- THE DIVISION OF HEALTH OF MISSOURI [t .
" | [JIED JUL 26 195]  STANDARD CERTIFICATE OF DEATH 23424

10.48 -y State File No,.... S
Bm.‘r'u %0. REG. DISY. NO. :ﬂ l§ PRIMARY REG. DIST. m](_)_(..)l Registrar's No. ..., 6!.].9_4...
0 1. PLACE_OHTH — = 2 USUAL RESIDENCE (Whers decesssd lived.. I institation: residenss before
a. COUNTY a. STATE Missouri b. COUNTY adickmion}.

b, C(l)TY (If outeide corpurats Limita, writs RURAL and glve
1]
Town St.-Louie, Missouri """

¢. LENGTH OF fgg (If ouwslde sorporate leslty, write RURAL and give townshis)

STAY (o wio placoll] fo_ OB 8t. Louls 20 6 ?

DE bome, farm, !utorr stroat, offios bidg., a0
HOMICIDE | \ \

AN
zld\‘ngE“‘}%mSum \gD\u (!-n\ (H:vur)

INJURY

[=]
[+ FULL NAME OF {If not in hewpltal or § fon, give sirest add or toention) d. STREET . tion) v
ADDRESS gi i ; E

8 tNerTonon 8. Louds. C:lty Hospital #1 k&‘ge d

8 = NAME oF & (Firm) . b. .(Mldd.le) e (Lasy) - COATE  (Mwoth) (Day)  (Yen)

B ||_tTveeor Py BERTHA VARBLE cEAH  JULY 8 1951

E 5, SEX / 6. COLOR OR RACE | 7. #FR%EB, N%EFRiCIEBRR[ED. 9. DATE OF BIRTH 1 9, AGE (Inrd,nn n: o ID'.‘!:: O UNOER M WAS.
I ) outhe B Min

: £ W RaFrded ™ 7 | 2-2-1884 B | =

102. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 12.C

5 done during most of working life, svens K nti::ll - N DUSTRY fate or forslen eounte) d COEI‘:'IZ'E"}?F WHAT

a Housewdlfe ' _Parvilie, Mo, 1.8,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» Jageph Weixel Catherine Y Sanm

bt ﬁ' WAS DEEEA‘SEP EVER IN U.5. ARMED FORCES': 16. SOCIAL SECURE'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘o, 0, OT nown) 1 {If . datas of sarvice!

3 no e Q72798 Sam Varble-6113 Ridge

| 18. CAUSE OF DEATH EDICAL CERTIFICATION 'g‘fngﬁmiligﬁfﬁﬁ

i || Eoter only onecanseper | I. DISEASE OR CONDITION "

Z I line for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® ) R r 4,...:.4(..(2.—. , a e veleiols

E *This does mot mean ANTECEDENT CAUSES _j?

the mode of dying, such | Morbid conditions, if any, Mng DUE TO (b)

3 a3 heart fallure, asthenta, | Tise 0 the above cause (o) stating d

o ete. It means the dly. | the underlying cause lost. .

o ease, infury, or complica- DUE TO (e} é“""'—"—‘—‘—‘-—ﬂ/‘-‘( -AAZ-A_(.‘

z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

[ Conditions contriduting to the death but not

a related to the dlsease or condition cxtsing death.

[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

= TION

= YES D NO D

o 21a. ACCéDENT ) {Bpecity} 210, PLACE OF INJURY (ex.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

4

[

=]

21e .lHJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
il n;A'r 0T WHILE . .
WORK AT WORK

f -
2.1 Hereby Aﬂ},fg that I attended the deceased from _6_21.=5L, 19___, to _T=P=k] 19, that [ last saw the deceased
C el 2y LT

alws.on 19 , and thal death occurred of _23115P ., from the cauzes and on the date stated above.

22 ATURE "W\ [ (Degree or tiile) | 23b, ADDRESS . 2%. DATE SIGNED
C rvncent 57 /5o 2 50 S | ors Lafayotte Avenus | 7-9-53

L
WRITE PLAINLY—
L

-

Zdn BURIAL CREMA. | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
‘“"'(j*' T-10=51 New 8t .Marcus 8t. Louis Co. Mo,

W BB L s T I L i Aol

(Licensed Embalmer's Sttdelent on Reverse Side)
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= STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

.......................................... i . , Student Embelmer No.

. working under my persona! supervision,

/\‘“'
" SHUABNE sersne et e iiaa e iiraeeanan Signed.... UM [ LLAA
) ! Student Embalmer ‘ [
. s . .
e d g Licensed J— -

' - P. O Address_.,&r

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

If this body is not embalmed,; fact should be so stated above.




