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W’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TrE LHVIRON UF FRALIR Ur MISSWURE
STANDARD CERTIFICATE OF DEATH

ALED OCT 27 1950

BIRTH MO.

35447 |

51810 Filt Novoerenrsesiverssmeermsesssnss

Rtaiﬂr;r’: No. Swg

REG. DIST. NO. 34 €] PRIMARY REG.-DIST. NO. g o
1. PLACE OF DEATH = T T2 USUAL QESW:% Ured. " If " Instltution: residsnce befcre
8. COUNTY a. STATE H’l é"'sour i “b COUNTY admielon),
b. CITY (11 cutzide corpurate Uimite, weits RURAL and give €. LYENE‘T’:I: OF il c CITRY ﬂlwﬂdambﬂm!h.mBMthm
. torwnahi; M1
owvn St. Louis by ‘yea‘f-“g own oSt. Louis ;é f
d. FULL NAME OF (If not in heapital or institation. give strest sddroes or loeation) . STREET 2 rural. give location) l)
HOSPITAL OR . 'ADDRESS .
mstiution 2551 Arlington Ave. 2551 Arlington Ave. ’
3. l51':__.12:1\-ﬁ||5 %{_’ a. Iffirm b. (Middle) c. (Last) a Da-;g (Month)  (Day) (Yea)
{ Type or Print) enry C. Wels | DEATH Oct. 16, 1950
5. SEX a 6. COLOR OR RACE | 7. \":rllAD%Rv\[rEEB NEVER MARRIED 8. DATE OF BIRTH » 9.:;!‘55 o yeen) ¥ cex aDr':mu ¥ DO o o
s Moothe Hours | Miny,
male white MarrLed / | June 8, 1874 "8 o |
102. USUAL OCCUPATION (Cibwe kind of wewks | 10b. KIND OF BUSINESS OR M- | 11. BIRTHPLACE (State or forstes somatey) a i+ CITIZENOFWHAT
dng%mmd'mn!..munﬁnd) . DUSTRY ) CQHNT
alésman Weatherstriping S5t. Louls, Mo. e
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME - 14. NAME OF MUSBAND OR WIFE
John Weis ) Mary McEvill 1 Minnle Veis
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, gronknown) | (I yes. give war or dates of sorviee} NO. )
' [6) - none Anthony H, Weis - 7735 Elene Ave.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () . _M
. ANTECEDENT CAUSES
e e DUE TO b_amufd&a‘ﬂh{ah ol aZ 23
the mode of dying, such | Mortid conditions, if any, gizing ()
ax heart faflure, asthenia, | rise to the cboe couse (6) dating , </
ete. It means the dis- the underlying couae lost
care, infurg, or complica- DUE TO (®)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the decth but not
related Lo the disease or condition cauring death. .
19a. DATE OF OPERA- | 185b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no [B
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sx..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, lastory , sirest, offios bldg., ete.) .
HOMICIDE
21d. TIME (Month} “(Day) (Year) (Houwr) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
AT v M W mmzn'r NOT WHILE gy A
INJURY - =, AT WORK

z g hereby cerlify !hat I attended the deceased from

- Ty
, 18 lo , 18, that I{aal sawt deceased

alive on e, 10 and thal death occurted at _5_1_1‘115.211:., from the causes and on the dale staled abovc

“: JEI.'_IE

23a. SIGW ; -y {Degres or ﬁn) 23b. ADDRESS Zc. DATE SIGNED
fﬂéﬂm/ 1 508 (Rl & 20/17 fig
BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or county)  °  (State)
Tm%%%g:; 10/19/50 Calvary Cemetéry St. Louis; Missouri
REGISTRAR'S SIGNA ——. |25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
0cT 17 2 Pt M/ Drehmann-Harral - 1905 Union #lvd.

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, 0F by reeeecevreceenn
working under my personal supervision. Studen t Embalmer Novssiviassosososnnns Parsraa
Signed /j/ 2z /g // - / - -‘1\
31gnede.csnccsacnnnssrsanansns rrsenarannns . 'f )
) Student Embalmer . Licensed Embalmer Nos.... -{/ f
P. O. Address- .1 ”""""
Ll VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING / (Failure to comply with
the above constitutes grounds for revocation of ficense.)

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




