WRITE 'PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FiLE MAR 0 1949 THE DIVISION OF HEALTH OF MISSOURI

DECEASED
(Typeor Print)  TAjth  Weieman Press

) C
STANDARD CERTIFICATE OF DEATH P 1N S
! BIRTH NO. REG. DIST. MO, m PRIMARY REG. DIST. NO m Registrar’s No 3 3 ¢
1, PLACE OF DEATH i 2  USUAL RESIDENCE (Where d d lived. If widance Defore
a. COUNTY . a. STA c,% adugbelon).
St. Louis Ko St. iouis A
b. CITY (f cutslde corpurate imits, write RURAL and give ¢, LENGTH QF ¢. CITY (I outside oorporate lmits, write RURAL aod give townahip) S
. townshipt| STAY (in thia place) " a)
Towd  (Clayton TOWN  {layton s
d. FULL NAME OF (If not ia b ital or institati give streat add orl don) d. STREET (If raral, give location)
HOSPITAL OR . {; ADDRESS ,
INSTITUTION 7608 York Ave f 7508 York Ave s -
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yeir " i

DEA™H Feb 3, 1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasrs| I¥ UNOCR 1 YEAR | & GMDER 41 K2,
“‘ WIDOWED, DIVORCED (Bpecity) last blrthday) | Montha ] Duys | Hours | Min.

female W. married il June 5 1891 57 ,

10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) « 12_CITIZEN OF WHAT
dooe during moyt of working life, sves if retired) satstes st DUSTRY i COUNTRY?

At home R Marshall Texas /,
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Weilsman . Lena Young Maurice Press

5. WAS DECEASED EVER IN U,S.ARMED FORCE" 16. SOCIAL SECURITY
(Yes.no,or unknowa) | (If yes, elve war or dates of service} NO.

17. INFORMANT' 5 é_l_ﬂtguﬁE OR NAME ADDRESS

rione D \Wpnres, \nsao 7508 York
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Enter only onecansoper | 1. DISEASE OR CONDITION . . cotlrio— - NSET. AND OEATH
Hine for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH® (g) Aantee Neea oVZ_ . . 2 # o
L ———— r e
*This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Mortid conditiona, if any, giring PUE TO (b}
o8 beard foilure, asthenda, | rise to the abooe canse (a) stating
cte. It medms the dis. | h¢ underiying cause lasl. {qx
case, infury, or compli DUE TO (¢) (s S}
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - I Al F A2
Conditions contributing to the death but nat - i B/
. related to the disease o condition causing death. 1.
19a, DATE OF OP%F&\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Carertsrwc ff— oelorr, CeerdRotnq ey ves [] no[B/
21a./ ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.z.,In orabous | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
{{SUICIDE bome, farm, fastory. sirest. office bldy.. ez0.}
| HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
f | WHILEAT[™} NOT WHILE
INJURY = | work AT WORK

2. I hereby cert:fy that I attended the deceased from _CT* -

19 2 to LB 1959 | that T last saw the deceased

alive on 2,/ 3 1979 _, and that death occurred ai O o m., from the causes and on the date stated gbove.

23, SIGNATURE- /7 {Degree or title) 231:;. ADDRESS 23c. DATE SIGNED
F o AR lreeersii L AN Yoo ocEve vAee K FEB~ 5 39
%HBHEMI g\;-&?;lﬂ:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t?wn, or county) {Etate)
Burial 2/6/L9 Mt. Sinai St. Louis Co.
DATE REC'D BY LOCAL R RAR'S SIGNAT! 25. FUNERAL_ DIRECTOR'S S1GMATURE ADDRESS
ol g™ : ‘ 6 Lindell

(Lice Embelmust’ Sstement on Reverse Side)




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— oo

..................................... - S Student Embelimer No,

working under my persona! supervision.

Signed....ociceniasacnns tetsanmesvsasana reeene Licensed Embatmer N037}Z

Student Embalmer

P. 0. Addre L% e o, S S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




