BIRTH NO. _

FILED OCT 2”

TME HAAYINGWVIY W FREAARITT W UGS

]91, o STANDARD CERTIFICATE OF DEATH

o. COUNTY

1. PLACE OF DEATH

ST L ow:s

REG. DIST. NO, _éj_?__rmnav REG. DIST. w._‘é_ﬁ_ Kegistrar's No

2 USUAL RESIDENCE (Whers deceased llved.
% SWTE M4 ssouri

S 2 rd)

State File No. oo samsemsscsnaisscn

2301

b. COUNTY

If lnstlsotlon: pmdisbes befois

adnimsion,

St. Lowic

TOWN

¢. CITY (If outside corporsts limits, write RURAL scd give townehip)

Jennings, Missouri e‘lq

/-

¢ INSTITUTION

b. CIT\' {11 oatidde corpurats Limite, write RURAL aad give LENGTH OF
township} STA (in this plarelf|
108 St . Louis Countyj; J
d. FULL NAME OF (If not in bospital or | on, give strest o idon)
HOSPITAL OR

7120. Garesche Ave.,

d. STREET -
ADDRESS

(1! raml, givs loeation)

7120 Garesche Ave.,

e, (Last)

Veihe

a. (First)

Ellie

b. (Middle)

Ce -

4. DATE (Mouth)

(Day) (Year)

oA Aug.23,1953

B. DATE OF B!RTH
_ Sept.4,1879

COLOR OR RACE

Ythite

7. MARRIED, NEVER %SR‘ELEEI;)
arrie i

9. AGE Un yuars
3

llnlth’ Daye

Hmnl Min.

10: USUAL OCCUPATION (Gwwe kind of work
most of w ?ﬂﬂhmurﬂbﬂb
“Housews

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

At flom e

(City aad State or Fareign Cowstry)

St. Louis, Mo.

%4

12, CiT!IZEN OF WHAT
UNTRY1T

* - -

Nepolitan Thompson.

13b. MOTHER'S MAIDFN NAME

louise Burg

15. WAS DECEASED EVER IN U5 ARMED FORCES?
I‘Y-.no.p wnknown) I (11 yem. xive war or dates of servics}

16. SOCIAL SECURITY

Now e

14. NAME OF HUSBAND OR WIFE

_ Gustav Weihe
17. INFORMANT ' 5 SIGNATURE OR NAME

Gustav Weihe,7120 Garesche Ave,

ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

INTERVAL -
|
z

ANTECEDENT CAUSES

;ICAL CERTIFICATION ]

Morbid conditions, if tml'
rize to the chose eonae {a)
the uaderlying cause losd,

DUE TO () M
11. OTHER SIGNIFICANT CONDITIONS

Condittons contriduting to the death bul 7ol
relofed to the disense or condition cxusing death.

e MW
M«-x

/ Heat—
7.

195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N0} e [ w0 B

21a. ACCIDENT (Bowddty) 21b. PLACEOF INJURY (a.g.. lnorabews | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE _ vy, farm, fnstory, siteet, olfies hidg..ene) . .

HOMIC I ' . .
21d. TIME (Meatd) (Day) (Year) (Hews) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . mﬂun KOT WHILE '
IHJURY = AT WORK

,18.22 that I last sow the deceased

¢ causes and on th€)dale slaled above.

2. 1 hereby thet 1 auended the deceased from 1982, 10
. alive on ,andt}gl.@!haccu eda!ﬁﬁ'_ ., from
£

3. NAME OF
( Type or Print)
5. SEX / 6.
Female
4!!3-. FATHER'S WAME
18. CAUSE OF DEATH
- 1. Enter only onsoause per
lins tor (a), (b), aad (c}
*Tkis does nol mean
ihe mode of dying, such
as beart fallure, asthenta,
de. It means the da-
eane, infury, or compilea-
Hion which consed death.
ISa DATE OF OPERA-
TION
e
1]
|
E
M

2. SIGNATU (Degree pr title) | 23b. ADDRESS N 23, DATE SIGNED

2| 253t S e g | TS
24s. BURIAL, CREMA- | 24b. E OF CEMETERY OR CREMATORY 244. m‘l’lpﬂ {Olty, town, of county) T {Blale)
" B Aug.26,1955 ew St. Marcus Cemd St. Louis County, Mo.

£-R¢ ls'a

DATERE‘DEYI.ML

ADDRESS

Louis Av.

"5 SIGNATURE 75 - FUNENAL DIRECTOR'S $IGNATURE
L Leidner Und.Co0.22235 St. '
) s Staterant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Student Eabalmer No.

working under my persona! supervision.

ot oo s N, Q’W/

Student Embal
e e Licenzed Embalmer No é7 %

P. 0. Address2R2.3... @

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

chubodyunotembalmed.factlhouldbelomd:bove.

.. . L]
H




