
X - . Y ;
............ L - Iiegistered Apprentice Nou... oo eeeeenaiy
working under my personal supervision, - )

Licensed Embalmer No)\%ﬂb
P. 0. Address‘.—#_}#.o....... B AN

' v -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)

'allu¥e to comply with

If this boddy is not embalmed, fact shonld be so stated abaove,




