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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF_MISSOURI

STANDARD CERTIFICATE OF DEATH

36f
p

I
FLAT TR T8 i
Registration District No.__)g.._[..z.___.. Primary Registration District No...é._.Q__z_é_____ Registrar’s No /
1. PLACE OF DEATH: 5\ - 2. USUAL RESIDENCE OF DECEASED:
. 3
() County.._ "‘ / Ekﬂ ik () State__Missouri (6} County It}
(& Chyeor town.., - Z: S— . / 7
{Ifouteide city or tnvm lxmll- its “RURAL" and neme of to (e} City or town St. Louis
(¢} Name of hoapital or, o {11 outsids city or town limits, write "RURAL™)
------------------- oo || (4} Street No..... 5554 Waterman 7
(1f nor in bospltll o Institution, writs street number or locmtjon} , (it sueat, give location} -
: Inh tal institut n..[ﬂ__ e T -
(d) Length of stay: In hospital or lns : (Specily wiiétber || (¢} Citizen of foreign country? Yes (Yes or No)
In this community abt 1L mont.hs
yoars, months or daye) If yes, name country.
3. (&) PRINT \D 9 ﬂf W g MEDICAL CERTIFICATION .
i E 2.V fad f A
FULL NAM (/y 5 — 20. DATE OF DEATH: Month V. ).....day. . rmremeenes
. If vet s 3. (¢} Socla urity ’
3 () 1l veteran none A ?. B, S, T '6'%: 478 F_mmute_ ”'ﬂAM
name war. nane No.
21. I hereby certify that I attended the deceas from.,. - ¥ /y.,
) 5. Color or o 6. () Single, widv‘vgea mﬂ“".ﬂd: 19.42. to. (/7____ _z {1008,
1. Sex Male /: race. Tie divorced ..o || that T last saw hfdae... alive on... ﬁ M?_ e I 19_% g;
6. (b) Name of husband of Wifew— o & {¢) Age of husband or wife if || and that death ocenrred on tlp-d e and hour & ted above, ]
Sophie Jonas Weyl alive—............._..years || [mmediate cause of death. __..L.. A8 LAt :
i 1)
7. Birth date of deceased_..__Qctoher 1] ] R?? "“@W@"W 4
{Month} ’ {Day) {Year) o o
A LA
8. AGE: Yean Months Days Tf lezs than one day Due to....
2 kt min.
74 2 3 % Due to
9. Rirthplace i ) ‘f Euenrngny r
L ty, town, or county) - or fprsign co: - A - i -
3 I‘e'gl reaj Other conditions. . % z i
10. Usual occupation General e ]“f‘h ant. - {lnclude pregoancy wil.hm 3 months of death)
11. Industry or busi — PHYSICIAN
™ nacusty or business . Major findings: i
E 12, Name.... Anselm W F‘yl : s ‘7‘: Of operations X [ Underline
# 13 Birthplace _ —Garmany /... Lhe cause 1o
= (CiGI: town, ar counky) (Steta or forcign country) Of atttopay should be
& { 14, Maiden mme"_.;____....__-Unknom % ::f::—gﬁ ;ta-
g 15. Bi“h""‘? (Ci;. po - A _(guhgfgﬂaﬁ 22, I death way due to external causes, fill in the following:
Y. Wi, OF county, !
IG (a) Informan . ) (a) Accident, suicide, or homicide (specify)
(b) Address_.o.~. 555!4, 'Wé.teman T o - (&) Date of occurrence
]7 (@), \ ; Y Blll"lal (&) Date thereof. ]./14/19}48 (e} Where did infury occur? (City ne towa) {County) (State)
(Barial, cremation, or remnval) (Month) ,(Day) (Year) {d} Did injury occur in or about home, op farm, {o industrial place, {n public place?
(¢ Place: burial or cremation. ...
{Specify t f placa}
18, (@) Signatare of funeral director AL L4 Witte at workt el ey O
b} Address. _ d: L
® » ﬁiﬁ?ﬂ N 23. Signature___¢ F L Ll (M. D. erotises) ...
19. - b - y
@ {Date received forsl registrar) o H Addrass. _.....‘.éﬂ niinls] S II]M Date wigned £ iyx

{Licensed Embalmer's Statement on Reverss Side)
e i

ROBERTEON. MO,




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.

-

Signed_.} Ao A R o TR V0o

Licensed Embalmer No.....

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

-



