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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decosssd lived. I ilostltution: resideace Lefore
a. COUNTY . : . STATE COUNTY edadsston).
e 1SS0y Y 224y
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- 1owN St. Louis, Mlssouri ; “l|___Town ST . Loels. d
- g 3. FULL NAME OF f not ia heapial or lasiiution. sire strest sddres ot 1 || o SpReEL - (11 vural, give losatton)
o . wsnmonion. St. ‘Louis City Hospital #1 IE—E P/ /J“Cﬁ’fﬁ OKEE
ﬁ 3 NAME OF s (Fist) b (iadle) o, {Last) J " oATe PR ———
E { Twpe or Prind) EDWARD DEATH _TIIMIY _ 29 1652
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. umu-wuulu..mundmda DLISTRY 4 tpte or Forsign Loypiry COUNTRY?
H | AZTERD CLARK Gas sranial ST £o0tS &, v.38. A
< l[lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUGBAND OR WiFE
,ﬂ EDWARD WeINER| Turra KL/ & |ApsineE Ve NER
o i [ was oscuss?s\(ruzn INU. S, ARMd!.:D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § ;Nnum-: OR NAME ADDRESS
2, ‘¥8. BO, O TowWD, e, xlve 1o8 .
3 3 e 499-0/-1085 | Apesive YV mﬂe YL CHEROKE £
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0 . DISEASE OR CON
E ":‘;;ﬁ‘(’:; OTRECTLY LEADING. %%'fmm'w Vlvocanag,ie LarFaacreone
v INoer not mean | ANTECEDENT CAUSES
“ dpiag, euch | Morsis conditions, i any, gising DUE TO () C.-c'btnal nay At_““" Ce "“‘“ ‘o
. peMidieure, asthenta, "mnom:bonm dating . .
= eens the ale. | B¢ wnderiving o g A ES . - =3 . C .
, or complica- DUE TO (¢)
S caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ ' ar < .
= Conditions contributing to the death bul not
2 3l related to the disease or condition causing deal.
= N3 t9s. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION * e R S e ae et ] 20, AUTOPSY?
= ) TION
g , . _ o] w{]
© || 2ta- ACCIDENT (Boedty) 21b. PLACEOF INJURY (ag.inoraboss | 210, (CITY. TOWN,OR TOWNSHIP) =~ (COUNTY) . (STATE)
l SUICIDE oo, farm, fastoty, sureet, offios bidy..e1e) . . _ ) .
Z HOMICIDE ] _ . T - e
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E 2. I hereby cemf uuu I auended the deceased from _1=29=52 19, 1o . 7=29=52 _ 19, that I last saw the deceased
alive on , ond that death cccurred at _5230P m., from the causes and on the date sialed above.
E Zha. SIGNATU (Degree or title) | 23b. ADDRESS ’ 2%. DATE SIGNED
N 2P -Vmﬁ'- WY . 1515 Lafayett ue . |. 7-30-52
E a, BURIAIKL CREMA- . DATE ™~ 24c A\\E OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Siate)
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? (~-(icensed Ecobelmer’s Scaterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalner No.

o /%ﬂw e

Student Embalmer . ) Liceased Embalmer No 9{?%7
| ' P. O. Address '7’55{ jg" 2

working under my persona! supervision,

" Note: - The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT!NG. (Failure to cowmply with
the above constitutes grounds for revocstion of license,)
If cthis body is not embalmed, fact should be so. stated above.




Affidavits containing erasures wilt not he aceepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI g ‘ \ﬂ q
State File No 1' Q T

State .;f_: _______ Missnuri _____ BUREAU OF VITAL STATISTICS
Cldtyyor.... StsLouls .. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No........77366-
On this_.. 15%h .. day of ... A'ugus.t , 1952 ., before me appears
Mro. Adeline Weiner , who, upon ___.._ h ar ... oath, states that the original record ofd?ﬂx
for Edward Weiner e e , gj%t ........ July 29 ' , 19.__82n the State of
Missouri, and which was filed at.....St.Louis, Mo, ... . on.Aug.. 1= .., 19..52 should be corrected as follows:
Item No.........J - S should read......... Do) TS R oL OO
Instead of Feb, 2-1906
Item No.....9 .. should read.._._ 47 Y8ars
Instead of. 46 years e menoaoeeetemtemeasteseteoeoeseememoeeemeoseeeseetesiessstesenstansemseoteassemeassmintantsoras
item No.....cooooee. — should read.
Instead of....
Item Nowoeee should read....
Instead of.... et e meeaeeoememeoe ememaseeemeseoeoeoeseisemseessaseceeoeoetatetssiess etesmiotatattatetnttmeaeoeoedeent somtntmtatmt st £mememenemect et
Item Nowo oo should read... ereeoeatn et eeaene
IRStEAT Of . e eee e enae e ens ey v ans s ams s rememnss e emen
Item Noa v should read -
Instead of
-
Item Noweeeceeeeeeeee. should read oot tbnbn e et eorveran
Instead of. eeetemeseemoemesessersssmsiemteessaemteemsessmeeaeesemeseessceseoeathteisoosaretisintnsnsniern aniine
Item NoOwoooe should read...ooo
Instead. ‘ of. . -

The above is true to the best of my knowledge, information and belief.

{SeAL) Afhant £/AZ ormant

"Relationsh ip.—

Gﬁ"’y\ .......... 2114 Cherockea, St.louils, Missouri . . .

Present Address.

1952

Subscribed and swom‘tjobefore me this...__.? day ugu/ . oo
- L/ ') -3 L/’(f ............... Notary Public.

My Comnission expires. SOOI R - P L o e







