. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 2 1951

BIRTH NO.

N 6’?’89
Rcmnrar:an 1496

Louis Weider

i5. WAS DECEASED EVER IN L),5. ARMED FORCES?
Yes, m;ankno'nl [ (If you, give war or datas of sarvios}

16. SOCIAL SECUR{‘TJ
none ’

— PRIMARY REG. DIST. NO.
i. PLACE OF DEATH i T == |2 USUAL RESIDENCE (Wheve dacsased lved. If intd Mdezos before
a. COUNTY = srATE b. COUNTY adaimion).
. Mo.
b. CITY (It octeide corpurate lmits, write RURAL and give g:rAI.YEI;JmDEF‘ c. CITY ([louulduanmulinﬂh.'rh-kﬂ’mmmm R By It | €
townahip) 1 p
oM St. Louis, Miaaouri i 1 48  St,Louis e 4
d. FULL NAME OF {If pot ia b 1 ori give stroet address o7 ) ) || . STREET (I runal, ghve location) i
HOSPITAL ADDRESS
INSHTUTION St., Louls City Hospital #1 700 South 2nd.Street
3. I;QEACME %FI': o. {Flrst) b, (Middle) ¢. (Last) | 4. Da-.F-E (Month)  (Day) (Yean
( Type or Print) IDA WEIDER oeatH - Feb, 13 1951
5. SEX - | 6. COLOR OR RACE | 7. ‘h‘h\DROR?ED. gﬁgs&amlm 8. DATE OF BIRTH ¥, l:fE o yw) ¥ Gicn ¢ YR | toen w o,
{Bpecity) . birtbday. B Min
F. W, beor Apr.26,1886 h R
10a, usum. OCCUPATION, (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn
-_:Emm.m-a.uum.munw:: : DUSTRY oot s SOy T WHAT
At Home . St.Louis,Mo. (O UeSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josephine Kuff
17. INFORMANT"® §

Mrs,Luld Elbrecht,2500 Gothland Ave.

.1 Roy Kresse
5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
, Enter only one cause per
lins far (8}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES
Morbid condltiona, if any, gising DUE TO (b)

*This doer not meon
the mode of dying, ruch

MEDI ZERTIFICATIOBI

INTERVAL BETWEEN
ONSET AND DEATH .

~
2

WM;

rize to the sbove cause fa) sating

o8 heart fullure, asthenda, | T8 0 L0 e eause Last,

ete. It means the dis-

case, fnfury, or complica- DUE TO (c)

W%M/

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related Lo the disease or condition cauzing death.

tiom which caured death,

1%a. DATE OF OP_!E_IROAN- 19b. MAJOR FIND OF DPERATION - 2. AUTOPSYT
/=26 =S )ém yes (T70 L]
2ia. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY teg..incrabomt | 21¢. (CITY. TOWN, CR TOWNSHIP) (COUNTY} {STATE)

SUICIDE home, tarm. factory, strest. offios bldg..et0. :

HOMICIDE _ _
219. TIME (Month) (Day) (Tead) (Bm) 2le, INJURY OCCURRED | 23f. HOW DID INJURY QCCUR? &9

OF ' FRAR Y WHILE AT NOT WHILE

INJURY WORK AT WORK

2. [ hereby cert:fy that I aitended the deceased from _1=T=51 Lo 2=13=51 _ 19 that I last saw the deceased

alive on - , 18_____, and thal death occurred at _131._0....1) m., from lhe causea and on the dale staled above.

23, SIGNATURE_

Vodew [0 5507

23b. ADDRESS

1515 Lafayette Ave.

23c. DATE SIGNED
2-13-51

FEB 1

%4..1 ]; gz MIA CREMA- } 24b. DATE “24c. NAME OF caMEr‘F_Rv OR CREMATORY 24d. LOCATION (Olty, town, aor county) - (5tate)
LAY - | Feb,16 1951 0ld St.Marcus Cepeteryl . Et.Louis,Mo.
DATE REC'D 5{91.%% f?s s@wne : ‘S SIGNATURE "ADDRESS

0 Lindell Blvd,
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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, or by ...

working under my personal supervision. Student Embalmar MNo...... reassa thesans vesaave
Signed..en o LS qm_mm ...................
3Tgnedsssessisiiiiacanenaas rerenaa tbeaanue - - .o o 29_‘
Student Embaimer R . ~ Licensed Embalmer No Q -

P. O. AddressL'cLB_Lf 4 lesaf/

" Notei - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlurej to ply with
the above constitutes grounds for revocation of license.)

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




