THE DIVISION OF HEALTH OF MISSOURI

Cwesl FEDFEB 231951  STANDARD CERTIFICATE OF DEATH stae Fite No... 233G
rA')b’ SIRTH WO. REG. DIST. WO. i}_z_ PRIMARY REG. DIST. m._\é&é_z, Registrar's No ;37,4/
‘-% ! () | - PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lnstitatian: reskdense bafore
I‘é‘ a. COUNTY St LOU.:LS a. STATE h'{ 13 Souri b. COUNTY St - Louﬂ”ﬂ‘ ,
- b. CITY (I outeids corpurate limita, write RURAL snd give c. CITY (If outslde corporats Limity, wiite BURAL and cive sownship)
K Town Richmond heights " T‘Y ""“ﬁ'"’ f qrom  Kirkwood Hu73
. d. FULL NAME OF (1f not in hoapital or | lom. give strect sddrem or locatd (If eitral. xtve loaatlon)
;; WeriToton  St. Mary!s Hospital FERE 551 Neran Ave.
3 | 5. NAmE oF 2. (Fist) ) b. (Mlddle) c. (Last) . 4 DATE -, (Month) (Dey) (Yew
|| Tomerpim)  MARY - a. WEISS oS Toba 6, 1951
TS == 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . RCE G el ot + Tt | @ o o 1
X Female] | White NOVETr Married 71| Jen. 3, 1880 | W™ ™| % |m=| =
'0a. USUAL OCCUPATION (Giakiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stae or foreies sovates 12, CITIZEN OF WHAT
REETREF =i | Secretary St. Louis, Mo. © BE .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE | B

Fred J. Welss Louise Geimer Single et
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 5|GNATURE OR NMEKirkwd@ﬁ“ESMO
Y oruaknown) | (If . &ive war or da f servics)

S | trme o o 336-09-885%74 E. C. Grierson, 361 Nelda Ave. ‘
18. CAUSE OF DEATH MED‘CAL CERTIFICATION

'AL. BETWEEN
. Om AND DEATH
. Enter anly onecause per 1. DISEASE OR CONDITION . S i
line for (a), (b), and (¢) § DIRECTLY LE‘“D'”GWDE‘“H'@._:MM <o oo

O | e

] .

*Thiz does not mean | ANVECEDENT CAUSES .

the mode of dying, such | Aortid conditions, if ony, mng DUE TO (b)
o8 hear! faflure, asthenia, | Tite to the above cause (a) sating

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

e, It means the diy. | e underlying cause loxt.
, eare, injury, of complica- DUE TO (c)
i tion which crused death. | 1T, OTHER SIGNIFICANT CONDITIONS = . .
Conditions contributing to the dearh bz not | * T TSt eroane , Yoty mag b Ll r
b related to the disease or condition causing death.
' 198. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION " | 0. AUTOPSY?
HlbX | w B
21a. ACCIDENT (Boweity) + | 215 PLACEOF INJURY (s.2..ts or abowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome. (arm. fastory, srwet. ofioe bidg..eve)
HOMICIDE . .
21d. TIME  (Month) (Dap) {Yea) (Heun | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "NoRk L) AT womk
2. I hereby certify that ' atiended the deceased from __sae, | 1930 lo Fak ¢ , 1951 that I last saw the deceased
alive on __1.u!n_. 19_1'_ and that deaih occurred at /0720 Az, from the causes and on the dale slated above.
23a. SIGNATURE ' (Degres or titls) -23b, ADDRESS Zic. DATE SIGNED
V W wsn, - O 4:;&.;% JC_.-(_W A& 5.
Zia BURIAL. CREMA- 2b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
oecity) . .
UL eoectt 2/9/51 ~{ Calvary Cemetervy - |St. Louis., Mo,

DATE D/YLDCA]_ - o 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
2/y/ & Louis H. Bopn, Inc.,Kirkwood,Mo.
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working under my personal supervision. Student EMbalmer Moueeewesssas STTTRIRPPPITRS
Sigued..._._...”._gzzL / M
31gnedeiesencansas fhssrssserearsusaevanna . . o
Student Embalmer Licensed Embalmer No 3 ? ¢

P. 0. Address_mimgl%

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

H this body is not embalmed, fact shoild be so stated above. C




