Mo. 300
. 10.48

- BIRTH NO.

HLED JAN

THE DIVISION OF REALITH U MioAJURE

1¢ 1853

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Bl_rmnﬂr REG. DIST. NO.‘lOOB

State File No.

OJLU

Regisirar's No _ﬁm.g’. .

I. PLACE OF DEATH

a. COUNTY

a. STATE Mo.

2. USUAL RESIDENCE (Where d

d lived. If L

dd before

b. COUNTY

aildinimion).

b. %EY {11 outzids eorpurats limite, weite RURAL and give

townahip)

c. LENGTH OF
STAY (in this place}

TOWN St, Louls

- ¢, CITY (If outddde corporate Hmits, write BURAL and give w-whlm

/4-//

line for (a), (b}, and ()

*This does not mean
{As mode of dping, suck
as beart faflure, asthenia,
ee. It means the dis-
ease, injury, or complica-
tion whlch cansed death.

ANTECEDENT CAUSES

Morbid conditiona, If any,
rise to the above cause (a)
the uaderlying cavee last.

Town St, Louls
d. FEOUS.PT.PME OF (If ot in hu;ﬂul ot institution, glve strest address or loestlon) SI;!FI‘-:ET . {1f rursl. give location)
INSTITUTION St . John's Hospital _é([p T048 Bancroft Ave
3. DNECEAS%% a. (First) ! b, {Middle) c. (Llﬂ) 4. Da'rE {Month) (Day) (Year)
(Trpeor Print) PHTLTPPINA WEEKE , DEATH Daec, 10 1952
5. SEX 7 [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| Ir UKDER | YEAR | o lomkn 1l 2%,
ED, RCED (Specify) . last birthday) |Months l Days | Hours | Min,
Famals | Whita oW el | 9et, 24,1879 o
ID:;“USUAL ES.F‘;TTIONJﬂmd'm 10b. KIND OF BUSINESSD?%I_H«I\; 11 BIRTHPLACE (¢, i\ oad State or Forsign Couatry) 12&:{'%»4?1-'%7
Housawor 8t. Louls, Mo.
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Schmaisger | Margaret Yaptanstain |Late Benry L. Weeks
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes, 0o, crunkoown) | (I yes, ive war or dates of service) NO. .
No None Carrie Heil 5042 Bancrofi Ave,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . GNSET AND DEATH
- Enter anly onseamsper | &, a2 17V LEADING TO DEATH? (5) a,&&ﬁ Jeoleraea | oo éf o

g DUE TO (D)MM M Sclocalic

UUW Chagtnal

DUE TO (¢}

gMM

11, OTHER SIGNIFICANT CONDITIONS ~

Comditions contributing to the death byt 2ot
related to the dlacaae or condition causing deaid.

-

lsg DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION s ! 20. AUTOPSY?
e M . 3 - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inceabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, farm, inetory , strest, ofies blds., ste) Lo . . .
HOMICIDE .
4d. TIME (bosth) (Duy} (Year) (Hoar) 21e. IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | et L] woRk Y 2_0 Q

2. I hereby ceriify that I allended the deceased from
nd that death occurred at

alive on

= , 19_<&

12/ . 55

to__ 12 =10 19872 that T last saw the deceosed
., Jrom the causes and on the date stated above,

/1;01

[

(Deu;l:r titlo)
P ettt tord i

23b. ADDRESS

424

N Mened

#3¢. DATE SIGNED

PYOANE=Y

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

aunm(_ CREMA-

LA, port |

Ay

DATE

24:. NAME OF CEMETERY OR CREMATORY
mc.13,1952 | Rathany Cemeta

St.

244. LOCATION {(Oity, town, of county)

Loulg Co,

.(Btate)
Mo,

DATE REC'D BY LOCAL

DEC1119g

5. ruu:nn. DIRECTOR'S 8

1GNATURE

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embelmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

......................................... . , Studont Embalmer No.

sont foctband 2. et

Licensed Embalmer No. ‘f/ oL 7

vorking under my personal supervision,

Student .,.eeeennran seasesuBsas e ranan e ma
Student Eabalmer

P. 0. Address

Note: The above MUST 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.




