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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI gj_ﬁ g{{

Borar or o Calots STANDARD CERTIFICATE OF DEATH St File e
N 19 '
Fl LED JU 1 Z Primary Registration Distrlet No..._..‘...o_.z..é- Registrar's No...... L. [ ‘2

Registration District No........... WL
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(g} County St. Louis County {a) State Missouri. ) county.. Ste Louis Co,,
() City or town Jefferson Barracks . _ ... 3
(if outside city or town limits, writs “RURAL" aud namae of township) (¢} City or town Imv . . . B4
(¢) Name of hospital or inatitution: (If outside city or town limité, write “RURAL"} = +
Veterans Administration Facility £ @ Street No Route #11, Box 670, 7
(It not in hoapital or institntion, wrils strost number or location) (LT raral, give location) e
¢(d) Length of atay: In hospital or institution. Adm, . M&r.26 1945 - #
Specl!)' whether {¢) Citizen of foreign country? A {Yes or No)
In this community three: years: '
years, months or days) If yes, name country. -
3. () PRINT o ‘ . MEDICAL CERTIFICATION
Sl AR FREDERICK H; WEITLICH ... bth
- - 20. DATE OF DEATH: Month MAY. . day. I
3. (b) If veteran, 3. (¢} Social Security 19&5 b la 15 . P “
— - . year ... e 2% S— ICUL.....o ot ol minute.....____ M
name wnx'......Nerd War #1.. No498= 16-846'1 * i
21. I hereby certify that I attended the deceased from
A 5. Color or % 6. {a} Single, “1d°weinmmfd ~March. 26,;_ s 1949, 10 May.. 5, 10. 45
4, Sex. Male 7 race. mi e O divorced....... s—--u-gl-g---- that I ln.st saw] h.m... aliveoth oo, - ¥_5 PR 19___45
6. (b) Name of husband or wife . .cccoooveeee. 6. {¢) Age of husbandbr 5«1&3 it and.tfmt death uccurred on the date and hour stated above. Duration
AliVe e, Immediate cause of death
7. Birth date of deceased........... Y. 28, 1393 ................. NEFHRITIS, CHRONIC, . oo -Unknown
(Moath) {Day) (Year)
8, AGE: Years Montha Days If less than one day Duye to - N -
. [ >la
51 ' 11 4 7 hr. min
i . .|| Due to -
9. Birthplace..... .__.(..ét.g..,AIQ.Sﬁ ; e Ml-'l_s Souri) !
ity, town, or counky, . tate cr foreign conntry) ™ - H
3 ition: ypertension, arteria
10. Usual DCCumﬁOn..._._..J.anltor Drshe-r ?O:rd“! ‘,, within 3 monihs of death} ’ '7”71‘-""""- ““Umom :
.. ’ - -
11. Industry or busi - b T T PEYSICIAN
or findings: % -
a{ 12. Name.......- Fr&nk weitlich- . (?f operations No opera'tlon‘ - Gaderlt
B T 7 T : . . . .hnerxge
= 1 13, Birthpla R Y{i.B_QQD_El.Q..,l. the cause £
fe o Clily, town, of connty, {State or foreign couctry) of éut.opsy No 3111: opsy. :v]?;cgﬂiea‘;];
E 14. Maiden name NAME . ANA . ) charged sta-
& / - tistically.
© { 15. Birthplace.. - "-—Eglla‘nd 22. If death was due to external causes, fill in the following: g
= +  (City, town, or county) {State or foreign country}
16. (¢) Informaat. Cli nical Records () Accident, suicide, or homicide (specify)_ @
@) pddress... .V B'h.__A,dm.__an - ,J off Brkae, 0. {5) Date of gerurrence
17. {a) R@;"Mo A e (8) Date thereo! \,l Y dod “\‘ () Where did injury occur? Gty o ey Comnty) )
(Burial, cromation, or remaval) J ) (D"Pﬁm) () Did injury oecur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or crcmatlun__ /0. S Ef A AJL e
(Specily t; of place)
18. (o) Signature of funeral dm:ctg" _____ /Vlff $ TER Uk )| © While at work?.. e M;m of injury. .
. Signatufe. < - o .
: .,_a_ 108K - ¢ i ‘ J'OR H C
19 @) M Jocal rexistrar) o - (llzlwulumlm) Address . ._.___ ._v’ QAL DIRSOTOR .f ....___:'Dat gned__a __5 _45

{Licensed Embalmer’s Statement on Rcvcr.o Slde)
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By S o,
R "‘——.‘v-‘,r--- !'.J‘...._'_.- 'f.' - ‘ ] . R
STATEMENT BY LICENSED EMBALMER T '
T B N ' r
I hereby certify that the body whose name is recorded on the reverse 51de of this certlﬁcate was emhalmed by me, or by
3,027, ' AT
$E . » Registered Apprentice No
" working under my personal supervision. ‘ bt

-

T -

. - ..-J"U\

p
e e N Lu:ensedEmbalmerNo~— 38’?7‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in lns OWN HANDWRITING. (Failure to mmp]y
the above constitules grounds for revocal.non of license.}

S ¥ 3 this hody is not embalmed, fact should be so stated above.



