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WRITE PLAI;NLY—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

10b, KIND OF BUSINESS OR IN-
done during meet of working lte, sves if retired) DUSTRY

one

FLED SEP 24 1953  STANDARD CERTIFICATE OF DEATH e i e S FR D
BIRTH N0, REG. DIST. m._33_'8_pmwv REG. DIST, uo]_o_o_'B_. Registrar's No 8084' ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deceased lived. If institation: residones befors

a. COUNTY o STATE My goupd . D COUNTY P s}Zh?:

b. CITY @f outnlde corpurata limits, write RURAL snd give ¢. LENGTH OF [t . CITY 4. Is Residence within Limits of

0w St. Louis, Missourf™™®|STAVoeusel 00 St.Louls TR ™
Aje d. FULL Nﬂ"I‘..EO%F (I oot in bospital or inatiwgtion, give street addrem or ! . S‘I‘[l)?%rss (1 vurst, ghvs bocasion)
i:  'RrHmon St. Louts City Hospital /i 3400 So.Grand
3 NAME OF a. (First) b. (Middie) c. (Lest) ‘ 4. oATE (Montt)  (Day)  (Yean)
l rmmPﬂm) WILLIAM WEETMANY DEATH  AUGUET 18, 1953
/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF BIRTH 9. AGE s yuan[ v bk | Yo I e .
L L] ours | Mia,

Male White Never Rarr Tac Feb.24,1869 ) 84 | |

102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City und Svate or Foreign Country) 12, CleZEP\‘qOFWHAT

Mancheg ter,Brigland 4% Y.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR ¥IFE

Goorge Weetman Harriet Turnsr None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Vaah, Ty, €3 unkmown) | {Ef yew, mhve war or dates of sarvies) NO.
No Unknown Joseph Hirgchberg, 3809 Sulpher Ave,

. Enter only onedsuise per
}| Yine for (a), (b), and (c}

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_fliﬁugﬂuug;ju2uuff

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as hegrt fallure, asthenis,
ce.’ It megns the dis-

rise Lo the above cause (o) stating
the underlying cause lest.

DUE TO (c)

Morbid conditions, if any, giring OUE TO (b) w age- 43

caze, infury, & complica-

tion which caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS
, ]

aﬂu%gi eitirieocfiicaca

Conditions contributing to the death but not
. related to the di er condition causing death,
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION i
! ves (] wo (M
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (es..Inorabous { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg..et0.)
. HOMICIDE i
21d. TIME (Month) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
- INJURY - . @ | WORK AT WORK ‘-/ f o 0Q
2. I hereby ceriify that 1 attended the deceased from 19 to _R=18-53 19 that I last soiv the deceased
alive on D= 18- , 18 , ond that death occurred at J.l..jf.!P ., Jrom the causes and on the dale stoted above.
23a. SIGNATURE . 0 {Degree or title} | 23b, A.DDRESS . 2. DATE SIGNED
: Lon Dt MD: 1515 lafayette Avenue ' | 8-19-53
2la BURIAL, CREMA- | 24b. GATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) =~ .(Btale)
, REMOVAL Tpdb] . L. .
| Remova, 8-19-53 Ahderson,Ind,
DATE RECD BY LOCAL 25. FUMERAL DIRECTOR'S S1GNATURE ADORESS

REG,@ mgai?j ‘m«d 7

AUG 19 1953

g,ml«nnd Emhlm-&nmonﬂm Side}

lbert H.Hoppe,4700 Washington Blvd.




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 B - L S , Student Embalmer No.-...coeunne.

working under my persconal supervision..

-3 41T T3+
Signature of Student Embalaer

- P. O. Address

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LY



