THE DIVISION OF HEALTH OF MISSOURI 8{}59
by

No.300 |f 2.
wo.as | FILED FEB 25 1853 STANDARD CERTIFICATE OF DEATH 003 State File No
. BIRTH NO. REG. DIST, NO. 3 I 8 PRIMARY REG. DIST. NO. Registrar's No, ... 1&60_._
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceased lved. If lostitution: residence befors
/ a. COUNTY a. STATE . . b. COUNTY adinislon),
Missouri
b. CITY (M outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cussdde eorporate Limits, writs RURAL acd give township)
sownship) | STAY (in thia place) OR
Tow8 St ,Louls TOWN S5t ,Louls =2/ 7 7
% . d.‘ FH'dSLPFI._Aﬂ_EOORF {If not in hoapital or imthutlm:. give streot addres or location) dAs[-)rDRf-]EES (& rural, give loeation) )
0 INSTITUTION 266585 Botanical Ave L7 56-5_8-3—591311133.1_3_@____, '
ﬁ 3. NAME OF 8. (First) b. (Middle) 7 c (Last) l VDATE (Mot  (Da)  (Yes)
B (Typeor Print)  Sye Wegman DEATH Feb 1.1953
Z 5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (xn yenrs| iF UNDER 1| YEAR | ¥ OER B HES.
2 WIDOWED. DIVORCED (Specify) iast birthday) | Monthe l Dags | Houra | 3o,
g b Married Neov 24 1885 67 |
10a. USUAL OCCUPATION fe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& done during moet of workug lile,evea i retired) | DUSTRY .‘B"'" erioies st LS S UNTRYS T AT
oy Housewif'e asseseos v St.Louis Mo, U.s ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
w f{ames Shannon ;%% i an -
t || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCTAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes,no, orunkoown) | (If yes, xive war or dates of servios) NO. X
§_ No . s None Ray Wegman 5175 Eichelbefger Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION l@hmﬁm {
1] . Enter only onecause per 1. DISEASE OR CONDITION N H
E line for {a), (b, and () DIRECTLY LEADING TO DEATH'(a)
8 || 77 does mot mean | ANTECEDENT CAUSES & é
O 1} the tode of dying, such | Adortid conditions, if any, gising DUE TO (B) Ce/ . S
3 as heart fofture, asthenia, | Tise to the above cause (a) stating
= ce. It means the dis- the underlying cause last.
™ ease, injury, or compiloa- : DUE TO (¢)
'z tion wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
] Conditlons contributing fo the death but not
3 related to the disease or condition cousing death.
[ 19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - . R : - 2. AUTOPSY? :
-4 TION . @
= . ) . YES D NO
® 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x..ivorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory. sireet, offies bldg., gre) - o |
] HOMICIDE |
g ' 21d. TIME (Month) (Day) (Year} {(Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. ILE . = |
J' INJURY - : ) m | AT ] T k. < /57X ‘
g 2. I hereby certify that I atiended the deceased from Yooy (0 1990 1o Fule | 1853 | that I last saw the deceased
ﬁ alive on __'L._.b(*..f_.._, 1953_, and that death o%urred at &eiond 2.25 &grﬁ'm the causes cmd on the date staled above.
g 23a. SIGNATU . 4}/ (Degeeortitle) | 23b. ADDRESS Zc. DATE SJGNED
q S BT D @J | /800 A @7% 2/ /N2
E 24a. BUR! wu_ # E DATE, 245, NANE OF CEMETERY OR CREMATORY 2¢//LOCATION (Oity, town, or county) 7 (State)
8 Wby, ¥ 1
g ﬁemog 4 1953 |Ressurection Cemetery! St, Louis County Mo.
DATE REC'D BY LCCAL 'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FER3 1353 " Weiek Bros 2201 S
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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,
. Student Embalimer Mo.
working under my personal supervision. (
Sighed= ';./- e
~ e

Licensed Emba

. 8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



