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WRITE PLAINLY—USING UNFADING' BLACK INE—MAKE A PERMANENT RECORD

HULL oCT Vi

s -

3 1953

"BIRTH NO. ____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8rnuww REG. DIST. MO. 1003

37578
9749

orre sene nere saes peararerase,

State File No

Registrar's No.....

Iine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
a2 beart fallure, asthenio,
de. Il meana’the dis-

DIRECTLY LEADING TO DEATH* (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd_d d lived. It ioatk reaid before
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY (H cutside eorpurate Hmits, write RURAL and . LENGTH OF c. CITY * .
0 crin e carpuie fimlts. wmite * w‘:-:mp) %TAY {in this piace) OR “-'cuy ctrporsed Jans
ToWwN  St, Louis TOWN &4 . Louis xik %O
d. FH!..SLPF'@:!E OF (If ot in hoapital or inatitution, give streot nddrees or loeatiog) . SJ[;?REEE?;I’S (I rural, give location) .z [ ?y
INSTITUTION 1400 E. Prairie Ave. qA 1 hgg . Prairie Ave, (]
S.D’QEACME OFD a. (First) b. (Midd}e) ‘ ¢. (Last) 4, Dé}'E (Mouth) (Day) (Year)
(Tpeor Py T,oui 88 Schulenburg., oeatd October 10 1953
5, SEX i | 6. COLOR OR RACE | 7. #&%EB EE\)ISECBE‘SRRIE 8. DATE OF BIRTH - B.IﬁGEb:lh:‘n;n l: UNDER 1 TEAR | IF UNDER u s,
(Bpe t ¥ onths | Davs | Hours | Min,
female vwhite owed May 8, 1861 | |
16a. USUAL OCCUPATION (Civekisdof xork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (G} g seace or Foraign m“,,7(_ 'zbggn%ﬁ%”w“”
Homemaker Germany «S.A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
William Weitzel unknown deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or nknown} | (If yes, cive war or dates of sorvice) NO.
no : none Mr. Carl Schulenburg 1400 E, Prairie Ave,
18. CAUSE OF DEATH
| Enter only onecause per | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDEZL CERTIFICATION

Morbid conditions, if eny, giving DUE TO (b}
tise Lo the above egtse {a) dating
the underiying cause last.

DUE TO (¢)

ease, infury, or complica-
tion which caused denth,

II. OTHER SIGNIFICANT CONDITIONS

" Congditions contribuling to the death but not

related to the disease or condition eausing death.

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20 AUTOPSY?
TION |
ves (] wo [J
21a. ACCIDENT (Bpecity? 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homas, farm, factory, strest, offow bldg., m0.}
ROMICIDE 7
21d. TIME  (Moath) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT
INJURY m. | WHEERT

2. 1 hereby certify,th

V'

NOT WHILE
AT wc#l

nd deceased from
éﬂ ﬁ%and JAal d:alh occu/ d at

§ - /81X
9 J -ito V4 S s I last saw the deceased

m,, from the a&u ar the dale stated above.

; (Demortlf%%z’n RBS&O ,

T,

DATE REC'D BY LOCAL

oCT 13 1958

242 BURIAL; CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. Locn'rlv(cuy. ,orcomty) o (Bt
TI%REMO\ML (Bpacity) .
movales 12-1’% ‘i'-?. morial Pﬁrk_gemﬁjﬁrx__ﬂonnﬂn%x,.MLssmmi.___.._
25. FUNERAL DIRECTOR' S 81| ATURE ADDRESS o

th Hermann & Sen, Inc. 2161 E. Feir Awe_.:




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...............

BY Mie, OF BY oottt iiitceiee e arrira s aeiaaanan PO

working under my personal supervision..

Student ... ... i itiaaraaaas Signed..T:
Signature of Student Embalmer

¢
Licensed Embalmer No..=7.. ZB./.
. . | P. O. Addresﬁ%fm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



