.

THE DIVISION OF HEALTH OF MISSOURI

- o300 ’r £ 0EC 30 16 STANDARD CERTIFICATE OF DEATH it it o TSIV
!_‘gm:l: G i 9‘5? REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1003 Regisirar's No 11226

0 I. PLACE OF DEATH Z USUAL RESILENCE (Woms durene Uat. 1 i e

a. a N!o . adubslon).

b, CITY (I onteide corpurate Umits, writs RURAL and give ¢. LENGTH OF

c. Cg‘f (Ilom:ld.oo:;nﬂulim!h write RURAL

. woahip) | STAY (ip thia place)
o St.Louls m oW S+ . Lovis &2%%{1 IIllls/:p
FULL NAME OF no o8 or s ve ross ot locution . STREET ;! g
a. FULL NAM: (1f 2ot 1o haspdtal or Instisation. glre sreat 8dd lostlom || d. STRE 11'718 AS f‘oﬂd ‘}’a ‘

INSTITOTION DePaul Hospital

3. NAME OF First b. (Middl Lgst;
NAME OF ( rat) ( 3] ¢, (Lgst) ‘ 4. DATE Mmggch (Dfésgm)
{ Type o Prinl) DEATH
5. SEX r 6. COLﬂR OR RACE 7 MARRIED NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In yesrs| & iR 1 YEAR | & DOEN 1 axs.
}\' RCED ;sp.dm Last birthday) Moni-h, Days Bm, Min,
Marrie May 29 1889 (301

10a, USUAL OCCUPATION (Qive kiod of work

RErIred  MeErehant

10b. KIND OF BUSIRESS OR_IN-
) DUSTRY

1. BIRTHPLACE (Btate or foreign country)

St.Touls Mo, 0

12 CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

I'nknewh

13a. FATHER'S NAME
Unknown

NAME 14. NAME OF HUSBAND OR WIFE

Julizs Wehh

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 20, o7 unknowo)} | (If yew, lve war or dates of service) . J‘uj i a ‘qebb 1]. '28 Ashf OI‘d
EDICAL CERTIFICATION INTERVAL BETWEEN
;;8. CAUSE OF DEATH 1. DISEASEA y ONSET AND DEATH
. Enter only onecgusoper DIRECTL.
line for (a), {b), and (c)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
as heart foflure, esthenta, |_ rise to the abore cause (o) stating . ~ .
de. It means the dis- the undeslying cause last.
caze, Infury, or complica- _DUE TQ (G)_ :
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS -~ ' - *
Conditions contribuling to the death dul not
related to the disease or condition causing death.
- 13a. DATE OF OP'II::IF:JAIG 19b, MAJOR FINDINGS OF OPERATION o b ) . 2. AUTOPSY?
_ Y ves X w0 OJ
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (s.g..norabous | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory. scroet. offios bidy.. ete.} i - Y ¢ .o
HOMICIDE
2td. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ) WHILEAT[—] NOT ' 4 5({ ,
INJURY . - WORK A];ggf El

-4

22. I hereby ihat I attended the deceased fro
alive on &_&. 92 27and that death occurred at

19574024@_& zﬁ%rlaxtmwmmm

i, Mrom the causes and on the date slated above.

/.;|

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

mﬁumu CREMA-,
r

DATE REC'D BY LOCAL

NECE 1952

T Fhal

R'S SIGNATUR , EllAL DIIECTGI 3 SIGNATURE
2P sty
A | - _é_-_"r‘;_.ax_.{ “4‘_44.‘.1‘ '

- ||-23a, sI W;\E-/’ ﬁ \/:V(Demeormle)){ﬁsb ADDRF.SS %: Vi Lr;?'zﬁ ED
A 24b, DA 2c ARME OF CEMETERY OR CREMATORX -m 7 (Btate) .

X oiets ),

FhODRE 43 .
7 LA

21
on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e—eeeee .

Student Embalmer No,
working under my personal supervision,

| | ) W
Student ...isnvavenn eevesarassrnanncranafane Si ! A ot

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
d:ednnmututsmckfmmondﬁm)

. chabodyunotembdmgd.fmuhnxﬂdbeumdm

%"ﬂ—f-‘——_—ﬁ_—




