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8STAND/“\RD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

11

State File No

2V

8733

Registration District No... - . Primary Registration Diatrict No. .._.._.__iﬁ no - Registrar's No
1. PLACE OF DEATH .. 2. USUAL F DECEASED: 7
g te LOU.i 8 ’MO . ’ ¢ Vs 2
{a) County (a) State Misgsouri (8 County
(&) City or town i
(If cutsids city or town limits, write “RURAL™ and nams of township) (¢) City or town st L Ou i [31

{c) Name of hospital or institution:

St. Louis City Hospital 7

{1f outzide city or town limits, write “RURAL"

4434 Laclede A€,

/4
) //

(If not in hospital or institution, write atrest number or location) {d) Street No (If roral, give locatjun)
(@) Length of stay: In hospltal er institatlon.......... ? dﬁy ;
(‘:\peml'y whethor (e} Citizen of foreign country?. {Yes or No)
In this community. )
yeara, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . T
FULL NAME_________Williem Henry Weyl . __ _ o
- 20. DATE OF DEATH: Month...... N80 day =y o
3. (B If veteran, 3. (¢) Social Security 1 4 20 P
ame war None No Nane Yerr oo 91.].’.[. ..... hour, minute L) M
21. 1 hmby certify that I attended the deceased from... .¥
1 ZCo!orﬁrh it 6. (? Singli.“{;‘;dowed. jx-n;u'xc*iit’:d. 20th 19-%. to JanuaI'Y 2 tR ....... M
4. S“‘Ma e | &/ race. el divorcedn B L LLE that I last saw k.. bl alive on J’anuary27th ...... lm

6. (b) Name of husband or wifee.ccececvceeeeee. 6, (6} Age of husband or wife if

Nannie Wavl

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

alive...l ==.._.......ye;ars
7. Birth date of deceased..... L.OVEMDET 15 1872 L
{Month) Day) (Year) N A
8. AGE: Years Montha Days If tess than one day Due to li h 5/
71 2 13 hr, min b i ",_f

ue to, s

0. mirnpmce. RUBBE11ville I1linoig / qes
{City, town, or cottnly) (State ar foreign ¢otniry) e

Usual occupation Unde I"t al{ er

Other conditions i M -—%..._n
L]

10. «{lacluds pregoancy within 3 maonths of death)
11, Industry or business v ot
E 12. Nate Fred Weyl . s agfopner;ilfgns .
| k 1 . i / Underline
=\ 13. Birthplace Unknown Jllinopie - gﬁfﬁﬁﬁfﬂ
(Clty, Lown, %‘I’n‘ak : (Siate or foreign country) Of autopsy AM ) - lshould be
E 14, Maiden name..... .. e — / fil':ﬂ‘.{geﬂ 8ta-
; k w 1ilinoi e COLATY
g 15. Birthplace ?C?, tﬁ?ﬂ iim,) (:‘-_.qulo; : mu?u,) 22. If death was due to external causes, fill in the following:
16. @) tormant____Nannie Wevl o . . || (@ Accident, suicide, or homicide (specify}
@ Addr 4434 laclede A..e. - (5) Date of occurrence
17. (a) Rpm ov al‘ ‘(8) Date t : i} 1._2 8.. 4.4 {c) Where did injury occur? Gy oriowa promee e
{Burial, crematien, or removal) (Moanth) (Day} (Year) {d) Did injury occtr in or about home, on farm, in industrial place in public place?
() Place: burial or cremadon _ LBT ence‘fllle,,ﬂ. Ill.
18. (a) Signature of funeral director. Alb ext H.. HQPP €. p————In e While at wor / “’?dgﬂ;’of miury ........ m :.'L .............
o address_ 2700 Washington Rlvd. ' -
|23, Slznature ...... (1\-1? z-ler ........
9, b [t T glrn }
19. (@) Jm»&& m( )Y {Registrar's signatare) Address.. . ll‘-;l:; Lafav ! s

K4y

(Licensed Embalmecr's Statement on Reverse Side)




.

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..

............... } //ﬁ(egistered Apprentice No

working under my personal supervision, /

. N P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply w
the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should bhe so stated above. .o




