T~

PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD — —o)

BIRTH NO.

( E DIVISION OF HEALTH OF MISSOURI
-AILED JUN 29 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,iz PRIMARY REG. DIST. m.i{’,z_‘_’, Registrar's No.—.. 2, :‘,‘::Z:Z._.

State File No..... .o rsvnsesssssass T

1. PLACE OF DEATH
. COUNTY
* Ste.louls

2. USUAL RESIDENCE (Whers decesssd lived. If luatitation: residence befors
* STATE M1 ssouri 5 COUNTY g f; |, T,ou i ghdateton

OR
Town Websater Groves

b, CITY (I catstds corpurats limits, write RURAL and give

¢. LENGTH OF
townahlp)

2oyt

¢. cgg' (If outslds corporate limits, write RURAL nod glve townshin)
; Jrown Webster Groves, Mo.

Y877

d. FULL NAME OF (If nos io houpital or institution,

give sireet addrem or location)

(I rural, give location)

0

d STREET
II?ETITU'hgh? 828 Marshall Ave . ADDRESS 828 MarShall Ave o

3. NAME. OF a. (First} b, (Middle) c. (Last) 4. DATE (Month) (D”)

DECEASED

oo g FRANKLIN W WEIS oFy  June 20,1951
5. SEX 8. COLOR OR RACE | 7. MADRORHI’EB. PD(]E\\;ER MARR[EE!.,) 8, DATE OF BIRTH 9.:‘(‘§E (lnn,-.u W IMDER t YEAR | & DMOER M 3.

(8;
Male White Married  /“” | Feb.10,1891 &y ' ra)| -
102, USUAL OCCUPATION (GW-Hndd-rw: 10b. KIND OF BUS'NE-SD?JRSI'E‘\; 11. BIRTHPLACE (Btats or torelgn eouutry) lz.mS:lI:ITP}TZENOFWHAT
momt N

doémmerc sl Areist Columbus,Ohio SR,

_FATH[R S NAME

"l:ia.
Herbert Welis

13b, MOTHER'S MAIDEN NAME

Alice Wayne

IS. WAS DECEASED EVER !N U5, ARMED FORCES?
{Yes. 00,0t tuknown) | (If yes. clve war or dates of servies)

16. SOCIAL. SECURITY

17. INFORMANT" §

14. NAME OF HUSBAND OR YIFE
Aldine Peteraon Weis
3 SIGNATURE OR NAME ADDRESS

o

1491-18-9150k1d1ine Wels

828 Marshal Aw .

. Enter only oneoitse per

18. CAUSE OF DEATH

lins for {a}, (b), and (c)

*This does nt mean
the mode of dying, such
o8 heard fallure, asthenis,

MEDICAL CERTIFICATICN

1. DISEASE OR CONDITION ore ‘9( & r v

. INTERVAL
Oecec/vsion

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

('anrﬂ s1v e')mroh.lw.ﬂ'a

BETWEEN
ONSET AND DEATH
{ ﬁ ovr

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating . . .
the underlping caure last.

DUE TO (0} g"“ﬂﬂ’//z&/ /4/7%//0 5&/&'1"0:/.5

de. Jt means the dis- ]
eade, infury, of compli / d'/r5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™
Conditions contributing lo the death bus not
related to the disease or condition causing death.
19a. DATE OF OP.FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
UMW | ] 0B
21a. ACCIDENT {Bowdify) 21, PLACEQF INJURY (ag..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sreet, ofics bldg. . eta)
~ HOMICIDE .
- |l 21d. TIME {Menth) (Day) (Year} (Houn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[™] NOT WHRLE ‘ e
INJURY . St o | Cwork -AT WORK - , =
2. I hereb 1 gtended the deceased Jrom _1 [ i 18 ’,6 , lo _A,LZ_'Q__ 19__4 that I last saw Ih%‘deccased

I‘QQ, and that death occurred at _/_.___-_ m.,, from the causes and on the dale siated above.

éé % ‘, (Degreo or')mle) R? ﬂ‘;

e

24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY

6=23=51 Sunset Burial Par

24d. LOCATION (Olty, town, or county) 7/
Stoe Louis,Missouri

85

(State)

R? RAR’S SIGNATURE

y

'Home ADDREAS-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——....ce......

,,,,,,, . Student Embalmer No.

working under my persona! supervision.

StUdeNL vivenerioccanee Signed..........
Student Embalmer

Licenzed Embalmer‘ I\d

P. O. Address—..L2f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.) | ;

If this .body is not embalmed, fam should be so state;:l above.




