- THE DIVISION OF HEALTH OF MISSOURI
.5, No.300 P , R ‘342‘?6
e | HUED SEp 24 1953 STANDARD CERTIFICATE OF DEATH tte Eite No, D X&D € o
BIRTW MO._______ REG. DIST. O, &_ PRIMARY REG. OIST. 010_03_. n.,.-nm'. No 8163
1. PLLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decassed lived. If institation: residencs before
a. COUNTY a. STATE . b. COUNTY d .
7, f ' : Missouri 5 539
b, CITY (If cataide corpurate limits, write RURAL and glve c. LENGTH OF c. CITY EREIN ’ & I Residenca within Hmits of
OR townahip) | STAY OR e H
5 Town St.Louils » ksl rown St.Louls 25 o Ly =
d. FULL NAME OF (1f not ia hospital or Institution, give atrest addrew or lotation) " {If raml. give loeation)
: HOSPITAL OR
8 stiturion.  St. Anthony Hospltal éomm 1819 So. 8th St.
- E 3. NAME oF &. (Firsh) b. (Miadle) , < (Last) - 4. DATE (Mooth)  (Day)  (Yea)
B (Typeor Piny  Marie , Weckermeyer peam August 21, 1953
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. - | 8. DATE OF BIRTH 9, AGE Ua yean v ven | vus | # v o i
{Bpaciiy) on! Days | H Min,
g | Female linite Married 7| Jan. 6, 1905 | L™ l |
2 102, U uf.l,j,ﬂ; g&czﬁgm (Grakiedotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gty ad State or Foreign country) | 12  STHIZENOF WHAT
i Housewife At Home St.Louis, -Missouri U.S.A.
< llaa. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Horwath Theresa Tilger { Adolph J. Weckermeyer .,
£ [[75. WAS GECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OF NAME — ADORESS
(Yes, 5o, of anknows) | {If yes, xive war or dates of service) NO.
§ No -—= -—— Adolph J.We cl»:ermeyer-lBlC) So. 8th
| 18. CAUSE OF DEATH . .~ . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
B || Enter only onecouseper | |. DISEASE OR CONDITION ' . :
Z | ine for (a), (1), sad (¢ | DIRECTLY LEADING TO DEATH® (g) /. 4’ "
g “This does nof mean | ANTECEDENT CAUSES ¢
« the mode of dying, such | Morkid conditions, if uﬂv.ﬂu DUE 7O (b) T
j as heart feilure, asthenia, | Tise to the abore couse (2) ing
B |lae. 1t meams the aip- | the underiying cavac laat. R
o || case. tnfurs, or complica- | DUE TO (¢)
= || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i
= | Conditions contritasting to the death tut not
3 related {0 the disease or condition causing death.
; 192. DATE OF OPERA. | 190." MAJOR FINDINGS OF OPERATION ] . . .. 20. AUTOPSY?
= . YES D NO
|| 2'a ACCIDENT (Bpaci(y) 21b. PLACEOF INJURY {e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. .. boma, farm, {ngtory, street, offioe bldg., eto.) .. - . - ..
z HOMICIDE S S oo : : N . RIS
g 21d. TIME (Month) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
' i INJURY ~ . 7" . = | York Nf;v‘«mf : 420 7
: ; | 2 T hereby certify that I atiended the deceased from = /8 1983 16T — A7 1953 that I last saw the deceased
ﬁ alive on .1_._._1.._ 1953, and that death occurred a!a_._lS_B. ., from the causes and on the date stated above.
ﬁ . SIGNATURE @ e ot title) | 23b. ADDRESS )f zc 57 2. DATE SIGNED
2 /:; W}’ 049 5 ";/7 d Lk~ 3
- E 24a. BUR[AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count.y) - (Btate)
TIGN, REMOVAL (Speeity) .
, § Rurial Aug, 2}_L 1Q§3 S.S.Peter & Paul Cem ter'v St .T.Louls. Missouri

RBGIST]

e S, 0D Woaee TULL o, ormss hvas

« {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm]

by me, of by ..o e tseearsasaracannaann teeeean , Student Embalmer No,.coooiunan. .l

Cottr-fose by

Student..... .. i iiiiieiiecaaaas Signed... 77T 05 PRl e o N Y

. working under my personal supervision..

Signature of Studene Embalmer
Licensed Embalmer No. 2—/“;2

P. O. A«W1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for. revocation of license).

If embalmed by a STUDENT, he alac shall sign in his OWN handwrttmg.

7¢ this body is not embalmed, fact should be so stated above. .

-




