WRITE. -PLAINLY—-—-'USING UNFADING BLACK INE—MAEKE A PERﬁANENT RECORD

{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTgICATE OF DEATH1003 State File No...

// 30

ALED FEB 17 195

"4@9
0846

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. WO, Registrar'a No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased Hved. If Institution: resklance before
a. COUNTY a. STATE . . b. coum'y adsmission).
Missonri
b. C11F;Y (I outalde corpurate limits, write RURAL snd give g;mI:(ENGTH £F c. CITY (If outxide corporate limits, write BURAL and glve township)
- townahip) {ln thia i}
TOWN St. Louis i “l|  Town St. Louis 202G
d. FULL NAME OF (If not io heapital dd . d. STREET I rural, give location)
HOSPITAL OR oy o hosplial ot e ghve st - ADDRESS ¢ wr g
INSTITUTION  Incarnate  Word Hosplta 13 6823-a Hancock
a-l;‘EACME OEFD a. (First) b. (Middle) ¢. (Last) 4, Dgrg (Month) (Day) (Year)
(Tons ot Brise), Winiford - Weilsel DEATH 1 26 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years] 7 omem 1 TLAR | & towan u1 g3,
. WIDOWED, DIVORCED ,(Bpacity) last birthday) | Months , Days | Hours | Min.
Female white s 1-26=-52 , > | |
102. USUAL OCCUPATION (GWekind of work [ 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or torelgn countrr) 12. CITIZEN OF WHAT
done diiring most of workios life, even if mtired) ) DUSTRY . a COUNTRY?
: St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME

Henry E. Weisel,Jr.

Mary -A. Richardson

14, NaME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U._S5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, or unknown) | (I yes, wive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME

Mrs, H.E. Weisel,Jr. 6823- AHancock

18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH (a) -~
*This does et mean | ANTECEDENT CAUSES g Tt P25l
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b =& ¥
a3 heart faflure, asthenia, | rite to thz aboee cause (a) Hating o . N -
ele. It memma the diy. | be uaderlying cavae lost.
ease, infurt, or complico- DUE Tq (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not -
related to the dizease or condition causing death, . .
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
_ ) | v wJ
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g.. tlnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
ICIDE Loms, farm, fastory, strest, ofics hidg  41e)
HOMICIDE  * -. ). R
Zld.JIME Ye iagp-m (Day} (Year) iaom-) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
co T T WHILEAT [} NOT WHILE .
INJURY - WORK AT WORK

2. 1 hereby certify that I-altendéd the décased from /=P 199L 1o/~ PG 1?" , that T last s0w the deceased
gliveon 7~ 2 G 135 2; and that death occurred at _3_:,_@71., from the causes and on the date stated above,

Deane or title)

ZJ'l. SI‘GNA?U%

23b. ADDRESS ¢, DATE SIGNED

37'5"{%71&{ Ong |/~Ae-ot

24a, BURIAL, CREMA- | 24b. DME 7
REMQVAL (Bpesity)

TION

Lic. NAME OF CEMETERY OR CREMATORY

v fan. 29, 1952 Calvary Cemetery

24d.-LOCATION (Olty, town, or county) - {Btate)

St. Louis, Mo.

DATE‘:E'D EYLOCAL S Sk TUR! b 2. FUMERAL DIRECTOR B S| GNATURE ADDRESS
N 28 19?2' )Zu—d‘ A weick Bros. 2201 So. Grand Blvd.

mw-wmnms-w




STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision. ﬂ W
Student ..... Cesarebmeasauareratrnaraasnns S:g’rwr! %/(

Student Embalmer

Licensed Embalmer No..

P. O. Address ) e meeeremeennemee e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitites grounds for revocation of licenisé.)

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

- +




