wsoo ;D JUN 2255 THE DIVISION OF HEALTH OF MISSOUR 20485

o STANDARD CERTIFICATE OF DEATH State Fie Mo,
BIRTH MO._____ . _REG. DiST. NO. __m_a_ PRIMARY REG. DIST. no.lom. Registrar's No 5062
1. PI.ACE OF DEATH i 2. USUAL RESIDENCE (Whbers decsssed Uved. If inatitution: residence befars
a. QJUNTY a. STATE b. COUNTY sdwimlion),
. MISSOURL
b. CCI)EY (i ontslds corpurate limits, write RURAL .ndu;iv':.u R & Al.yENGTH ,Eelv:) ¢ Cg’g’ © 4.1 Baidence winio mg:_n ot ’
Town  St. Louis q?'?" TOWN a4 . Touis | TR =,
FULL NAME OF » . STREET .
d. FULL NAME OF (1 not in boapital or lastization, eive street addram or location) .'SDDDRESS g {1t ruzal, give location) ;\ / f 7_0
. INSTITUTION 4 ymin Desloge Hospitel | 4617 Varrelmann Avenue
- BDNE%ME OFD 8. (Flrst). b. (Middle)} ¢, (Last) —«s = 4, DATE (Month) (Day) (Year)
(Typeor Priny)  MAX (LOU) A. WEISSFLUG oA June 9, 1955
5. SEX q 6. COLOR ©:R RACE | 7. #FIXR)F&'EB EIE\\’ngCIEBRRIED') 8. DATE OF BIRTH 8, lf:?E unn)-n .: :::l N ¥ DNDER M MES,
. A (B ) birthday, ol Days | Hours } Min
male - white married Aug. 28, 1878 76 . l |
10a. USUAL OCCUPATION b ot work 10b. KIND O.F BUSINESS OR IN. | 11. BIRTHPLACE  (g;¢) wad Statae or Foreipn \ Comstey) D 12, CITIZEN OF WHAT
steamfitter Heating Clayton, Missocurl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
b __Alexander Weissflug ]l Selmg u.nﬂmﬂml [Elma Schuricht Weissflug..
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0. orunknown) | (If yes, xive war or dates of garvios) NO. .
no no - none FElma Weissflug, - 4617 Varrelmann Ave.
18. CAUSE OF DEATH " -~ MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter anly onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b), and (¢) | DIRECTLY LEADING TO BEATH? 4 Mﬁ‘zu%ﬁﬂ&k 1A hesrn
*This does not meon ANTECEDB{T CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ay VS .

as heart fallure, asthenic, riae to the above cquse (a) Hating )

dc. It means the dig. | (b€ underlying couse lod. . ’ . .

ease, infury, or caomplica- DUE TO (c}

tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L]

19a. DATE OF OP'FI%Ahi 19b. MAIOR FINDINGS OF OPERATION ! 20. AUTOPSY?
) ves [ wo
2ia. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (o lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fastory, street, offics bldg..eta)
HOMICIDE )
21g. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILEAT— NOT WHILE|
INJURY : @ | " work AT WORK L 2 28]
2. T hereby certify ghat I att tmded the deceased from _m_._ 19...(? lo 4_ IQ.L; that T last saw the deceased
alive on , and that death occurred at 112 30PR., from the causes and on the date slated above.
23a. SIGNATURE K (Degree o titlel | 23b. ADDRESS ‘ I?sc DATESIGNED
e 5\7 y the e
TION HERMI gvl. CREMA. | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Oity{thwn, or county) " (Btate)
. {Epecliz) s .
T'EMOV June 13,1955 | Sunset Burial Park St. Louis County, Missouri
DATE REC'D BY LOCAL

AL REGISTRAR'S S|GNA - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUN 11195%° u% MMJ Beidervieden F.H.Ine.,1936 St.Louis Ave.

- m (Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by ... it Cetentrtenonreananeaaeey T Student Embalmer No... . &% 7

working under my persocnal supervision..

Student..... ... & &F P i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwriting.

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




