No. 300
10.48

%

—

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

'J}ED WAR 18 1955

BIRTN NO.

| 1. PLACE OF DEATH

8. COUNTY

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3..1_8-"!"“!7 REG. DIST. NO.

REG. DIST.

NO.

e rie vo 124 R
1003 yinwine 2149

2. USUAL RESIDENCE (Whers decsssed lived. If Institoticn: rweidence befoie
o STATE M4 agourd b. COUNTY *dalmion.

b. %T‘l (11 oatside corpurats Lmits, write RURAL and giva

LENGTH OF

¢. CITY (I outside corporst= limite, WBMN:‘“M‘

TOWN €1, Louls, Miszsourl " STY%%“’ Tg#ﬂ 3t. Louis é 7
d. FH!..SLPI#:II‘ EO%F {If not in boapital or institution, give strect address or loeation) d. srl;!FEEEsrs : (1f rural. give locatlon)
INSTITUTION €¢, Louis City H tal p 72 2105 Palm Street
3 NAME OF . (First) b. (Middie) %, (Last) 4. oATE (Momth)  (Day)  (Yest)
{Typeor Pty CHARLES ®ILLIAM WEIES pEaTH  FEBRUARY 23, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE Ga yean  ioa 1 T | ¥ wor o
Male White owed: 2 April 26, 1863 89 | il

10a. USUAL OCCUPATION (Give kind of work
mﬁd working life. wven if retired)

Hot

10b. KIND OF BUSINESS OR iN-
DUSTRY

Baker

11. BIRTHPLACE (City and State or Forsipn 1y} Ii'fggrﬂ%ib“,?r WHAT
Germany sSelle

138, FATHER'S NAME

Unknown

13b. MOTHER™S MAIDEN

Unknown

14. NAME OF HUSBAND OR WIFE
_Deceasged

15. WAS DECEASED EVER IN U.S.ARMED FORCE?

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAML ADDRESS

. Enter only onecaitse per

(Yhab or unkoown) ! (I yos, xive war or dates of servics) Nonﬂ Miss Lily weiss' 2105 PaJm stmet
18, CAUSE OF DEATH ED} CERTIFICATION ’ I?N&RTV%NSHD&EI"

e for (a), (b}, and {c)

*This does not mean
fhe mode of dying, such

a2 heart fallure, asthenis, |-

de. It means the dis-
eqse, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

the underlging cause last,

DUE TO ()

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death bul not
related to the discase or condition g

19a. DATE OF .OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

P2 Nl VY /Y. /AN

20. AUTOPSY?

ves [ wo [

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecily)

21b. PLACE OF INJURY (s.g..in or abost
bome, farm, [astory, strees, offloe bldg..

[N

“21c. (CITY. TOWN, OR' TOWNSHIP)

(ooumv)

I

(STATE)

210. TIME  (Moath)
INJURY -

{Hour}

m,

(Day) (Year)

2le.

INJURY OCCURRED

mm.! AY NOT WHILE

‘AT WORK

21t. HOW DID INJURY OCCUR?

B33 Y X

2. I hereby certify that I atiended the deceased from
alive op _2-23~

53, 19

1-19=-53 10

,lo 2=23=57 'J'BF , ihat 7 laat saw the deceased

, and that death occurred at 21_]_5_9._ m., from the causes and on the date stated above.

T{ON, REMOVAL (Bpeslty}
oval

/BURIAL, CREMA-

Z4b. DATE

2-26-1953

{Degree ot tltla

(L)

23b. ADDRESS Z3. DATE SIGNED

1515 Lafavette Avenue .2=23-53

NA'\!E OF CEMETERY OR CREMATORY
iram Park Cemetery

244, LOCATION (Olty, town, or counly) _  (Siatc)
" '8te Louis County, | Mo.

DATE REC'D BY LOCAL

FEB 2 5 195%%:

25- FUNERAL DIRECTOR'S SIGMNATURE °  ADDRESS

_ /] Math Hermann & Son Inc. 2161 E, Fair Avee.




s*rATmme_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recordui on the reverse si'de of this certificate was embalmed by me, or by

Student Embaimer Mo,

working under my persona! supervision.

SEUGONT sevnancanrnsasennasasesesoranasans . @m ——

Student Embal
we e T : i LxcensedEmhalmerN 7732

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihure 1o comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.

a . - -



