. Np.300
. 10.40

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31.8_ PRIMARY REG. DIST. MO.

| ALEB NOY 13 1952

L6984
9056,

1003

(Yen.no.orunknown) | (If yes, xive war or dates of

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
sorvics)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsccased lived. If instiiotion: residencs before
a. COUNTY &. STATE b. COUNTY sdislminn).
Missouri
b.COIE\'-(nuhH-eorwnullm-!u.-rluﬂmL;nddw o g:rAl?E?ﬂthE:). <. Cg;{ (If cutstde carporate Limita, mnmmmwnun)cg 3 ‘7
Town St., Louis TowN St, Louis
d. FH&-SLPE‘&H{EO%F (If ot io haepital or iastinution, give street sddrem or location) DDFEE{S o !nnl wivs loeatlon) : o
INSTITUTION 3201 Pulaski f‘ 2013a S . 12th St.
3. NAME OF a. (First) b. (Middle) -& (Last) 4. DATE (Month) ~ (Day)  (Year)
{ Typs or Print) Margaret Weisel AT 310/28/52
5, SEX 6. COLOR OR RACE | 7. #lng&g r[ens\\;vgn MAERIED. 8, DATE OF BIRTH 5. AGE u.,.,... T wons fitx | o s |
. RCED {Bpectty} Laat birihdsy w| Diys | Hourm | Min
Female | | Wnite Married May 22, 1882 | 70~ | |’
to:.m USUAL gcﬂsg?'nou q‘,‘l"'.'.i":"“"": 10b. KIND OF BUSINESSO%Fér IN- | 11 BIRTHPLACE (010 oud State o "'U’ Cumry) | 12 'CITIZEI;?HVHAT
ousewlle at home St. Louis, Missouri USA™
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE ~— -
Unknown Schultz {Unknown Fred
16. SOCIAL SECURITY | T7. TNFORMANT S SI1GNATURE OR NAME ADDRESS

No - —=- Fred W, Weisel-_/,055 Almg
18. CAUSE OF DEATH MEDICAL CERTIF{CATION e
| Enter only anaceus per | |. DISEASE OR CONDITION M&.

1o for (a), (b, 8nd (o) | DERECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doss not mesn
the mode of dying, ruch

rize Lo the above catise ()

os heart failure, asthenia, Hve oing cotse Todt.

ae. It means the dis-

cars, Infury, or complice- DUE TO (o)

ﬂMDUET’O(b) mw —"

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but ot
releded to the diseass or condition cousing death.

tion which waunped death,

(3%4 A%%w4wvu£¢IaJ

d from MM

d,

1%a. DATE OF CPERA- | 190, MAJOR FINDINGS QOF OPERATION 207 AUTOPSY?
TION =A™
. 7 YES so P
21a. ACCIDENT 216, PLACEOF INJURY te.s.. norabous | 21c. mwﬂmﬂﬂ, " {COUNTY) T TATR T

" SUICIDE \_M bome, Larm, fastory. nnu.oﬂnbl::..ﬂ.) ¢ (o (5!' L)
HOMICIDE

21d. TIME (Mosth) (Day} (Year) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? T TTTTTT T
INJURY N s iy 5707

132, B BT 78 i Tiom o e docennnd

~and Jhat dcath occurredl at

., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
=,

W@ 2& Y 4?(_ 2. DATE SIGHED

18~ 298,

DATE REC'D 8Y LOCAL
ﬂ 0CT 2.9 1959 | 4

ﬂm;.nuam. A- | 24b. DATE 240, umzorcsisrznr OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Biale)
BV eEr 1%0/52 N, St. MarcusCem. St. Louis Co., Missouri
15 -55. RE 25, FUNERAL DIRECTOR'S SIGHATURE =~ | ADDRESST T T

/

< (

74 )lé-%

h. (rr'avcn.s



1]
|

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

R etansaevmmon eeess somsam—et asee eent ete 4 oem e eme e emeereaaesaLE b ransbrnerme et anae sonsen , Student Embalaer No.

working urider my personal supervision.

Student """".':t";"t"t.‘n-;.l-““"“““" : Signed.............S é T Ml i
on almer .
“ Licen ZhAS

P. 0. Address_L,

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

If this body is not embalmed, f£2ct should be 5o, stated sbove.

P ——




