0.2 || DEPARTMENT EF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ! 2@4{@?‘

o HLWD NIy 1944 STANDARD CERTIFICATE OF DEATH State Fite No._

7.39

x37823 1, Reglatration District Nu__8]_8_ Primary Registration District No......... 10@.3 Registrar's No. 51?1
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: s )
=) {a) County. ‘ =
no: (&) City or town St. Louis @ swe.Missourl ® . ounty. / 7
& (1f ontaids city or town limits, write "RURAL" and name of township) - () City or town Q4 Touis ”
g (¢} Name of hospital or institution: (1f outalds city or town limits, write “RURAL'") 7
DePaul Hospital A (d) Street No 912 Penrose St,
{if not in hospital or inatitation, write street pumber or location) U {1f raral, give looation) +
& {d) Length of stay: In hospital or :nsutuuom._..“5"..DB.}Z_S_._..___.__._ N
. (Specily whether || (¢) Citzen of foreign country? Q {Yes or No)
In this community 38 _years - £
. years, months or days) If yes, name country ..
. MEDICAL CERTIFICATION
E Foid FRNT  _Anna Welss
< T Ry — 1| 20. DATE OF DEATH: Montt.. JUNE . _day 4
3 , . (e 3 UTILY e
@ veteran ¥ - y‘ * ymn._l_&ié_._ hour. 5 minute 45 P .M.
§ name wat. No No® .. '.?{q:l' // cl .
- - 21, T hereby certify that I attended the d from
= 5. Caolor or 6. (a) Single, widowed, marded, |{ N Ui h o 19{5"
TH S 2 s 1T
I 4. &LFB_MLQ_W mcc._."ml t e divorcedzﬁr_ld_o.we_d that I last gaw h.. alive on.. . 1o }ﬁ
E 6. (b) Name of husband or Wilee..ooo s 6. {6) Age of husband or wife if || and that deathTccurred on the g Duration
y John Weiss ve D
) 7. Birth date of deceased...... y j _....“....., -
j " (Monthy (Day) .
-]
4] 8. AGE: ears Munths Days If less than one day Due to ’ .....
1 R 74 Jo\ . I —
a Due to.. A ¥
5 || o birthptace Austria Hungam_zf__
5 - {City, town, or county}- (State of fozcign countey) |- B ’
7 10, Usual mumhm""ﬂggﬁgwork M - : olthe‘r "mmhﬁom, within 3 montha of death) /? J/ e
- 11. Industry or business None . - . Maior s d _ J’ /5 PHYSIGIAN
or findings:
J. (12 vame._ Unknown. Janiteh . m || 0foperations . : V L x
[ B | . ? L) I -z 1t A I f Underline
Z |2 13 Birchptace. Unknéwn . _Huneary. h. | the cause to
5 |15 o st e DRREORE__ SZITETR )| ofswer thond e
EN 113! - .- . -
Rt tistically.
g E{ 15. B“thpmgn% 3 - ”&%&T‘,}%&%})’S 22. if death was due to external causes, fill in the following: -
& -|| 15, '@ lnfnrmant._...MI:S..;.._Anna__We JtXheh . |]@ Accldent, sulcide, or homicide (specily).—
B @ Address 1523 S, 9th St. "™l @ Date of oocurrence. A
17 @ H,BuriaZL____.n () Date thereot._d2__7_/. _‘_4‘&( (6) Where did Injury occur? e
Bm-l. crematiof, of removal) (Mosth) (Buy} (Your) (@) Did injury occur in or about home, on farm, in industriai placc in puhhc place?
o] 7. © Pace: buriat or eremation_CALVATY.. Cometery
Lol 18, (ﬂ) Slmature of funeral du-ector Sue dme yer... &_...S_QI}S___ - || W'hx.le at work?_.__...,........ . m(Sve_nf!’ ‘,;j— i&m’of inj m.y e
() Address_ 0304 N, 20th—st, o . 0/ [ %-\
@ i 23. -Slznar.ure . (M D. or other, Vel
9, ———— £ 3 -
1 ) o e ket eeatziateen) /S !Rerisirar's sirsatare) Tl Address. 2 ") N ,; 5 ’ /L, Date signed
/ {Licensed Embalmer’s Statement on Reverse Side) 7 N
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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.

...... : , Registered Apprentice No
working under my personal supervision. -

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HAN'DWB]TING (Failure to comply wif
the above constitutes grounds for revocation of license.) :

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




