voswo | FILED APR 291954 JHE DIVISION OF HEALTH OF MISSOUR 14237

STANDARD CERTIFICATE OF DEATH R ———
! BIRTH NO. REG. DIST. H0.3_1_8_ PRIMARY REG. DiST. lJ.QO.a_. Kegisirar's No 29
‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: rmsidepcs befors
. COUNTY . STATE N adenbmisn).
° . Missouri b COUNTY . o
b. CITY ‘ . . LENGTH OF , CITY
R {I? outcide corwﬂu'llmiu write RURAL M:-:;hlp) E.)"TAY s e place) [ oR: St . Lo u iS d l:étle;um within nmiwt“ot
oW St. Louis, Mo. _ TOWN o Yo O
d. FULL NAME OF (If not in hoepital or institution, give street add or location)} (If rarsl, give location) ‘;‘o ' 7
HOSPITAL OR ADDRESS
NSTITUTION 7311 Sharp Ave. | 7311 Sharp Ave.), o
3. gIEACNéE s%';) 8. (First) b. (Middle} ¢. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Anna M. Weitz DEATHAPI' . 20 19
5. SEX l 6. COLOR OR RACE | 7. NAD%%ED gﬂggclgBRglng 8. DATE OF BIRTH 5 :.Gsl&x;‘n’-n o w1 YEAR | ¥ UNDER W HES.
. . (Bpecify, . t ¥ oo Days | Hours | Min.
female white married Apr.27,1893 60 l |
10s. USUAL OCCUPATION » 10b. K1 OR_IN- | t1. BIR . .
5 AL OCCUPATION s igal | 19 KING OF BUSIESS O I | 1 BIRTHPLACE (1 s stn o s sonen ) | B SITEENOFWoAT
housewife Missourl 'jﬁs.
132, FATHER'S NAME LI:;.. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE /
'Reinhold Leicht ry Schumacher Julius Weitz
:3 WAS DEC:(E.‘GE;) EVER |Niu.s. ARMdED FORCES? | 16. SOCIAL SECURL‘II'C‘,( 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
o8, DO, nowD, [4 N war or dates of service)
ne o TG Mr. Julius Weitz 7311 Sharp Ave.
18, CAUSE GF DEATH : ; - . MEDIGAL CERTIFICATION - 'g;ggﬁl;‘gfnfwgm
1. DISEASE OR CONDITION H
- Enter anly onecausepet | T BTy LEADING TO DEATH'(g) . #Mmm%ﬂy_e pL=) .

line for (a}, {b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid eonditiona, if any, giving DUE TO (b} £ (7 M—"?«?fz—w R i CL,g /1/2%

as heart foflure, asthenta, | rise to the above cause (8) uazmg
the underlying eause loaf.

eic. It means the dis-
case, Injury, or complics- BUE TO (&)
tion which caused death,-| 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OP‘F&)’}G 19b. MAJOR FINDINGS OF OPERATION ' - Tt L 20..AUTOPSY?

7 \;ESD NOD

21a. ACCIDENT (Bpecify) 216 PLACEOF INJURY (s.x.,in orabout | 21, (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE bome, farm, fastory.street, offiow bldg., #10.) )
HOMICIDE : ; L 1.}- ;

21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW CiD INJURY OCCUR?
OF WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK
2. I hereby certyfy that I attended the deceased from ._;_ IHQIO A2 , 192 S¢that I last saw the deceased
. aliveon L. £ 19.@101161 that death occurred al & (n"-ﬂr ‘from the causes and on the dale slated above.
23s. SI1G TURE {De; or titlo 23b AD% 234.‘. DATE IGNED
_C,Zlov_m (N ?M‘? g’ o & 5- }’1"‘ Qﬂ Sy

BURIAL. CREMA. | 24b. DATE 7i- WAME OF CEMETERY OR CREMATORY | 2&d. LOCATION (ONty, town, of coumy) Gt

TION REMO A.icsudfy)
remova

DATE REC'D BY LOCAL | R
REG.

2 1958 |

Sunset Burial Park St .LouisCounty Mo =
25 FUNERAL DIRECTOR'S §1GMATURE T ADDRESS
outhern Funera Hgme

¥ J

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




Dr. Wm. Farley,

ST‘ATEMENT"'BY LICENSED EMBALMER

]

. . !' . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-

by me, or by ...... eebernseesescentencianannanareanserarnanan feteiinetesesamcenamaronan feemera- . Studer;t Embalmer No............

-

working under my personal supervision..

Student.....oceeiprionciisnatcsanisaraaseraarranrranns
Signeture of Student Enbalmer

. ‘ -p. o. Ad;reu é]ja?zz wc-«!f

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

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

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

4




