. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAY 27 1949

BIRTH NO.

' THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. _Slja_raumv REG. ;DEST. NO.

100 State File No,
o Rzau!mr s No. ......448

1‘?‘794 _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniwion),

Missouri

b. CITY (If oytcide corpurate Limits, write RIURAL and give
townahip}

TOWN St Louis, Mo./}

STAY iio this place)

¢, LENGTH OF §j.

St. Louis

TOWN

¢. CITY (If outalde oorporats limits, write RURAL and glve townahip)

/7

d. FULL NAME OF (i notin b

kive atreat add orl loa)

. STREET (M rural, give location)

Qi

HoSHTALOY “"St. Anthony's Hosp. [ oA @318 Alabama Ave. s
3. NAME OF 8. (First) b. (Middie) = e e i 4DATE  (Mont) (Day)  (Yesn
{Type or Print) Julia Weik |.oean May 19, 1949
5. SEX 6. COLOR OR RACE | 7. H{\RR[ED, NE‘)IER MBRgIE‘E’.) 8. DATE OF BIRTH L] s.l:\'t‘;E (In sours ; un:.n ) TEAR | P UMDER M Hs.
(Bpeacify, ¥ o Hours | Min,
Female /| White. WEasWEE" 2 pec. 27,1875 | "R V4| BB|™"|
m:. UEEAI; OCCEI‘PATLOI‘I: u(j('rhuklr;efiu!wnr]; 10b. KIND OF BUSINESS %g_r IRN‘E 1. BIRTHPLACE. (State or forelgn country) 12. CITIZEN OF WHAT
) mowat of worl 8, BYED - " .
™ ™| None St. Louis, Mo. g | ooy
13a. FATHER'S NAME 13b. MOTHEI_I:S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk ] Unk = Fred J. Weik
Irt;. WAS DECEASE? EVI;.‘.H IN U.S. ARMED F?RCE? 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o | My mvems ool | 5 Mope -+ 1 |Clifford L. Miller 8318 Alabama

_ Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b), and (¢

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTlF!CATIQ

INTERVAL BETWEEN

ONSET AND JEATH
s ﬂq

ANTECEDENT CAUSES
Morbid conditions, if any, glzing DUE TO ®

[‘3

rise to the above cause (a} stating
the underlying cause last.

' DUE TO {¢) -

Li

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related o the disease or condition causing death.

19a. DATE OF OP.FE)A’; 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s O o 1
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY ts.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COURTY) AT) Z‘u
SUICIDE boma, farm. factory. sireet, office blds., a1}
HOMICIDE
21, TIME (Month) (Day) (Yewr} {Houn) | 2le. INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE . 4#
INJURY m | “work AT WORK - t)X
2. I hereby_csgiify that I gtiended the deceased from y 1 Qﬁo , 18 4 that 1 last!saw the deceased
alige %i 7 and that death occu d’t'zl m., from thékauses and on the date stated above.

23a. SI

e 00 Lkl ]

23c. DATE SIGNED

T =R %5

%y A ok fopoior]

TIO BURIAL CRE| 24b, DATE 24c, NAME OF CEMETER_Y OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)
“"f“'!‘t 522149 Mt. Olive Cem. . . Lemax 23, Mo.

DATE REC‘D BY LOC%L R RAR'S SIG FUMERAL nglla YOR' £ o e ‘ADDREAS

MAY 20 149 B gg%ﬁ § . Grancei g?vg

{

Jicensed Embalmer’s Ststement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

. L., Student Embalmer No.

working under my personal supervision. 7‘
Student ...... ' Signed j ; ‘;; E: ;a-q_

Teranscences YN TE T R AR

Student Embalmer

’I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y wi
the above constitutes grounds for revocation of license,)

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




