No. 300
10.48

UNFADING BLACK INK—MAKE A PERMAI\;ENT‘ RE.C.OR.II

USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI S
STANDARD CERTIFICATE OF DEATH

REG. DIST. 'no._3_1_8_nmmv' REG. DIST. no1

IRLED FEB 1 195,

State File No.orevnisinisnnnssin ssesmsioam

Reai;!;ar’: No.

{amm NO. e Tan
|~ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lved. If i before
a. COUNTY 8. STATE b. COUNTY wdnisslon).
Missourl St. Loui
b, %TRY (I outside corpurste limits, write RURAL and give §T ALYENGTH OF <. Cg‘g (1f outalde corporate lrnits, write RURAL and cive u,“.m,)
habip) {ln 1his place)
TOWN St, Louis e “ 7Town Fenton: 7 7 7,

d. FULL NAME OF (1f not in bospital or institution, give strwet address or location}
HOSPITAL OR

NsTiTuTioN  Jewish Hospital

7
(I raral, give location}

. STREET
¥ AboRESS Summit Drive

/

3 NAME OF © 8 (First) b. (Middle) e, (Last) 2. DATE (Month)  (Day)  (Year)
( Twpe or Print) WALTER AUGUST WEISERT DEATH l 28 52
5, SEX () | & COLOR OR RACE [ 7. MARRIED. ’S,E\YSQC'E'SRR]ED | ® DATE OF BIRTH ‘19 AGE o yean| v boca 1 1o | 7 bromn u .

pecily) t ¥, on ays | Hours | Min,
male white married f June 15, 1889 l.652 , ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS.OR_IN-
done ditring most of working 1He, even if retired) DUSTRY

_tobacco mamfactoreri Wéisert Tobaceo Cq

11. BIRTHPLACE (Btate or foreign eountry)

¢/

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME
John Weisert

13b. MOTHER'S MAEDEN NAME

Mathilda Gebbard

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 00, or unknown) | (I yes. rive war or dates of service)

no

16. SOCIAL SECURITY

305 7

bard | Jessie M, Weisert
17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Jéggie M, Weisert-Fenton, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg.\rril;'gsrgim
 Enteronly onecauseper | I- DISEASE OR CONDITION DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(a) (_b,ﬂft
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, If any, gicing DUE TO (b)
aa heart follure, asthenin, | rise to the above cause (a) stating .
cte. It means the dis- the underlying cause last.
case, injury, or complica- . DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions eontributing to the death bui not
related to Lhe disease or condition causing deafh. i
19a. DATE-OF OP'FE)AINI 150. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
/ZZ(F/-{Z- Qg“" 0-6"%—’—1- dﬁo'}vvi""’ vssg wo [
2ia. ACdDENT (Bpecify) v 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, fastory, sireat. ofice bldg.,. a1a.) ' '
HOMICIDE , y
210. TIME (Moott) (Day) (Yesr) (Doun. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? & - X
WHILEAT NOT WHILE
INJURY WORK AT WORK 'ZJ ”

LZ_&X__ 195 2 that I ldst saw the. deceaseci'

2. I hereby certify that I attended the deceased from %ﬁ‘_, to : _, . 1
alive on £/ 2 b , 1951 and that death occurred at m., from the causes and on the dale steled above.

PLAINLY

IGNATURE (De, or title)
" Qome L1 s . -7

23b. ADDRESS

23c. DATE SIGNED

//28/52

RIAL, CREMA- | 24b, DATE

24a.
T

DATE REC'D BY LOCAL

24:. NAME OF CEMETERY OR CREMATORY

2 9 1957

| 24d. LOCATION (City, town, or county) « {Stnte)
T L County, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_c & Song=123) Deluar Bly'd.,

(Licensed Embalmer's Staternent on Rcv‘ene Side}




(
VAV A E

MV N V€9
PPN | *1 seuwwp *Id

g

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0t By rrrereramen

. . Student Embalmer Nowveuvesrnossuseonnannns ‘e
working under my personal supervision.

Signed... MM/%‘LI, .......................
B 1 T T hrasae .

Student Embalimer ’ : Licensed Embaimer Noﬁfé{/
P. O. Address,.«sﬁ(.:.g.z;m. %

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

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




