THE DIVISION OF HEALTH OF MISSOURI 34284

. Ng, 300 |I1! 1l
o0 L SEP 24 1953 STANDARD CERTIFICATE OF DEATH S oy
"BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DI1ST. mlm Registrar’s No....... .,g.',j:.?........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: reabdence befors
. a. COUNTY a. STATE ,,. b. COUNTY -dm— Hon
J Missouri
b. CITY (1f outside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Ts Resldence within tamite “a]
OR - STAY . OR LY 12 T
TOWN St. LOUiB, MiSBO'uri township) {in this place) TOWN St. Loujs oy cblneorpu ted town?
d. FHOUS-PT!PA!{EOORF (If not in boapital or institution, glve atrect add ar locstion) .- S.Drgl;!EEE—SE (I rural, give location)
iNsTITUTION St. Louis City Hospital 615 Valnut

E OF a. (First) b. (Middle) e. (Last) l 4 DATE (Month)  (Dey)  (Yean)

3 NAM
DECEASED
( Type or Print) JOSEPF WEITHUEKTER AUGUST 17, 1953

2. T hereby certif; that I aliended the deceased from _1=24=53 19 Lo _B=17=83 15 , that I laat saw the deceased
aliveon _8=17=53  19____, and that death occurred ot 2230A_ m., from the causes and on the date stated above.

Q
:
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ffn yearw| F UNDER 1 YEAR | IF @) KRS,
E WIDOWED, DIVORCED (8pa éut birthday) |Months| Days HeM
2 | tale White ) 4 7 3 l I
3 10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . - 12. CITl
E} donduﬁn:mwtol-atklulul."uu;tr:d) - ? DUSTRY ? (City aad State or Foreige Gountry) COUN‘[Z'Eh{"?FWHAT
"
d 13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
& ? ?
M 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknown) | {If yes. give war or dates of service) NO. .
3 2 Hogpital Record 1515 Lafayette
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lNTgRVAL BETWEEN
i || Enter anly onecauseper | 1 DISEASE OR CONDITION — . ° g D DEATH
Z line for (), (b), and (c) | PIRECTLY LEADING TO DEATH"(y) / ggégtl f-'. -, ‘ 2‘" ‘&Kl_.
=} *This does not mean ANTECEDENT CAUSES
S |} ehe moce of dying, such | Aforbid conditions, if any, giving DUE TO (b)
3 at heart faflure, asthenta, | rise to the cbose cause (o) stating . \ ..
B Nee 1t meons the dis- | e underlying caute luat. z
o case, injury, or complica- PUE TO (c) /
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ 'Conditions contributing to the death but not
2 related Lo the di or condition cousing death, 8( om‘”o - ’ M(UMOU/I? 9' YAP‘ ?
E 19a. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= ) YES wo L]
o Zla ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s., lnorabout | 210, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
b-4d . SUICIDE \ R % bome, farm, fastory, stress, office bldg..ave.)
5 * HOMICIDE t. :
g 21d. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. J‘ . INJURY = | “work AT WORK O "/ o X
z
<
I~
[

73, SIGNATUR: (Degros o title) | Z3b. ADDRESS 3. DATE SIGNED
, ' ~mD 1515 Lafayette Avenue 8-17-53
%‘aONBESMIOA\:‘-ALCR MA; 24b. DATE 24c. NAME OF CEMETERY OR_CREMATORY 24d. LOCATION (City, town, or oounty) - (Btate)
Bugl ol — AUG 2553 CALILAR Y ST LpurS Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE %Mnum. DIRECTOR’ 5 B1GNA Ri DRE ’
AUG 2 7 1959 Q mod "h- '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ......... e bereenns , Student Embalmer No..............

working under my personal supervision..

LT Lot 1 S Signed.. M @ %M .......

Signature of Student Embalmer
Licensed Embalmer No‘{XSf
L
.,M#.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"+« 7 this body is not embalmed, fact should be 50 stated above. - " a0

P. O. Address

) L .

o




