No . 300
10.48

Ve

FLED DEC 1

AIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __Blammv REG. DIST. MO, 140 ‘ 3R¢mﬂmr’1No ..... 8 Yl 8 02

39162

T

State File No...

1. PLACE OF DEATH 2. UBUAL RESIDENGE (Whers devsased lved. 1 fmstirolon: roiemse boce
a. COUNTY a. STATE | Lo b. COUNTY sdulmyical.
Migsouri
b. CITY (I oteids sorpurate limite, write RURAL xnd give ¢ LENGTH OF <. cm' {If outeids varporate Limits, wrive BURAL and give sownshin)
townabis) | STAY (in this plave) 5—'9
TOWN _gt, Louis,s - H/fmwu St, Louis, 2/
FULL NA F . d. STREET
L H&L ME% :nmhweﬂormunmmum-m dADD . (12 rursl, ghve Joeation) 0 ]
INSTITUTION _Tutheran Fospital 4236 S, 37th St, :
3. NAME %':J e. (Flrst) b (Mtddle) c. (Last) = ' 4. DATE (quih) (Day) (Year) -
(Typeor Print)  Josephine F. - Welssler beATH November 16,1950
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH- 4% 9. AGE (in years| t* tutn | YEMN | & Wenx & 811
f . WiDOWED, DIVORCED - birhdsy) |Motthe| Days | Hours | Mo,
' Female White Married /o | March 20, 1885 | 30" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt foreign sountey]
dnmdurhummotworkiullh.ml!mh:b ) DUSTRY . "".' . ! 0 llcxgmz%"y?':w“
At Home St. Louis, Missouri DL A,

Jlam,n'men's NAME 13b.. MOTHER' S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Qtto Tunge Rose Schill Jake Welssler
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
(Yes, Do, mnnknown) | {if yeu, xive war or dates of ssrvice] NO. .
None Jake Weissler 4236 S, 37th sSt.

. Enter only onamause per

18. CAUSE OF DEATH

line for (a), (b}, and {c}

*This does nol mean
the mode of dying, such
a# heart fallure, asthenda,
de, It meona the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid eonditiona, if ang, giving D!

RFI 10 INTERVAL BETWEEN
%p&map,q W«q_ O oo TEATH
2 A0

rise to the above caude {a) tating

“the underiying canase last.

DUE TO (o)

case, infury, or complica-

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

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate or condition cousring death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e i i |} 2. AUTOPSY?
TION ,
_ w0 K|
21, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, inorabous | 2%c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
«+ SUICIDE - : boma, iarm, ngtory, street, (B Wiy, ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? / 9} %
i WHILEAT ROT WHILE
INJURY WORK MRworg, L1 |/ ™~ /
2.1 hereby yth 1 auended ] dmmdfmmLML(P. 1050, 0V /6 1950 that I last sow the deceased
choe on , and !hat death occurred ot TAQOP ., from the causes and on the date siated aboue .
tl)) | 23b. ADDRESS DA sn
BR |47 %‘VW 7
AL CREMA— 4, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCAPION (Oity, town, or county) / :Sme)
U7 111/20/50 Resurrection Cemetery. St Louis, Missouri
REGISERAR GN E 25. FUNERAL D I IGIA"%I ﬁDDlE”
e enz Mortua
J j 2842 Meramec §t [ouiz, 18 Mo

(Licensed Embalmer's Staternert 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, of by ...

Student Embalmer Now.vanssssesncensncessene

Signed Qﬁfmb /f @

3ignedeceecenans rererrerntsananannaa cevaes PR o 95/
g Student Embaimer Licensed Embalmer No '5/

. P. O. Address___2B42 Mﬁmﬁ'ﬁg
the. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND F:s ure to comply w
the above constitutes grounds for revocation of license.)

A=

If this body is not embalmed, fact should be 50 stated above. .-




