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. - 7 %
'mn ﬁ 1951 REG. DIST. NO. _.?% PRIMARY REG. DIST. IO._@_ZE_ Kegistrar's No. ... bgé U
0000 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ducensed lived, 1f lostication: residonce bebocs
. COUN : . STATE b. COUNTY adiatwion).
; o COUNTY sp, LOUIS : ILLINOIS
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. T - 8
a’ TOWNJEFFERSON BARRACKS, MQ. - 19 TN LERANON
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9. ’r,?éF,'TT.‘}TL.ONVETERAnB ADMINISTRATION HOSP., . ESRURAL ROUTE # 1
a 3. NAME'OF s. (First) . b. {Middle) c. {Last) . 4. DATE (Month) (Dsy) (Your)
DECEASED ' : iy
or Print) AUGUST & C.. WEIL  -|7oeats MARCH 1, 1951 |
E { Type 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| # WDEX : TR | 7 oo "o
VORCED: (Hpacity) Mcnth =
2 | mE WHITE | MEEETRfYoscEqess | ) 55 o) il v Al bl
; 10a. us::rﬁ.‘ OCCUPATION (hvertad ot work {100, KIND OF BUSINESS OR | IN: | 11. BIRTHPLACE (3tata or forsifs eomatcy) 12 cmzsrwrwun
'done d most of working lils, even If retired’ ) .
E POSTAL CIERK-RETTRED SHILOH VALLEY, ILLINOIS
< F3n.‘FATNER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM WEIL HELEN VITT ELIZAB
' ﬁ I5. WAS DECEASED EVER;INU S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
i (Y'wa, B0, or unkoowa) | (If yes, l'lv‘-wuor 1o of servicn - VA PITA_I‘ REC
= W= NONE, __- HOS ORDS
| 8. cause oF DEATH L DISEASE OR CONDITION MEDICAL CERTIFICATION IKTERVAL BEmWEen
E 1‘?:::::‘:)’_"(::_":‘3’(’3 DIRECTL Y LEADING TO DEATH*(yy _MULTIPLE MYELOMA UNKNOWN
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o o3 [ arHearteBure, asthenia, | ride to the abose mwfag ing e - e
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o euz,fnﬂmnrwmpl!eu - DUE TO (.c) s
% || Hon which caured death. | I1. OTHER SIGNIFICANT CONDITIONS - i
= Conditions contributing to the death buf not :
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fa || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
< o ' - 90 BX ves (3 wo [
=
o |l #ta. AcciDEnT Boecity) . - - | 21b. PLACEOF INJURY (n.g.. 1o ozabent | 21c. (CITY, TOWN, OR TOWNSHIP) _"(COUNTY) . . (STATE) +
= it - SUICIDE: ‘- bome, Iarm, factory, strest, affios bldg.,eve.)
] HOMICIDE - - \
g 21a. Tlp—:; Boaw) ‘mm\ m-) (Bau.r) "21#INJURY,OCCURRED | 2If. HOW DID INJURY OCCUR?
! INSLRY ¥ \W} TN ’)\ wmun nﬂrgg;}.‘:
L) =5
E z hercby,cemfy' hat / auended the deceased from ,.i"l&".EO_, 19 to_3=1=Bl . oo 0 H
, =2 '\ Ry ibmme , and that death occurred at k2 m., from the causes and on the date slated abave
-‘\‘33‘;-10 P (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
\« -_f-__ : _M.D. | -VET -ADM-HOSP, JEFF BRKS, MO, | 3-1:51
E y grAa B4R RIAL, cm-:m- . NAME OF CEMETERY OR-GREMATORY €] 240. LOCATION (Cliy, town, or county) (Btate)
- ebanem - Llung
DATE RECD BY LOCAL [ REGISTRAR'S SIGNATURE ’25 FUNERAL DIRECTOR & 81 GNATURE rnoouss -
3-2- 5/ W%M
‘s Su:¢m+( on Reverse } -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tli'is certificate was embalmed by me, or by . _

. ) .. Student Embalmer Noueassussesnesnascoscccnnse
working urnder my persona! supervision. :

3Ignedeeesrisacncscararsoansna sessssennn .

JTTLATI LT Student. Embaimer . T T .

o o —

Note: .The ebove MUST BE SIGNED' BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failufe to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




