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THE DIVISION OF HEALTH OF MISSOURI
]ElgIFICATE OF DEATH

1952 STANDARD

43427 ,

State File No.

100:.

! BIRTH NO. REG. DIST. NO. -maiulNy_REG. DIST. NO. P NP NN L irar's No.o A ALY o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. I institution: residence befors
a. COUNTY a. STATE %“”‘0 b. COUNTY ! o -d';l-inﬂ)
s

b, CITY (I outalde corpurape limits, wpite RURAL and give
- nahip)
TOWN f Z wsf S

LENGTH OF
Y (in ? phl:o)

i‘--
QCITY(me-mnnm‘/ /u"wwmum ) H
WN

tAe mode of dying, such
aa heart faflure, asthenia,
de. It meons the dis-
ease, injury, or complica-

d. FULL NAME OF «at not in ho.pm: orl or } n) d. STREET {11 rura!, pive location)
HOSPITAL OR ADDRESS
INSTITUTION a.w/; D?'- ; SsE0F %% Ao
3. NAME oF B m 1) b. (E1iddle) Mgbml 4. DATE %m (Dar) (Year)
{ Twpe or Print) LorPe- et bEATH s/
5. SEX 6, COLOR 7. ﬁ&lﬁg ﬁsn MARRIED, ¢ ATE OF BlRTH /ff,z 379, AGE u.m;.. 3 oo 1;:: IF UKDER 4 Nma,
) Houm | Min.
L '2"6 42»«»‘:?" D o9 l I
10a. USUAL OCCUPATION (Givektodofwork | 10b, K, or susmass 0 m n. Blm'nype ta o7 torelgn sountry) 12. CITIZEN OF WHAT
et of working life, evag if rytired) . @ COUNTRY?
e A St. wis, Missouri USA
13s. FATHU%': NAME |3b MOTHER" S HAIDEH NAME 14. NAME OF HUSBAND OR WIFE
Lenhardt Weick Elizabeth Louise B.
g WAS DEEEkEA‘SEP E\(I;:R Iriia s ARMdED FORCES? | 16. SOCIAL sacunm)v 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
‘., DO, OF nOWn. yea, war or dates of sarvice) A -
No - ~—— Louise B. Weick-5608 HBhodes
19. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
1. DISEASE OR CONDITION . i AND DEATH
'f;:‘f’:?:i by, and (o) | DIRECTLY LEADING TO DEATH* (o) %/ Aty AL Lo Mgt~ o%ZgM
+This dors mot mean | ANTECEDENT CAUSES 7 : o«
CoLOtL Wvﬁ/

Morbid conditions, if eny, giving DUE TO (b}
rise to the gbove cause (o) stafing
the undeslying couse lost,

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE QF OPERA-

9. MAJOR memss OF opl—:mngu  oltcio calin T

%MO/W"W:.MD uolj

IDENT (Bp.d!:) Zlb PLACEOFINJURY (o4, lnorabout | 21c, (CITY, TOWN, OR T@ﬂ’SHIP) } (COUNTY) (STATE)
ICIDE bome, farm, lagtory,streat, offioe bldg. w18} - - - B
HOMICIDE
21d. TIME (Month)  {Dar) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR? /é X
WHILE AT[—] NOT WHILE Ei
INJURY : B = | WORK AT WORK .
2. I hereby certify that I cgended the deceased from/_/;éf@i_/i 19257 1o / 19297, that I last saw the dcceased
/3 g

alive on

- 184/, and that death occurred ai

m., from the causes and on the date staled above.

Z3a. SIGNATURE f

23b. ADDRESS

D m bur.le)

IIMP

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORD\_\\

BURIAL CREI A-

1aAi' f(

24c. NAME OF CEMETERY OR CREMATORY
St. Matthew Cemetery

24b. D

ud. { : (Bate)
St%. Louis, Missouri,

’5552 75

'ho/31/5

STRAR'S SIGNAZRE.. Tt &lﬁﬁmni?m 363l

ADDRESS
Gravois

(Licensed Embalmer’s Staternent on Reverse Side)




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

Student Embalmer No.

working under my personal supervision,
Slgnerl % i z ; : éi ot

Student c..esnrnvanvenene rsrmersenesanans

Student Embalmer
Licensed Embalmer Nn; / }‘ y

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

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




