WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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' WIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Py

A

’!? -
State File N, ‘20348 -
1834

REG. DIST. NO, ﬁl i_!llmv REG. DIST. ﬂ-_LﬂQ. Registrar's No

I15. WAS DECEASED EVER IN L), S. ARMED FORCES?
(Yes. 0o, crunknown) | (If yes. give war or dates of service)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsssed lived, 1 L tence before
a. COUNTY a. STATE b. COUNTY sdmimina),
St, Louis - . Misscurl
b. CITY limita, write RURAL aod . LENGTH OF . CITY .
ey (11 outaide sorpurste limits, write m-in - ¢ NGTH OF | . Iy : 2/{_7 & I Bucidence within Lruite of
TOWN  Lemay days TowN St, Louis / Yo e ()
d. FULL N_‘I_\NLEOOF {If not in hoapltal or izstitution, cive strect add or loeation) . A%rg]%é‘ €1 raral, dnlomlon)
. INSTITUTION. Yemay Home #5319 Pennsylyanis
3 NAME OF a. (First) ' b. (Middle) “:,-,55,) 4 DATE (Month)  (Dsy) (Yean
{ Type or Print) ANKA R RENISH DEATH May 6, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEK ARRIED, { 8. DATE OF BIRTR 9. AGE (In years| ¥ Loma | TIAR | 7 otk u s,
WIDOWED, D _9 ED (Bpecify) Laxs bhrthday) Mnmhl Days | Bours | Min
P __Widowed i 2 | _Aug,21,1885 &7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmass OR IN- | 11 BIRTHPLACE ., . T liom
dane dusing moss of workiug life, evea f retired) ¥ RY (City and State o1 Toreign Country) couu%"‘f?rmﬂ
Housowork At home ‘%’ Germany 62 .8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Weimann 4 Eligsa Clomer Frank

tl&. SOCIAL SECURITY
* NO.

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, MM DUE TO (b)

rise to the nbove catise (o} slal
the underiying cause last,

*This doer nol mean
the mode of dying, such
os heart faflure, asthenia,
e, It memms the dis-

No Minnle Werner 4418 Belle=Wood Mehlville,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . & INTERVAL BETWEEN
cumeger | I DISEASE OR CONDITION SRR Y- Tt ONSET AND DEATH
- Enter only onecauseper | Ty b eriy TEADING TO DEATH'(A) S 1§~ -

Y

[ g

ease, injury, or complica- DUE TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduding to the death but not
relufed to the disease or condition cousing death. L‘ '-LO 0
19a. DATE OF OPERA- | 19b. MAJOR FINDI.NGS OF OPERATION 20, AUTOPSY?
TION i,,
ap. o7 YES D NO
21a. ACCIDENT (Bpecify) Zlb PLBCEOFENJURY (o.£..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE . buin. !am.lurwry wireat, offioe bldg.. et T ’ . i
HOMICIDE B L T,
21d. TIME (Meath) {(Day) (Year) -aie. INJURY OCCURRED | 21f. HOW DID INJURK OCCURT- ﬁ‘i
o WHILEAT NOT WHILE ‘I
INJURY - . = | “work AT WORK S g3

2. I hereby certify that 1 attended the deceased from 217

1953 to*ﬁf/ €

Is_é. that I last saw the deceased

alive on 5"/ 4 , 1932 , and that:death occurred al __lb_.BO_le., Jrom. the causes and%'n the date stated above.
23a. SIGNATURE © (Degree or titl 3 23b. ADDRESS : L Zi. DATE SIGNED g
o0 TR L (BarF ik 0 L 76 2§ AP Aoy 3/ /53 ¥

24a. BURIAL, CREMA-

AN

24b. DATE

1053 |

24c. NAME OF CEMETERY OR an.MAToRY;t-_fu

Oakdale Cometery:.

LOCATB‘( (Oity, town, c;qunty)
Lemay, Missouri .

, (Btate)

ey 9,

DATE REC'D BY LOCAL

> FUNE&AL DIRECTOR' 3 ADDREASS
| e qg‘t
-

Iﬂuis 11 Mo,




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o T % O - N .

working under my personal supervision..

Student......oooiiiiiiiiiiiar e i
Signature of Student Embalmer

Licensed Embalmer NOSYJ

' . . P. O. Add.ress.-Z.K/M«é

Note: The above MUST BE SIGNED BY THE LIC_EN’ ED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; she a.lso .shall sign;in his OWN handwrltlng
74 this body is not emibalmed, fact, shquld be so stated above.
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