THE DIVISION OF HEALTH OF MISSOURI 14901

. Ne.30
| ,o_“"ﬁllﬂl APR 25 1952 STANDARD, CERTIFICATE OF DEATH Shate File Nowor o T
! BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. no10_0.3_. Rmmm:No._.... .3281
[ T. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare d J lived. If inedd
a. COUNTY a. STATE _. - b. COUNTY .d.ui-hna
) Mo. T 18 o -
b. CITY limita, wrl . LENGTH OF || ¢ CITY (1 outdde limdts, writs BURAL
BR {If outride corpurats " it ta RURAL and give - gTAYﬂnihilnhn\ { sorporaty Limits ) sod give townahlp) 02 / %,:?
' TOWN  St. Louis 52 Years| TOWN St. Louis .
d. FULL NAME OF (11 not in bospital or instivution, give strest address or loastion) d. STREET (il rural, give location) "j
HOSPITAL OR : DRESS
INSTITUTION ; [4 5/66 Parnod
3. EI'HAME OFD a. (First) b, (Middle} ¢ (Last) 1 Ds}-g (Moath) (Day) (Yeer)
(Typeor Pint)  Amalia L. Weidman . DEATH i 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 4 9. AGE (o years| ¥ TvOER | YEAR | IF GwOER s mEs.
WIDOWED, DIVORCED (8Speeity) ’ last birthday) , Days aoml Min,
I, _W. Married ! July 26, 1883
10a. USUAL OCCUPATION (Qlwe kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Brate or foreien sowatr) 12, CITIZEN OF WHAT
done during most of working [1fe, aven if retired) DUSTRY COUNTRY?
Hougewife - | - —ccomoemo Milstadt. Ill. - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF MUSBAND OR wr: :
(Unknown} Schleifler Unknown | i i 4
1S. WAS DECEASE,D E\(rnsn IN U.5. Anmd:zn FORCES? | 16 SOCIAL semag‘ov 17. INFORMANT ' § 5| GNATURE OR NAME ADDRESS
(Y, Bo, or anknow: yeu, xive war or dates of servics) 3 . .
B e | st [ Edwin 0. Weidman 5456 Pernod
' 18. CAUSE OF DEATH : i MED} CERTIFICATION Igmm
- | Enteronly onecsuseper | 1. DISEASE OR CONDITION
, Tt (. (b, and 1 | BIRECTLY LEADING TC DEATH"(5) W A'WW P dm

“Thia docs st s | A g DUE TO (b)__/_,W
the mode of dying, such | Morbid conditions, , gﬁu .
of 0 ol ons, if any, - -

o2 heart failure, asthenia, | risc to the above cause (o)

the underlying cauae last - - R i
de. It meone the dis- . il
case, infury, or ) DUE 70 () _ m " ’ VA/ F l/
tion wbich coused death. | Th. OTHER SIGNIFICANT CONDITIONS * A \l /’ J —
" Conditions eontrituting to the death bul not W
related to the discase or condition cousing death. U
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSYT
TION 1 e
AR - CL o
21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.gtnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (coum"r) Co (sma
bome, farm, factory, strest, offios bldg., eta)
HOMICIDE - -
2id. TIME (Mcath) (Day) (Yean) (Houn | 210. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? i
OF WHILEAT () NOTWHILE #
INJURY WORK g.,om( L )

22. I hereby ceriy that 1 rom "' 18 'V’/lo y . IQL’,’[M:! I lca! saw the demsed
alive on rred at _3330P en., )’r the causes and on the date stated above.
Z3a. SIGNA ortltle) | 23b. ADD 2c. DATE 'ﬁﬁnm
/ﬂwgf\ﬁ /"‘"" o s P ke |7
KN, REMOVAL g

24b. DATE 24c, NAME OF CEMETERY OR camATok( 24d. LOCATION (Olty, town, o county) (State) |

r Cemetery St. Louis Co., Mo.

25 FUNERAL DIRECTOR'S SIGMATURE - . ‘ADDREASS

’  |Beiderwieden F. H. Inc., 1936 St. Louis. Ave
— 3 mbalmer’s SnW P

'
PRI P . M

WRITE PLAINLY—USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD
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e o - - A7 - . -— - r ~h - B - -“ -
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, o by cevemreecee

S
Student Embalmer Mo, ... . .=

working under my personal supervision.

SEUGONE +ennsernnresrerrnresessnnnnnesennns Signed 7@ %W
. : 4

Student Embalmer -~

Licensed Embalmer No AR

P. O. Address_zlf.{( J/ 725-‘-4—«. Q—u—t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. N




