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BIRTH NO.

_318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEBTIFICATE OF DEATH

1003

REG. DIST. NO. PRIMARY REG. DIST, NO. ____ Registrar’s No,

i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars decessed lived. @i ismtitoticn: rwsidence before
a. COUNTY a. STATE i sosouri . b. COUNTY adunisaon)-
b. COI.II;!Y {11 ‘outclds corpurate limits, write RURAL and give C. LENG&I: £F ¢, CITY (If outxide corporste limits, writa RURAL and dive towsshig)

. township) { o) - 4
Town St. Louis, Missouri 2 Paye Town St. Louis 2.4/ ?
d. FI':IJOUS-P?!II’AABI{_EO%F (I not in hoapital or instl tive strect add or loestion) d.gg;% © (I rara), give loaatlon) e J !
insTiTuTion. City Infirmary Hospital . 5721, Coronado )

3. gE»}:ME QEIE 8. (First) b. (Middle) v e (Last) l 4. DATE (Menth)  (Day)  (Ye)

{ Type or Print) Elsie . Weismueller DEATH - -Mayrch 27, 1952.

5. SEX 6. COLOR OR RACE | 7. MAD%RIED, ISE‘%ECI\&BR&:.ES’. 8. DATE OF BIRTH ,TS. :.GE Un year ;r onoe 1 mm“ ¥ maex u s,

L . ¥} : t o Hours | *Min,
Female ' | White Tied "y Mar. 19, -188l &8 l [

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btate or forsign eouatry) 12, CITIZEI:I{?FWHAT

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b
rise {0 the above cause (o} stating
the underlying cause last. .

DUE TO (e)

*This does not mean
the mode of dying, such
a2 beart faflure, asthenia,
ete. It meana the dis-
eate, infury, or compliea-

dope duri oet of working lifs, i retired)
fome oo —— St. Louis 4
138. FATHER'S MAME -~ [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phil. Wunsch Anne Kraft - | Frank Weismueller.
Ei WAS DECEASE;J EVER IN U.S. ARMdED TRCE? 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unkno (L yom, xi tes of servica) N .
o | T - City Infirmary Records, 5800 Arsenal St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnter anly onecausoper | 1. DISEASE OR CONDITION ' ONSET AN!J&FATH
A 32

7

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the di or condilion causing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2 : ; 4] (DW: title)

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
ves [ w0 [0

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tncrsbout | 2lc; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, street, offics blde.. ste.)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY GICURT_.

Wy o v | e | 334X

2. 1 hereby certify that 1 attended the deceased from 2/28/32 _ 19, to 3727/ . 1852  that I last saib the deceased

alive gy March_ 27,  19_52, and that death occurred atlL2Q5Awm., from the causes and on the date stated above.
a. SIG) Z3b. ADDRESS B

Izac. DATE SIGNJD

5600 Arsenal Street

MAR 28 195%

nzu. B}!IEHIOA\} Cl 24b, DATE [ 24c. NAM‘E &F CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) I )
(q,"f'ema% /3,/29/52 Missouri Crematory St. Louis, Missouri
DATE REC'D BY LOCAL ADDRESS

WQ:ZA'MM 3613l | G-ravoi._sL

n Ststenmnt on Reverse Side)




K N -
.o R - E}
Poale .
P I - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by i

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

Student ... cesrarsaraene heasiavasaranns Signed. W -

S5tudent Embalmer ' :
L ' Licenzed Embalmer No g/é yi)

P. Q. Add 4 .M.._.s%r

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

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

.

working under my personal supervision,

.




