o. 300
p.43

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

BIRTH MO,

il JUN 8

1954

a. COUNTY

1. PLACE OF DEATH
St. Iouis

THE IAVERHAN UF FICALIF U MR

STANDARD CERTIFICATE OF DEATH

REG. DIST. ND-QZZ PRIMARY REG. DIST, W0

174'70

State File No.... . cvisismsinessesss sosemes

Registear's No. ./A:g'.az_z.

2. USUAL RESIDENCE (Whm decensed lived. If Institution: residenes befors
8. STATE MJ.SSOIJI‘:_L - b. COUNTY St,Loui N’Mﬂ’

b. CITY (I catdde corpurate Limits, write RURAL and give

c¢. LENGTH OF

thmmmu )

c. CITY 3. 1754

Spec.

BelsMessenger

U.S5. Gov't

B . townabip)| STAY (in this place) OR uclty town?
TOWN . Richmond Heights 3 wkse TOWN Maplewood ¥ .
d. FULL NAME OF (If oot ia heapital or inatitution, give streot address or loostion) «- STREET (1f roral, give location)
HOSPITAL O ADDRESS
INSTITUTION.  St, Marv!s Hospit 3105 Edgar Ave,
3. NAME OF . (First b. (Middie <. (Last)
[NAME OF a. (First) (Middie) 4. DATE (Mcnth)  (Day)  (YeaD)
(Type or i) CLARENCE E. WEISS oEATH May 2L, 195
5, SEX (] 6. coLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8, DATE OF BIRTH 9. AGE da yeen| o w0 ,D.m." ¥ wo .
\ A {Bpadity] birthday, ours
M W Cig - 10-15-1895 58 e , '
IOa usuu. OCCUPATION (Ghvekind ot work-| 10, KIND OF BUSINESS OR | IRN‘; 1. BIRTHPLACE 10 ad Seate or Forsign Comtry) & | 12 : STTLZENOF WHAT

St. -LouiS, Moe ) US. A,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR WIFE

Weiss .- Elise Schnei ] Torraine Ude Weiss .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
Y uunknnn) I 1] m.m or dates of sarvies) NO. . .
es : - . Lorraine:Weiss, above
18, CAUSE OF BEATH : : MEDICAL CERTIFICATION . . . - | INTERVAL BETWEEN
ONSET AND DEATH
| Enter anty anscaussper | 1. DISEASE OR CONDITION -
lie for (0, (13, 62 (9 DIRECTLY LEADING TO DEATH®, £ iron,
“This does mot wenn ANTECEDENT CAUSES 1£ !
the mode of dying, such | -Morbid conditions, if any, mDUETO(b)M"'"“"gﬂ/G“ a“‘wrﬂ_
o# heart failure, asthenia, | rise to the abore couse (o) slating 4/ 5
dey, It mems the dig. | the underiying caude lagt - ol
case, Imrﬂ.awmplica- _ DUE TO (c)
tion which citijed death. | 11. OTHER SIGNIFICANT CONDITIONS
™ Conditions contributing to the death but niok -(D
related to the disease o1 condition caisting death. toteline
19a. DATE OF QPTQ%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
0531 ves (& O
2la. ACCIDENT (Bpacity) 21b6. PLACEOF INJURY (s.g. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fastory, street, offios bidg..ete) . .
" HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (How | 2le.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive

Mces ¥ 1o

z I hereby gertify tha! I attended the deceased from &ﬂ_, 19£L lo ‘&iﬁ. 19572, that 1 last saw the deceased
, from the chuses and on the date stated above

, and that deailh oceurred at

2 SIGNA-rumE

24a. BURIAL, CREMA-
AL

=

(Degree T t]

23b, ADDRESS

$76 / e ote et

Z3c. DATE SIGNED
Srfpe

24b. DATE ;

5265l

ME OF CEMETERY OR CREMATORY
Oa.k Grove Crematory

24d4. LOCATION (Oity, ld? Jx.cmmy) (Btate)
St, Loui&’ Mo

DATE D BY,

Rl

ISTR

R'S SIGNA

.

(Licensed

AR XXX A L o W P27 J;_JI’ JAY B , SMITH, Maplewood, Mo.
S ¥ (licensed Embalmetid O

. .FUNERAL DIRECTOR'S SIGNATURK ADDRESS

eingtt onn Rewverse Side)



T STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY ME, OF DY oot tiicessasenasasa s s e st tsarasaatasananaas

working under my personal supervision..

Student......covimaiiiimira e e Signed..
Signature of Student Enbalmer 8

P. O. Address /_1.

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

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

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




