THE DIVISION OF ReEALIR OF

No. 306 SEEr R ' .
. TILED AUG 11 1954 STANDARD CERTIFICATE OF DEATH Stete File No.. 3&’..‘..1.1...9.*.
'BIRTH NO. REG. DIST. NO. __3_]_8PRIIMRY REG. DIST. KO. 1003chulrcr.tNa e wees '2.122_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loetitatinn: resideny befoce
3] a. COUNTY ». STATE b, COUNTY amimton,
Missourl -
’ LV [ LT -8 %W (:Ilmt-id-mulhdu writea RURAL and give o gTALYE:‘IETm}: ,OF‘ <. ng e e .. PRI EEEH 4_1-.3""' e -ww;ﬁw‘:}fa--m
__Tom  gt, Iouis Days | __TOWN 3t. Louils aGE -
d. FULL NAME OF hospital or Institation, loostic: . STREET ranal, give locatlom)
HoseraE s {if oot in pital or dncl:mtad.drﬂor 008 n) ADDRES af cive tlon) & o ? f
WNSTTUTION Chrigtien Hospital 14605 Pope Avenus, 2
3. NAME OF a. (First) b. (Middle) 7 6. (Last) 4. DSP-: (Month)  (Day) (Year)
( T¥pe or Print) CLARA M. WEITZ DEATH July 31, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In years| & Uof 1 VEAR | ¥ GKoEn 2 poes,
WIDOWED), DIVORCED iipaciy, last birthday) | Monthe , Days | Hours | Min.
Female White | Marrie 8 |
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... - ) -
:mduﬁummu-mclfz..mumhm - DUSTRY (City wad Steve o1 Forsign Gountry) ) 'zi:gll.l-llu%ﬁr“r?l:m”
House Wife. . At Home Ste« Louia, Moe , UeIdude
13a. FATHER'S NAME - 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i Fred Schneider . Carrie lechner | Mr, Henry Weitz
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NANE ADDRESS
(Yea, b0, or ynknown) | (1f yes, l!nmwcin-dmviu) NO. ’
No Unknown W 605 Pope Avenue
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . - INTERVAL BETWEEN
I. DISEASE OR CONDITION .
- pater only onectIeper | TOIRECTLY LEADING TO DEATH® (q) ce

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

Iwae for (a), (b), and (c)’

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
dc. It means the dis-
tare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, { giving DUE TO (b)
rh:r!o the above cnulle 7’;5 stating

the undeﬂm cause last.

-pog_&‘ ({ i /.14 =EHReLs

DUE TO ({¢)

tion which couzed death,

11. OTHER SIGNIFICANT CONDIT[ONS

the dexth but
related to the diseare or condition camiw death.

Conditions contribuling to

b cecarg,

18a. DATE QOF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

[ 4

20. AUTOPSYT

. BURTAL. CREMA-
TION, REMOVAL (Specity)
Burial

. ves ] wo

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, far, tagtory, street, offics bldg., exe) )

HOMICIDE . )
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

INSURY - . m. | WHILEAT/™) NOTWHILE 9 é.)f\
z7 hercby I attended the deceased from . 19.\51 to ) 19.3-SHiHat T last saip ihe deceased
198 tind that deaifFoccurred at m:, ffém the coflses and on the date siated above.
238, ¢ . " {Degree or tith 23b. ADDRES .
LR OO Da)ly)

24c. NAME OF CEMETERY OR CREMATORY

Friedﬁna..ggzete

z’;( m‘hou (City, town, of county) .
‘Mis

DATE REC'D BY LOCAL

auc 2 195%°

/

25. FURERAL DIRECTOR' 8 SIGNATURE i

the Hermenn & Son Inc.

AODEESS

2161 E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY .uriarniieiiiciiieictintrcameanaeas e eeaqeteetereecamaenaceens ...',.'.'.'-‘.. Student Embalmer No............
/ I3
working under my personal supervision.. e //__‘___
!

Student......coio ittt ia i : Signed.. ...l Ml
Signature of Student Embalmer ] o

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. .




