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st e LR LS MAT 31 1946 STANDARD CERTIFICATE OF DEATH - State Fie o

oo 1 X 36671 : MR
Reglstration District No_&i Primary Registration District Now.— ... 1@;{ Registrar's No, . .
1. PLACE OF DEATH: - ) 2. USUAL RESIDENCE OT DECEASED: 'Tf’_’.‘xs A .
a {a) County St L i A - (e) State....... MO- (b) County. %'G”
Q (4 City or town . olls |
&) (LT autside city or town limits, write "RUBAL" nod pame of Lownship) (&) City or town St " ILouls e / T
g (¢} Name of hospital or imututiou. 2 (EF vateide sity or towa Lmiie, weite VRURAL" q/‘/, ‘
VI Enrout City “cspital #1 8 2  llw sweiro.. 2330 N Market St .
{[footin hmmm! or imuzuunn. write sireel pumber or Iocll.mn) {If rural, give location) 0 E
(d) Length of stay: In hospital or institution @ o ¢ forei it " N{j)
{Specily whether e itizen of foreign cotntry {Yes or No}
) In this communir.y....8.1....¥I'..S....lQ.MQn ...... 26. .Day
yoars, months or days) If yes, name country.
[~
=] 3 PRINT MEDICAL CERTIFICATION
& || _FULL NAME.........George. Wey]
p ; 20. DATE OF DEATH: Month........B.. pey day..__ 16
3. (%) If veteran, 3. (&) Social Security - 1
. year. 946 hour. ... e TRINTEE g JaM.
name war. no No. no
21. I hereby certify that I attended the deceased from
= / 5. Color or 6. (a) Single, widowed, married, . 9., to 19__..;
MI 4. Sex..._MB.l.Q.._..;.“. nce. White dgiverced.. Widowed |, ifhat 1 last saw h aliveon 190
E 6. (b) Name of husband or wife. ... .cowriceeanes 6. (¢) Age of husband or wifeif || and that death occurred o ?0 date and hour ;':/‘Bdrﬂ'l'“; |
a Marie Wevl alive. ... .._.._..__years ‘Iém:edlate cause of Rr ;-‘*—m P .
7. Birth date of deceased 6 20 1864  |Kar i (B2 p
5 . (Month) {Day) {Year) %
= M
P, 0 8. AGE:.; R Years Months Days If less than one day Due to
! é / g1 110 |26 b min. (| 7
ue to
|l 9.. Birthplace St [ ] Louis MO [ ] v
’ {City, town, or county) (State or foreign country) 7 /
n 1 l Other mnfﬁrmﬂq *
% 10. Usual occupation - - L 2 H . {Include preghonoy within 3 months of death)
Dl 11. Industry or business e PHYSICIAN
Major findings: -
] 5 12, Name JOhn Weyl o g ) . . :Of operations.._.. ¥ / . : T..]'l::lderline
[ . i . -
E Z\ 13, Binthplace.....anKNow N _. _mkILomq e < 7 e e
{Civty, 1qwa, or cotaty) A ' (State or forcign countey) Of antopay.... < s should be
5 5{ 14. Maiden name........ own 7 [j‘ o . chargeﬂ Eta-
- 2 : E— _|tistically.
£ 15. Birthplace...... Unknown ! . : ; ing:
g 3 (City, towa, oe Cotnty) {Stato o fared euunuy)’ 22. If death was due to external causes, fill in the following:
-] 16. (a) Informant John Weyl - . . |t{8) Accident, suicide, or homicide (specify)
B @) Addr 3002a Missonri Ave || ® Dateof cccumence
17. @ . Birial __*(3) Date thereof.. 46, . || @ Wheredidisjury occur? Gy oo o ey
{Bazial, cromation, ar removal) ) (Yer) Did injury occur in or about home, on farm, in industrial place, in public place?

M {c) Place: burial or cremaﬁon_M
-l 18. {¢) Signature of funeml directo
&) Address......._ 202

.—-S 9 - M
{Date r«zn'Yd loca] reristrar) g Remsl.ru s mstmL

1. @ . N
{Licensed Embalmer's Statement on Reverse Side)

. . {Specify type of place)
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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

e . , Registered Apprentice No ,

working under my personal supervision.

P.O. Address_g&f_ ............................. %

Note: 'fhe above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI'I ING. (Failure to comply with

the above constitutes grounds for revocation of license.) . . § i 4

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




