s , VIEDSEP 2 1954 STANDARD CERTIFICATE OF DEATH State File No

: Bl;t:I’H RO. REG. DIST. NO. _3J_B_ PRIMARY REG. DIST. NO-J.D.DE Kegistrar's No. _._..75%
] : ‘T‘mu 5 2. USUAL RESIDENCE (Where decsased lived. If inats i

. a. COUNTY a. STATE Mlssourl b. COUNTY -dml-!nn)

- v

b, CITY (H cutalds corporats limits, writse RURAL and give ¢. LENGTH OF || ¢. CITY (If outside corporste limits, write BURAL and give townahip)

0 ..OR . wiship) Y (in thia place)|| OR .
) TOWN St. Louis tommee % yearsu Town  St. Louis NN
a' d. FULL NAME OF (If ot io hoapital or institution, glve strect addrees or loestion) d. STREET (If rursl, give location) ,;‘ -7 /
0. HOSPITAL OR ADDRESS 0o
O, | - INSTITUTION. 3011 Keokuk Street J¢ 3011 Keokuk Sireet
8 NAME OF & (First) b. (Miadle) 7e. (Lasn) 4DATE  (Momi)  (Dw) __(Yew)
& || (ropeorprny WILLIAM W. WELSZ okm  August 15, 1954
g B. SEX 6. COLOR CR RACE | 7. #ARRIEB. ISIEVEECIESRRIE 8. DATE OF BIRTH 9.:.?5 (In rl;.m ;‘F ur 1 YEAR | = UNDER M HRS.
. . , (Bpe g o Daye | Hours | Min.
S' Male White | Widowes May 10, 1889 65" [ |
~ 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w l : 3
S don.duriumwtoiwurkiulife.o:onﬂmit:d DUSTRY . o or forelgn eountey) L) iz CIT'ZEP:P?FWHAT
i iler nheuser*Busch St. Louis, Missourl
< 13a. FATHER.'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Konrad Weisz | Elisa Schepp Annette Wendemuth
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ) ADDRESS
- (Yes. no,orunkoowa) | (If yes, xive war or dates of service} 0. . . .
= no 8-01-8941 William Weisz Jr. 3011 Keokuk Street
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁgm
. Enter only onecause per 1. DISEASE OR CONDITION [ .~
E line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a) ‘A
:‘é *This does not mean ANTECEDENT CAUSES
o || #he mode of duing, suck | Morbid conditions, if any, gising DUE TO (b)
3 - || aa heart failure, asthenis, rize to the above couse (a) slating e o .. -
I cte. It méams the dig. | th¢ underlying cause last.- - - f ; D{ J E: - -
care, injury, or complica- DUE TO (5)

5 tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS: * ~ //
= Conditions contriduting to the death but 1ot @M ,g
related fo the disease or condition causing death.
«|| 192. DATE OF ¢ OPERA- 18L.5MAJOR FENDINGS OF OPERATION - - MITOPSY?
- "\,\\MLS'- I’H\.sz};OLc'f\llrsls me-fwooom 'P\.M‘ "gueo}'«;fov}wl‘ﬂ) 'n:sD uoﬂm’

2{a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s. incrabout | 21¢, (CITE. TOWN, OR TOWNSHIP) v (coﬂrm') 4 (STATD)
aL(’)lﬁ:glEDE home, farm, faciory, sireot. office bldg..et0.} r P, S T
z,

21d. Té%E (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

iy - : WHILEAT ] NOT WHILE
| INJURY ' = | "woRK AT WORK : : : © / x
22, I hereby certzfy that 1 attended the deceased Sfrom ﬂﬂﬁ___ Igﬁi to & — 13 '3 1921_ that I last saw the deceased

:- alive on X 4D 193¢ . and that death occutted at Q3 458 vm., ,from the couses and on the date stated above.
|| 23a. SIGNATURE {Degree o title), o Z3b. ADDRESS 2. DATE SIGNED
. ,EQ/Xi/M/Vpe\JLW p{-@\@m MD, ‘ B’qso'ﬂRsc‘\/Hif 5’{- “g"-M/J "/6",59
22’ BURIAL, CREMA- | 24b. DATE = 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) _ , .. (Stale) 1
TIQN, REMOVAL (Spety) . .
Removal Ausust 18,1994 New St. Marcus Cemetery| St. Louis County, Missouri

DATE REC'D BY L|R STRAR'S SIGNATUWHE ~ 25. FUNERAL DIRECTOR'S SIGNATURE AUDDRESS
RAUG 17 TebEs i ga/uﬁl 271«412(1 )’hS‘| BEIDEAWIEDEN F.H.Inc. 1936 St. Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by ...
__-/-_'_‘—‘—-—_—-'———__

—

working under my personal supervision.

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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



