THE DMSI;N °F7HEALTH OF MISSOURI - 8786

. No.300 _ T
e, SUEDMAR 7 g8y STANDARD CERTIFICATE OF DEATH 1003 g2y
BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. MO.____ Registrar’s No :
O 1. PLACE OF DEATH o - 2. USUAL RESIDENCE (Whew 4 d lived. 1 Institoth idence befors
a. COUNTY . ) a. STATE M-i SSdilI'i b. COUNTY adunimion).
. ou coTpUTe . ve . . CITY ou . . ve )
b C&;\' {1t outelde eorpu ul.i‘mlu.wdu Rmhmwﬂmup) csml.ﬂilfm F&Fﬂ [ :)R {If outelde corporate limits, write RURAL and give townshlp) o)‘g g?’
TOWN St. Louls __ToWwN  St, Louils 7
d. FH%SLP'I!FANLEOORF {If not ia hoapital or insthtution, give street address or location) ra Asl:;rlgREEE"S (I rural, ghvs location)
stitution.  Lutheran Hospltal 2811 Wisconsin Avenue
3. NAME OF a. (First) b. (Middle} c. (Last) J 4. DATE (Menth)  (Day)  (Yest)
{ Type or Prind) Ella Weick DEATH 2 20 1951
5, SEX 6. COLOR OR RACE | 7. MAR%EB. ISIE\\’IEchEgRgEg!;, 8. DATE OF BIRTH 9. AGE (In v-)n n: ml:.:u ID'.: I GROER 3 WS
. » on! H N
Female/| VWhite MErTied -/ Nov., 16, 18K |h%3 [ il
102, USUAL OCCUPATION (Givekindof wock- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Baharfnldcn sountry) 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY . O COUNTRY?
Housework At home St. Louis, Mo.
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Fey.. . . | Eljzabeth Bauer | Henry Weick
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, mo, or gnknown) | (I yes, give war or dstes of service} No. e .
: Henry Weick 2811 Wisconsin Avenue

WRITE PLAINLY—USING TUNFADING BLACK INE--MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH : . MEDICAL TIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢ | CVRECTLY LEADING TO DEATH® (5) _, éddé-,.«_a _é‘éE
*This does ot mean | ANTECEDENT CAUSES ; . - _
the mode of dying, Fuch ’J_iular&ﬁimmdbgaim, i any. m DUE TO (b) _&éﬁ
-~ —jpq- - || a2 heartfailure, asthenia,- 3 ¢ above cause (a . e e = - - =
ete. It megna the dh- the underlying couse loxt. ¢/
caze, infury, or compli .o - DUE 70 {¢) . y
tion which eaused deash. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death but not
related to the dlacase or condition causing death. . . ..
19a. DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION ~ ‘ ’ o ) 20. AUTOPSY
TION i
L : R L . ves [ w0 OJ
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (s.g..lnerabons | 21c. (CITY, TOWN, OR TOWNSHIP) - , (COUNTY) . . (STATE)
SUICIDE N home, isrm, fsstory, strest. offios blds.. ste.) ' :
HOMICIDE y-] _ .
214. TIME (Mooth} (Day) (Tesr) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :;3} n
iRy ' o | ] e A8
. N 0 f-' ,6 F" * ] g
2. 1 hereby certify that I aliended the deceased from E2D. /& 1 o _TRAB X |, 198/ , that I last saio the deceased
aliveon o~ __, 18%{ , and that death occurred N + m., from the causes and on the date slated aboge.
2. SIGNATU A artitle) | 23b. ADD s 2. DATE SIGNED _
S AV U 0 120325 Ko NeShéiiJpy .23, 14s1
24a. BURIAL. CRENA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) - (State)
'n% nzufmimy - — . -
urial r) [Feb,24,195)] New St. Marcus Cém.-| -St. louils, Mo,
DATE REC'D BY L%CAmL REGISTRAR'S SIGNATURE | . FumERAL DIRECTOR"S SIGHNATURE - ABORE S
fEp o v Vielck Bros. 2201 So., Grand Blvd,

— .9 35 ~ Enbafosr’s Statemant on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer Wo.

working under my personil supervision.

Cudont roeeeeeeee oo Signed KWM. 0. Datdofr_.

d t E-b |
Studen e Licensed Embalmer No.- 03 9 / 7
i

l‘ 4

P. O. Address j AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fnlure to com.ply wnth
the-above constitutes grounds for revocation of license.)

ﬂthubodyu_note:rgbalmed,fact;houldbesomudabove.




