No . 300
10.

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

48

e

THE IVRION Or FEALIF UF MIDOUURI . z:)ii)s

L o B Mo
FLEE JUL 131950  STANDARD CERTIFICATE OF DEATH State Filg Moo
| - ST
BIRTH NO. REG. DISY. NO. m_ PRIMARY REG. DIST. -‘lﬂ% Regitteatla No e rem covsronsseasrcassserca
1. PLACE OF DEATRH 2. USUAL RESIDENCE (Wbare deceased lived. 1f institatlon: residence befors
a. COUNTY a. STATE b. COUNTY adwission).
_ L Missourd ' -
b. cr’riv (It outoide corpurste Uiits, write RUTRAL and give ghlysﬂlﬂl: £F) €. CITY (U cutmide vorporate Lndts, write RURAL and give townshin)
townahip) {! e’
o St,Louis: Mo, _ /0o 3t,.Louis 2/ 0 /
d. FHOng :l]:_\ME OF (If a0t ia"bospital or lnstiation, glve strect addrem or locatd d'As[-)rDR% - = {If raral, glve looaticn) 0
iNsTiURIoN 4164 No,.Grand Blvd, ) 4164 No.Grand Blvéd,
3, :';‘E'?:P&Es ?:'i-:) ®. (First) b. (Middle} c. (Last) : 4, DATE (Month) (Day) (Yea)
{Twpe or Print) EDWARD WEINZERY, oEA™H Tyme 29 1950
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH « | 9. AGE (n years| # hota ¢ YR | 7 tooem o rm3,
) WIDOWED, DIVORCED  (8papit) l last } | Monthe l Days | Houn | Mia
Male ” IWhite |  wmapmied 1 | Nov.16 1884 65 |
0a. USUAL OCCUPAT ; wor . TN o nery) -
1 n mgﬁ:ﬂ U nldc;r: m::zal.:ui 1; 10b. KIND OF BUSJNESD%QT glv 11. BIRTHPLACE (Btate or forelgn sountey} d 12, cgﬂlﬂ%h#?FWHATgs
ess: reeder Jefferson City Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Unknown J Unkno B e Weinzerl
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE" GR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, give war or dates of service)
no - 90- 01L2§1,L_ e Weinzerl 4164 N,Giand Blvd,
18. CAUSE OF DEATH MEDICA CERTI FICATION INTERVAL BETWEEN
" ONSET AND DEATH
ot cnemenpr | L BISEASE OB cOUDITON, ] (.ot

line for (a), (b), and (c)
“This does nol mean ANTECEDENT CAUSES -

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
ot heart fallure, asthenig, | rist fo the above catae (o) stating.
de. It means the dig. | theunderlying cauae last.

M DUE TO (¢)

cax, fnjury, or Ji

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ \ .
Conditiont contriduting to the degih but net : l/
related to the disease or condition cauring death.

13a. DATE OF OP"FI%’H 19b. MAJOR FINDINGS OF OPERATION U’ 20, AUTOPSY?
ves (] wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) \
SUICIDE bozoe, farm, [agtory, srees, offics bidy..ete)}
HOMICIDE
21d. TIME (Moath) (Day} {(Tear) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR? M
WHILE AT/ NOT WHILE
INJURY = | work AT WORK

2.1 hereby Wy that I attend.’cd the deceased from 19,£5/!o _M 135 D , that 1 laxt saw the dccmsed
and that death oceurr. atm 3 J0gom the causes and on lhe date stated above.

e BTN e s 5 Cra) | T

WSER [ 6‘}. CREMA. | 24b7 DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) sm)
‘Burialv| 7/3/50 Calvary Cemetery St.Xouis Mo,

DATE D BY LOCAL | REGIST SIG, 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
N3 oRe| L) Foaectin. | eutisvan wunsral nie. 28e9 ¥ Eue1ia

(Ticensed Exbeimer's Statement 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.-...

.- . ent Embal
working under my personal supervision,

, ‘ ‘;'tu;;;‘t. Embaimer " Peere _ ) . Licensed Embalm .. _6\53

P. Q. Addr el Xl ek

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

K this body is not embalmied, fict, should be so stated above. '

VG. (Failure to comply




