. No.300

3

10.48

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD

SIER MAY 19 1952

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

18679

REG. DJST. m._ﬂmlumv REG. DIST. NO ma_ R:g::lrar:No_m.»M

2. USUAL RESIDENCE (Whers decsased lived.

a STATE M4 g50uri

b. COUNTY

If institutlon: residence befors

adabmlon).

b. CITY (I outslde corpurate limits, write RURAL acd give ¢. LENGTH OF

¢. CITY (If outaide corporate limita, write RURAL and give township)

16. SOCIAL SECURITY
(Y-ﬁpo.arunm-rn) | CIf yes, give war or dates of sorvios) NO.

CR townahip) Y place) OR
04N St, Louls " BUEEM oW St. Louis 2p 9 &
d. FH&SLPFI:}AH{E OF (If not in hoepital or institution, xive street address or looation) d.ASE;I'I;?REETSS (If Taral, give iroation) d-’
neriution Enroute to Christien Hospital 7 1533 Clarence Ayenue
3. NAME OF 8. (First) b. (Middle) c. (Lesty | 4 DATE (Month)  (Dey)  (Year)
(Typeor Pint) Begsgie- E. Veisz pEAH April 30, 1952
5. SEX | 6. COLOR QR RACE | 7. #{\D%R‘&Eg NF‘}ISR MARRIED, , 8. PATE OF B[Rﬂi .rl-f:?E (In y';u Jo;n&n 'nﬁ.,." ; weom ..M.;.,
. RCED (Upecity! ours
Female White: Married’ Merch,13,1898 541 , I
102. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreizn sountry) 12, CITIZEN OF WHAT
done mmd'ukh;lii..nuﬂndﬂd) DUSTRY . d UNTRY?
oungewife Home Kensas City, Mo. _ eSehs
|i|3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown | Unknown | Mr. Emil Weisz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR NAME ADDEESS

Mrse Re Ra Waring, k533 Clarence Ave.

18, CAUSE OF DEATH : CERTIFICATIO INTERVAL GETWEEN
 Enter only oneesuseper | |. DISEASE OR CONDITION _ ONSET /Mm DEATH
Hoe for (6), (b), and () | PIRECTLY LEADING TO DEATH® q) g%; ZF xe ‘ﬁ’ Crg—
This does ot mean | ANTECEDENT CAUSES . _ - C?/ %b
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) —
as heart failtre, asthenta, | rise Lo the above cauar (a) sating . . . - . .
de. It means the dip- | Che umderlying cause last. o . 8 .y
case, Enjury, or compil DUE TO (c) ‘ = ~YEARS
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: - - . o - Ly
Conditions contributing to the death but not
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () wo [4
21a. ACCIDENT (Bpacify) 210. PLACEOF INJURY (s.s.Incrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hom, farm, [astory, streat, offles bldy., st0.) s
HOMICIDE
21d. TIME (Month? (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? Ny
INJURY o | wonk L] "orwonk : # 44‘4’/’('
2. I hereby ceriify that ended the deceased from ? z Iﬂﬂ lo ___’{AAQ 19.::&- that I last saw the deceased
alive on b X4 1922_-‘ and that death occurrcd at 3_’30_? m., from the causes and on the dale sialed above.
2. SIGNATURE ELLIES vm% Z3b. ADDRESS /;/—./ | }s: D
. : - T 752 fﬁ/M >
d ér;d:o.a.\nr.ﬂcnsm- 2Ub. DATE 74z, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, &t county) (Staba)
. ]
M Removal e | 5=3-1952 Morbrd ol PerkaGemeteryss o ~Normeandysm, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHYATUREY 25. FUNERAL DIRECTOR™ S S1GNATURE ‘AbDRESS
REG.
MAY 2 1959 , 4 ,,,4_’4 )fﬁp Math Hermenn & Som Inc. 2161 E. Fair Ave.

o8 (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

Student Embulasr ko,

working under my personal supervision.

Student coevierssncnnss PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalnied, fact shéuld be so stated above.

a -




