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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ST RETAWET R S TR = T i (¢ A
MR 24 1953 STANDARD CERTIFICATE OF DEATH — dI=

"BIRTH MO._ . ________________ REG. DiST. NO, __3,_]_8,_ PRIMARY REG. DIST. 1_0_0_3_. Kegistrar's No 2380

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers dewured lived. 3 trtitallon: reskloans before
a. COUNTY a. STATE Mo b. COUNTY sdnlmtoal.
[

b. %’I';Y {I{ outsids corpurata Uimits, write RURAL and give ) €. LENIE:’:: jF) c. Cg’;{ (If outside entporata limsita, write RURAL and cive township)
- townebi [{ !
ToWN  St.louis | U-RESl  Own St.Louis 2/ 7 ?
d. FULL NAME OF (I not is bospita) or nstituat) stve streni add, or L Jon) (I rarl, gve baation)
HOSPITAL OR . DDRES
nsTiruTioN ;167 West Pine Blvd. 4 l_.;I_L67 West Pine Blvd. &
3 NAME OF . (FInD) b. (Middle) ’- e, (Last) 4. DATE (Month) (Day) (Year)
{T¥pe or Prind) Mary E. Weisbrod oeatH  March 2 ,1953
5, SEX / I 6. COLOR OR RACE | 7. HIARRIED lglEv\‘i'gR MARRIED, 8. DATE OF BIRTH 9. AGE um n;n .: ln::l T IR ; DN nulu.
- ours ba.
F. W. POWgY,NORED 2 | yiov 10,1868 5ol - s o

dote moss of wy Life, sven i retired)

103. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN-  1t. BIRTHPLACE  (()0) wai Stats or Fareign c,,“z)/ 12, CITIZENOF WHAT
ous e Lawrenceton,Mo,

L] L ]

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles F.lLawrence - : Philomene Carron_ ed P,Weisbrod
[5. WAS DECEASED EVER IN U.5. ARMLD FORCEST | 16, SOCIAL  SECURITY 7. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
(Yes,. 0,01 at wive war or dates of asrvics) . . .

"o T | M none Mr.Clarence Weisbrod,6020 Waterman Ave,

18. CAUSE OF DEATH CERTIFICATI INTERVAL BETWEEN
| Enter only onemumper | I, DISEASE OR CONDITION . ! ONSET AND DEATH

Yine far (a), (b}, and (5) DIRECTLY LEADING TO DEATH (5)

TUs s | MECEDENT CSES A pdrhisens
the mode of dying, sueh |  Aorbid conditions, {f eny, giring DUE TO (b) Mk

s heart faflure, asthenta, | riee to the abooe conac {a)

e ohe ats. | 1he ynderizing couse last, . f— -
cose, infury, or complica- DUE TO {&) g d d é A g 4

tion which caused deagh. | |1 OTHER SIGNIFICANT CONDITIONS

T ATUR

Conditions contributing to the death but ot -
related to the dlseass or condition caszing death.
19a. DATE OF op%%.\" 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . vis L) wo
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATD)
SUICIDE. e ——r——— bacas, farm, fastory, strvet, oiles . :
HOMICIDE : . —-
210. ‘rcl’lr_gi Otwts) Dar) (Tan) Glews | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT
2. 1 hereby deceased fram%& 1050, loM wﬁ that I last sow the deceased
alive on * and thaljdeath/occurred af _9_1_%., Jrom the ofuges and on the date stated above.
I

TR VT Iluf V= 355

ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, m.amt:)
gurrection Eemat.ery ,\ St.Louis County,uo.

1AL, A- | 24b.
Htlghian e

2%e.
19531

March 5,

DAIERKDB\'M
REG.

UL 840 Lindell Blvd.

l Z";UIEIM D LCTOR" S S| GMATURE ACDRESS



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.

...... . Student Embalaer No.

working urnder wmy personal supervision,

- / \
Student R e e S S AL LLLLLLLE Signed g @MW et
uden almer
. ) bilmef 35@5
P. O. Address g& é/_ﬁ.’—v.«_,_( %

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.)

I this body is not embalmed, fact should be so stated sbove.




