Ne. 300 oy g THE DIVISION OF REALTR OF MISS0OURI 20062
. No, 7 <
v | FLEDDEC 18 1650  STANDARD CERTIFICATE OF DEATH gl rie o 0 125
. ) ’
'BIRTM NO. REG. DIST. MO. _Sl;aﬁmm REG. DIST. M-M:mnm ..._..,.....‘.. .............
1. PLACE OF DEATH d 2. USUAL, RESIDENCE (Wbere decessed lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNT adugiamion).
| I1linois Hacounin“Frae
b. CITY (1f antside corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (M outalde corporate linatts, wrte RURAL and giva township)
. townahip}| STAY (in this place) 3) ‘
TOWN Stelouis TOWN Staunton
d. ?&%PP#AT.EOOF (If not in hoepital or institution, give sireat address or location) dAsg-DRREgS (If rural, glve location}
INsTITUTION St e Iukes Hospltal
3 NAME oF a. (First) b. (Middle) S, (Last) . 4. DATE (Month) (Dey)  (Year)
(Twpeor Pint)  LiOULS Zenz oeati Dge, 2, 1950
5. SEX - | 6. COLOR OR RACE | T. #ﬁ.%“ﬁ%% gfggs&lgﬁglzn 8. DATE OF BIRTH 4T) AGE yoan] i oen nﬁ ¥ ex u s,
X 4] (Bpacily) ) $ pir o owrs | Min.
Hale /| White Widower — ae |July 90,1877 e l |
10a. USUAL DCCUPATION (Givekind of work: | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY I j COUNTRY?
armer Staunton, L1ll. S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unlkknown Zenz | Unknown , Minnie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowrn) | (It yes, Eive war or dates of sarvios) NO. Wa 3
_Ho : Kone Arthur Weinsche,218 Oakwood
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecauseper | |, DISEASE OR CONDITION ¢
line for (), {b), and (c) DIRECTLY LEADING TO DEATH® ) M LM A
*This does ot mean ANTECEDENT CAUSES

the mode of dping, such | Aorbid condilions, if any, giring DUE TO (b)
aa heart failure, asthenfu, | Tibe lo the obove cause (o) stating . | L o . .. e -
cte. It meand the dis- |” the uﬂder!ying cau.u last. * . i

case, infury, or 1 _ DUE 1.'0 {c)
tion which catcsed deatls 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
__related to the disense or condition cousing death. ’POJ f' °P ﬁ‘ﬂr N ? A’J '
19a. DATE OF OP"FIROAIJ 13b. ‘MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?

B0 My Purts by 17/44)7'-2: /ﬁw%)m ves L1 wo (X

2ta. ACCIDENT (Bpeclty} . 214/ PLACE OF 1RJURK to.eftaor aboms | 21c. €1TY TOWN, OR TOWNSHIR) ©OUNTY) - (STATE)
|} - SUICIDE : 1 | bome,ferm, fuctory, street. office bldy..ete.) . e e
HOMICIDE ..
214. TIME (Moata) . (Da) \mu) (Em) 216, INJURY{OCCURRED | 21f. HOW DID INJURY OCCUR? (/
L RO O W b WL / 6
WJf 22 I hereby cemfy that I atlended the deceased from _L‘;JL 1949 o [& 7= Ia_ﬂ.. that I. laal saw the deceased

aliveon _ /% -3 = 1580 and that death occurred atS_O__Q m., from the causes and on the dale stated above.
. 23¢. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGN C e .\ (Degroeortitle) | 23b. ADDRESS
m" p{é ] ane Wy R Rkt L2 T3
2 BURTAL CREMA ¥24n. DATE " | 24e. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, towh, or county) - ° (State)
. (Oipgalty) . L
Bupial U 112.5.50  hem Park Ilaw 1800 Lemay Ferry Rda.
DATEJREE'R BY{EPRAL | REGATRAR'S SIGNATU 25, FUMERAL DIRECTOR' § S1GNATURE - "ADDRESS

|_DEC 4 sey | | Alberit H.Hoppe,4700 Washington Blvd.

< (Licensed Embalmer’s Ststement 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— .o
. 7
- . ot !
. .. s crvenea B A
working urder my persona! supervision. tudent tmbalmer Ko
i gN@d. s srvsnrassanacusennatianennnnsoranss A . / /( )
Student Embaimer Licensed Embalmer No 7 4

. ) P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body'is fiot embalmed, fact should be so stated above. ) -

14 )




