5. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\ i

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 8 1949

1 081

State File No._... ¥y
: P aly il
'SIRTH RO. REG. DIST. wO, qgig_ PRIMARY REG. DIST. uo.l.ggtg:. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inatitution: residsnce before
a. COUNTY a. STATE . b. COUNTY mlmi-lon!
) Mo, =
b. CITY (I outslde corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY (H outslde sorporate lirsits, write RURAL and give townahip}
township)| STAY {in this place}|| OR
TOWN  3St, Louis __TOWN St. Louls £
d. FUL!.. NAME OF (If not in hoapital or institatlon, glve streat address or loestion) d. STREET (f raral, give location} ' f
PITAL OR ADDRESS ,@
INSTAUTION St. Luke's Hospltal 1061 McCeusland Ave ’
3. NAME OF 8. {First b, (Middle c. (Last)
s Y (First) (M } 4. Dg:_‘[—: (Month)  (Day) (Year)
(Type or Print) JOHN M WEIS DEATH _ Mar, 10 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yeara] ¥ UwotR | TEAR | 0 woER b sy,
, WIDOWED, DIVORCED (Bpacity) . : Iast birthday) uma.l Days n..,.l Miz,
Male * |White W A~ |Aug. 24,1870 78 6 116
10a. IJSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE {Biate or forslgn oountry) 12, CITIZEN OF WHAT
digring most of working [lie, gvan if retired) DUSTRY |- - ) COUNTRY?
Dentist!Retired) . St, Louls, Mo, {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE .
JOhn G' weis— - RS Late %\'
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT'S SIGMATURE OR NAME ADDRESS - .

16. SOCIAL SECURITY
NO.

(You, 0o, or unknowa) | (If yes, give war or dates of servies)

No tMary Weis 4617 Tower Grove Pl
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only oneceuseper | !, DISEASE OR CONDITION _ 4/7 ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH {a) [4 Z A CAbhaif ALt R -IQJ-IJN-&A J M
o This does not mean | ANTECEDENT CAUSES i \/’;’
the mode of dying, such | Morbid conditions, if any, gﬁ;lug DUE TO (b) .__/
as heart fallure, asthenio, | Tite to the above cause (o} stating
ete. It means the dis- the underlying caouae last.
ease, infury, o complice. DUE TO (¢} /
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not / } --Z
related to the disease or condition cauting death. é
19. DATE OF OPERA. | i8b. MAJOR FINDINGS OF OPERATION / C/’ Ry / N 20, AUTOPSY?
| s ) o]

21a. ACCIDENT (Epecity) 215. PLACEOF INJURY te.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . bome, larm, fastory, dureet, office bldg., et} . :

HOMICIDE
21d. TIME (Month} (Duy) (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[~~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from Z%“LM 19_215_ lo AQ&__L 19 ¥, that I lasi saw the deceased

alive on , 18 ¥2, and that death Wecurred at 12_._1_5.Bn , from the couses and on the date slated above. .-

23, msnm ﬁ /(?a__,? (mz or;;j

Z3¢. DATE SIGNED

G-l ST

Z3b. ADDRESS
37 »0

LAty s

DATE REC'D BY

BURIAL, CREMA- | 2db, DATE 24z, NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Bpedty)
Buria g8 - a ete

24d. LOCATION (Olty, town, or county)

L ] Q. _
25. FURERAL DIRECTOR" S SIGNATURE ADDRE 33

(5tale)

i%%ﬁm:35?22§TEEZZfan¢EZ§j‘-f

wAR b

irlegshauser 4228 S, Kingshighway Bl.

(Licensed Embalmer's Statemwnt on Reverse Side)
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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 cereremens

......................... , Student Embaimer Mo.

Slmei@M%M

Licensed Embalmer No.... =25 252 27
Student Embalmer =

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 above.
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