& THE DIVISION OF HEALTH OF MISSOURI 27321

21d. TIME (Month) (Dwy) (Yaar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK . C e

2. I hereby certify hat 1 atlended the deceased from lﬂr}“- 1930 10 20/ 22 1087 ¢ ihat 1 last saw the decessed
alive on _Lﬂl_’_ Iaﬂ-, and tha! death occurred at _3_1_5_33 , Jrom causes and on the daole stated above.
i1G RZ : _ (Degres or tigle) | 23b. ADDRESS - O J<Tdley | De. DATESIGNED

M D | Gt Cotrr, n, 421/ S 0

24a. BURJAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, of county) = (State)
TION, REMOVAL . : :

. No. 300
. 0.4 lLEﬂ NOV 14 1959 STANDARD CERTIFICATE OF DEATH State File No
' BLRTH NO. mes. oistT. wo. __ /7 rrimsay aee. o131, wo. __TED . Regittrar's No. _2‘ ig.;/_...._.
1, PLACE OF DEATH ? 2 USUAL RESIDENCE (Wbee ¢ d Ured, If load residencs tadous
&. COUNTY . : . STATE b, COU admbeion’,
'Ijﬁ@ St. Louis Migssouri "Et.louis
b. CITY (If outeide corpurste Uimits, write RURAL and give c. LENGTH OF c. CITY (If cuteids scrporsta limits, write BURAL st give township?
OR ] townahip)| STAY (in this place) oR
g TOWN Creve Coeur 18 days TOWN Creve Coeur U7 2n
& 0. FULL NAME OF (1f 2ot ia bospial or iowiation. gire sirse addrem or lostion) || <. SIREET - (1 ruml, give loeation) L VAN ) 0
0 INSTITUTION Evergreens Convalescent Home Qlive Street Road
ﬁ 3. NA!\EES%IE -a. (First) b. (Miadie) c. (Last) ry "6.’:"' (Month) (Day) (Yean)
[ {Typeor Print) . KRHARDT - A. WELISS DEATH Oct. 29, 1952 |
] 8. SEX M 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yware| 7 ota 1 TIAN | F 000 2 s,
= WIDOWED), DIVORCED Rpacity) b | o | Ders | Howr | B
g - W Widowed e | Jan. 27, 1867 25 |
5 10a: usuiu. OCCUPATION Il(!?.‘:::;d‘“kl 10b. KIND OF Busmo%nsr g«\; 11 BIRTHPLACE  ((;\) vad State ar Forefps Courtsy) 12 Ggm%wy WHAT
e fnﬂow 1beer Tallow Saxony, Germany al' USA
< [lSa. rAmEa 5 NAME 13b, MOTHER"S MAIDEN NAME | 14. NAME OF/HUSBANL OR WIFE
& Frederick Weiss - 1 unknown _;"iﬂg___;ﬂ_ﬂ_@_ﬁ_iﬂ_mnﬁ____.__
iz I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown) | (If yes, sive wur or dates of service) ANO. |) I
3 no " no no Walter Welss, 4466 Bircher Blyd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| - }|. Enter anly onacause per DISEASE OR GONDITION . M ONSET AND DEATH
E lioe for a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(q) a W W ) W
e «This does not mean | ANTECEDENT CAUSES am t é 2 s{ l ( ' :
o the mode of dying, such | Morbld eonditions, 4f any, giving DUE TO (B) : i
3 < |} o2 beart failure, asthenia, | rise to the above cause (o) ating .
B l[ee. 7t means the dis- the underlying couse lost.- -
) ease, infury, or complica- DUE TO (c)
5 (| tion which consed death. | 11. GTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ziot o é
é rotated to e Eireate o wondition cansing deatd. /v %4 4200
ts || 192. DATE OF OPERAI; 19b. MAJOR FINDINGS OF OPERATION * ] R v | 2. AuTOPSYT
2 | Nown E° ) ey P
o [ 21a- ACCIDENT 21b. PLACEOF INJURY (e tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)Y
: SUICIDE N ) E bome, farm, fastory, strest, offies bids., w0 R . -
Z HOMICIDE « ] : 1
)
1
g
.

O

Nov. 1, 1952 New

BﬁTCpmptpw St. Lonig County .
25- FUNERAL DIRECTOR'S SiGNATURE : ADDRESS
/Y, HfBeiderwieden F.H.Inc.,1936 St. Louis Ave.
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ST. ATEMENT._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_r/.—-_.-'_- ’ —
, Student Embalmer No.

Signed (74// M % M

Licensed Embalmer No A

P. Q. Address._£ %f""“‘-‘-")"‘\’

working under my personal supervision.

Student ..c.riusscvensrcsansccassvanvanaanee

Student Embalmer

Note: The above MUSI‘ 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.




