. No.300
, 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 111354

THE DIVISION OF HEALTH OF MISSOURI

<2415

STANDARD CERTIFICATE OF DEATH Seate File Wo..vic i ssssnms somsensim
1003
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. Regisirar's No,.. ..?j:ea
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. II institution: residence befors
a. COUNTY a. STATE Mis souri b, COUNTY ndinizsion).
b. %TY (I outside corpurats lmits, write RURAL snd ':':hl . %A%NSL?. OF' c. ng 4 ngmm ithin Uantts of
a el
Towe  St.Louls o mabshel  rown St.Louls §
F:'!J(I.J-IS.PT_FA{EOOF (If not in hospital or Institution, give sireot address o7 location) As[;rDRREESS (If raml, give location) & o/ 7
iNSTITUTION 5?2]4_ Coronadc Ave. / 5?2’.1_ Coronado Ave. ‘D
DEA(";“IGZE &I‘B a. (First) b. (Middle) c. (Last) 4, DS'F[E {Month} (Day) (Year)
(Twpeor Pint)  Frank M. Welsmueller oEATH July 31, 195h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC’E‘SRRIED > . DATE OF BIRTH 9-:.?5:&::-;" ;; UN‘:'H lbg ; UNDER 3 His.
{Opacifr) } g on owrs | Min,
Male White N dowed Oct. 29, 18831 70 l I
SO, RN S g 1 KIND OF BUSNES Q| 11 BIRTHPOACE iy s o i ) 0] PSRN
(retired) Janitonr Union Markst St.Louls, Missouri U.S.A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W[FE ’
. Frank Weismueller | Mary Sey Elsie Weismueller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME- ADDRESS

{Y¥es. oo, or unknown)

(1 you, give war or dates of service)

No — e 88-09-595% Viola E. We1smeueller-572hCoronado
18. CAUSE OF DEATH* - . B - MEDICAL CERTIFICATIO . INTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDIT!ON ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALSES
ﬁé-dzﬂ! éﬁ ) ﬁ’s M@'
Morti¢ conditions, if any, giring DUE TO (b) o

rize {0 the abore cause (a) stalistg
the underlying couse last.

line for (8), (b), and (c)

*T'his does not mean
the mode of dying, auch
a8 hear! failure, asthenis,
ete. It means the dis-
eae, injury, or complica-
{ion whith cayaed death,

DUE TO (o)
t1: OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION .| 0. AUTOPSY? -
. TICN
YES D wo [
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY {e.g.. Inorabout | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sireet.office bldg..ate.}
HOMICIDE D . ) : A
21d. TIME (Month) (Day) (Y-r) {Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK. N 8‘ 2]
22. I hereby erh that I attended the deceased from % % 19_£ that I last saw the deceased
alwe and that death oceurred at %n., from He causes and on the date stated above.
23a, SIGNAT (Degreaor title) b. ADDRESS 23c. DATE SIGNED
' ;d_J__ L 12! z
248, BURIAL, CREMA 24b. DATE . NAME 01= CEMETERY. OR CREMATCORY - | 24d TION (Clty, town, or county) & . (Stfte)
TION REMOVAI{-‘(B{-JJ :
Cre Aug.3,19 Missouri Crematory St.Louls, Missouri
DATE REC'D BY LOCAL STRAR'S SIGHATURE 25 FPNERALT LI REC B1GNATURE ADORESS
1 - 63l Gravois Ave,

(Lu-tnnd Embalmer's Staternent on Reverse Side)




m-_—.——-———-———_—:
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e tssesmesascautssenatevsazseztemanaasnan
Signature of Student Embslmer

P.O. A

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be sc stated above. L



