FILED JUL 25 1949 THE DIVISION OF HEALTH OF MISSOURI . <O3Y7

§. No.300 .
v. t0.a8 || #14.560 STANDARD CERTIFICATE OF DEATH R Y S ——
"B'ITH m._____ . REG. DIST. NO. _3_1;8_ PRIMARY REG. DIST. ml_m_a_ Registrar's No 61-‘)’ ..
1. PLACE OF-DEATH : Z. USUAL RESIDENCE (Whers decsased lived. - If £ ~Teeidence before
a. COUNTY 8. STATE . b. COUNTY 0 €5 ¢ mimion.
Missour
b CITY (1 outnid.o corpurats limits, write RURAL and give e. LENGTH OF ¢. CITY (If ouwmide oorporats limits, write BURAL and give township) ”’(
R townabip)| STAY (in thia place) OR
TOWN St,Lounis,lNo. - TOWN 3t. Louis -4
% FHOL%PII'IAB::E OF (If not in houpital or Institution, give strect addrees or lotation} Sl'l_;!EET (If rural, give looation) T ! O
o INSHIOTIoN. - St. Louis City Hospital #1. ~— 5446 Christy Blwv.
§ 3 NAME OF 8. (First) b. (Middle) < (Laat) 4. OATE (Month)  (Day)  (Year)
E { Type o Print} LOUIS Otto WESER r3'5"""1]'uly 13th,1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o ywars] & UoOOR 1 TEAR | W DROEX 4 WS,
s WIDOWED; DIVORCED t5peetfyy |- - " Laat birtbday) | Mostha , Dars | Bours | Min
. 5 | male white widower ¢~ |March 25 1863l ga |
i IDa USUAL occgrxnon mu-unu".:; 10b. KIND OF ausmsso?lgr m‘; 1t. BIRTHPLACE (Btats or forelan ountry) 12 crrhlnzzr‘}?rwmr
mosd - m
. é = gonposo Retired Louisville Kentucky c?f. SWA.
< 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Unknown - Unknow
ﬁ g .:"f °I3ECEA5E:.) E';r;:n IN “I'J‘ S.ARMED FORCES? | 16. SOCIAL sacuanaf 17 INFORMANT' 5 5|GNATURE OR NAME ~ADDRESS
gaknown! yoh, WAr or ¢ ] sarvios)} .
> no | none Alma Troll 5446 Christy Bl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. M . Enter canly cnemuse per . DISEASE OR CONDITION . . ONSET AND DEATH
2 |'lunefor (), (o, ad oy | PIRECTLY LEADING TO DEATH® 5y
¢ )
8 |l oThis does not means | ANTECEDENT CAUSES
g ! || the mode of dying, such Mortié condisons, | any, gioing © DUE TO (b)
.. heort falure, ia, e obope cause (a . . e . . .
- :c I nea:nc::h::l:- the underlying canse last.
o can, injury, or complica- DUE TO )
3 |l tion which cowsed demth, | IF. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death but not
. & related Lo the disease or condition cousing death
f || 198 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ’ : © {20 AUTOPSY?
g . ves (1 wo [
21a. ACCIDENT Spacity! 21b. PLACEOF INJURY to.s.. lnorabot | 2lc. (CITY. TOWN, OR TOWNSHI COUNTY) A
o |MaEE | IRlESilmiim| e e S
g 21d. TIME (Mooth) (Dayd (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? A 9 /)(
o £ [ T - Z5
3 Nz I hereby certify ;},ﬁs ﬂgded the d dfrom __TIALIED 19 4o T/A3/49 15 that I last saw the Beceased
ﬁ ) alive on , and that death oecurred al 1_.33.‘.5_@"1., Jrom the causes and on the dale staled above.
= || 3. SIGNATURE {Degros ot mla) 23b. ADD Zk. DATESIGNED
R e 0 1 € ond) Q! mwm s Lafayette Ave., : 7/3.3?18
E %.dﬂag&&;.&cnm» 24b, DATE 24c. NAME OF CEMETERY oa CREMATORY | z4d. LOCATION (Olty, town, or county) {Btate) -
N )
g ‘ 41949 zg1gga
DATE REC'D BY L%%L REG ‘5,516 =
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STATEMENT BY LI(':'ENSI}'D EMBALMER
']

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by pe,-arby—

Student Embalaer No.

working under my personal supervision.

[ v
SEUdONt vuciravarennenes speeasaeanancnene Signed..“.,é_%:_:%mw. __UJAMMAA—""——_’
Student almar
Licensed Embalmer No. = C 7-(

P. O. Address {M’u—ﬁ TP

Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

. this body is got embalimied; fact -sficuld be so stated above.




