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THE LAVRIUN U BEALIA UF MDAJURIL

STANDARD CERTIFICATE OF DEATH

60

Statr File No..ouuni. :1.5,} .......... -

| g18TH No. #761 REG. DIST. WO. PRIMARY REG. DIST. %%? REGISITATE No.coosecroesreroesnesssassssoen
1. PLACE OF DEATH o | L% 2. USUAL RESIDE {Where decessed lived. If institution: residence befors
a. COUNTY i a. STATE MO - b. COUNTY ad:aismiont.
b, CITY (I outalde corpurats limits, write RURAL and give CSI' AligNGTH OF c. Cg‘g (11 outaide sorporats limits, write RURAL and give township}
hi in th! 1
TOWN St.louis,Missourt™""” {in this placs wN S 7T Lodrs 2 /.,ff
d. FH(%%P?'PANI!_EOOF {If mot in hoeapital or inatitytion, give strect address or location) STDR (If rural. gve loation) a =
institoTion  St.Louis City Hospital #1. FL¥3 CLARK A VE
3 NAME OF 8. (First) S b. (A1ddie) e (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) PHILLIP WEIS DEATHJune [bth 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. Vl:t‘I’[‘)ROF'{f:'EB II%IE#CE)S IéléRRlEB, 8. DATE OF BIRTH 9. l.:GE s yo)-n hl: UNDER 1 YEAR | I ONDER u wms.
3 D (Bpediy) it onths | Days | Hours | Min.
MALE. \WHITE W DoWER ANUNE 16, 186/ ) l |
102, USUAL OCCUPATION (Giwe klnd of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w 1.
duao OCCUPATION (Gits kiad of ‘::rd oo STRY te or forelgn oountry) d Izcgll-l'ﬂ%q’?l: WHAT
YR BEN TER [TF LI77/BED ST LoUIS , Mo
135..FATHER S NAME \ 13b.  MOTHER' S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
SOSEPH WEILS Uy Yo Wi LATE FLIZAGETH WEIS
{2_ WAS D“EkaASEF E‘:'II;:R INﬂU.S.ARMdED F?RCE‘: 16, SOCIAL SECUHINTJ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
w, Lo, o1 nown yeu, glve war or dates of servi . -
/) MES WM. MAHER 2000/ (MAVEY AVE.
18, CAUSE OF DEATH MED] CERTIFICATION lg:szg\rm BETWEEN
Enter only cnecousoper | 1. DISEASE OR CONDITION 3 TH
Iima for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH (2) /
*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b}
us heart fallure, asthendo, | Tite fo the above couse (o) stating
de. It means the dis- the underiying cause last.
ease, infury, or compiica- DUE TO {c)
‘tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
TION
. ves B w0 O
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horma, farm, factory, street, offics bldg..eto0.)
HOMICIDE
21d. TIME (Mouth) (Day)} (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? j%
WHILE AT NOT WHILE 4
INJURY WORK AT WORK

19 , to 6/4L/80 , 18 , that I iast saw the deceased

2. [ hereby é&at I ailended the deceased from _6-&2@3_
alive an , 19____, and that death o@red at 250088 o, from the causes and on the date stated above.

23b. ADDRESS 2c. DATE SIGNED

Zia. SIG% q LA, W,

1515 Lafayette Ave., /5/50

24a. BURIAL. CREMA- | 24b. DATE

yc. MAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

R L an B

5 igsp M8

BB TO | yunE 7 rsib | PESUERECTIoN Cim. | s LoUIS co. Mo,
D. REC'D BY LOCAL 25 FUNERAL DIRECYOR'S BIGNATURE lﬂbn.t”

KEIE G S HAVSER swig SKINESHIEH WA Y

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No....... sreresssraaaa P
working under my personal supervision, .
Signed %A/ﬂﬁ_ %/ Z
51gned.essssisasianans s D o 7
Student Embeimer ' . Licensed Embalmer No
P. O. Address d

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 ahoulr.:l be so stated above.
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