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. GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 23 1852 STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, ﬂzt 2 PRIMARY REG. DIST. m__\iﬁ Regintror's No.

Statr File No, “%‘592 =

arasssantimn rmannes

[3/8

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f lostitotion: realdence befos

16. SOCIAL SECURITY
" NO.

(Yoa, 00, or unkoowa) | (If yes, cive war of dates of servies)

UDIKA

a. COUNTY St. Louis / s STATEM] s s uri > COWNTYSt  Loud giiaimhe:
b. CITY (Il outaids corpurate lmits, write RURAL and d.. ¢. LENGTH OF c]C TY (M outslde corporst= limits, wrise RURAL auJ giva township' B
Clayton STAY “"\?','f""‘ \» Clayton A
d. FHO%P?‘IQ\T_EO%F {{ oot ia bospltal or institation, give sireet .un- of locatlon) ADDRE S - (1f rural, gve loeation)
INSTITUTION 7 UNIVERSITY LANE 7 Unilvers ity lane
3. NAME OF n. (First) b. (Middle) ¢, (Last) D,“-E {Month)  (Day)  (Year)
DECEASED
DECEASED RALPH WEIL srmJuly 2, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREE. 8. DATE OF BIRTH 9, AGE On yusrs| # DOn | TEAR |  OWOCR 3
Male ()| White WO PYUE® June 14, 1892 | "¢0“ ['=* e ik
102. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i,. .ut Seate or Foreiga r.m;,: 12 CITIZEN OF WHAT
done during of working D d COUNTRY?
EXocutive = Weil ™ |Cclothing Co. Kansas City; Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Max Weil {Eugenia Met ] N
15. WAS DECEASED EVER [N U.S, ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

ND : - |
18. CAUSE OF DEATH MED)CAL 10 INTERVAL BETWEER
| Enter only onecoussper | |, DISEASE OR CONDITION _ A f : #— ‘)M '&f/l? °g-‘l' AND DEATH
i for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH" ) 8 \ ; g
' : / b
“T30s docs wot meam | ANTECEDENT CAUSES 5 / 4/0 w ’f$7
the mode of dying, such § Aforbld conditions, if ang, .ﬂ"’ DUE TO (b}
3 heari fallure, asthenta, | Tise fo the abooe catise (a) stating
de. It means the da- | Ihe uRdiying couse lost. BUE T (5 - yfw -~
case, injury, or complica-
fion whleh crused deash. | 11, OTHER SIGNIFICANT CONDITIONS [[7 I)FEV”LG _
Oomditions contributing to the death but 2ot ) 3-¢ My
« related to the discase or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
) TiON . ' Heo |
ves [ w0 (]
1a. ACCIDERT (Bpecity) 215, PLACEOF INJURY tag.. lncrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUNCIDE haoe, farm, (aetory. unu.-ﬂnud;..m E -
HOMICIDE EX .
1l 216. TIME (Mewd) Dug) (Fun (e | 2te. INJURY oocunnm' 2it. HOW DID INJURY OCCURT
INJURY : b “D um *
‘.v -
2. 1 heredy 3 I atlended the deceased from . IBLA lo 19& that I last saw the deceased
2. alive on , 19.52., and that death occurred at ., flbm the fauses and on the date sated above.
Bi: SIGNA (Degros or title) | 23b. ADDRESS Zi. DATE SIGNED

a. BURIAL,
T

1|FM1; N

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ,,
7- 2525 N hos 7 i

2. NAME OF CEMETERY OR CREMATORY

Sinai Cemeterx

7/52
i f (Staley

A |

24d. LOCATION (Oity, town, or county)
L 3

2% FURERAL DIRECTOR" 3 I NATURE

/ )
s oM

5316 e)




STATEMENT BY LICENSED Ersd:MMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalm‘eldlby me, or by ...

....... , Student Embaimer No.
working under my personal supervision.

e . W%AW -

Student Enbalmor
Licensed Embalmer Nngg f /

P. 0. Addr L e

. -/.--
Note: The above M'UST BE SIGNED BY THE LIGENSED EMBALMER. in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of lu:eme.)

If this body is not embalmed, fact should be so. mﬁed nbove.
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