"o THE DIVISION QF HEALTH OF MISSOURI IS Y Nt
oo | FLED AUG 151955 STANDARD CERTIFICATE OF DEATH <4543

s State File N i
BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. N‘Ll@ Kegistrar's No. e 6“598

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decosssd lived. If institutlon: residecce befors
a. COUNTY a, STATE b, COUNTY adcmission).
\ I sgourd N
b. cm' (U ocutelde te limits, write RURAL and gt c. LENGTH OF || . CITY . e
X ouieie corpum N ownadip)]| STAY o thia place OR * ?m“w’%‘m‘“m“mt
Yes
OWN St Louin TOWN Q'l'. Lonis e o _*0
d. FHIOJS.P?'._A:;_EORF (If not in howpital or Lostitution, give streat sddress or location) A RES {1 rarml, lin loeation} . lf fb
nsritution 0640 Lierman-,  A¥E, H’ 3640 IgertanAveye. } ‘
3. gs'?:héﬁ s%% a. {First) b. (Middle) ¢, (Last) | 4. DATE (Month) (Dsy) {Yean)
{Typeor Print) Nichael - Weiss DEATH July 27, 19865

5. S5EX 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (o years| IF unDER 1 mu I UNDER U RS,
WIDOWED. DIVORCED (Bpacifyy last birthday) Menﬂn, Hours | Min.

Male lhite Married September 11, 1892 62 . [

10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . -

done during most of 'orldnzll‘fo.t:cn';! :nh:tr!) h DUSTRY {City and State cr Foraign Coustrv} |zc8b'l;{|_ﬁf¢?0FWHAT
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

N latan | Augusta Wasechk | lens Weiss
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) \ {I{ you. xive war or dates of service) . .
4953-01-5271 Lena lWeiss 3640 ILierman Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;snv.:l;‘ g EN
‘|l Enter onty oneceuseper 1 I DISEASE OR CONDITION ( \ . Lt . - . i- TH
line for (a), {b), and (c) DIRECTLY LEARING TO DEATH® (o)

- + " . N
«Tais does mot mean | ANTECEDENT CAUSES d

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
at hertfatlure, asthenia, | ise Lo the above caute {4 stating

de. It means the die- | A€ underlying cause lost.

ease, Injurt, o complica- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

SR v Conditiona contributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OP'IE'I%AIJ i1%b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
—_— ) ‘/3- d / YES D NO IX
21a, ACCIDENT (Boecily)’ 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SWCIDE ' homs, furm, factory, street. offioe blde., st0.)
HOMICIDE .
21d. TIME (Menth) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

1

WHILEAT NOT WHILE
WORK AT WORK

2. [ hereby ﬁ'y that I attended the deceased from [ ~1 198 0 o2 =27 19&1—, that I last saw the deceated

" alive on , and that death occurred ata 45 A m., from the causes and on the dale slaied above.

232, SIGNATURE (D or title) 23b ADDR! 23c. DATE SIGNED
OW % 72 ,& B—/"«“-;\ N-2p5S

INJURY: . ... = . m,

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

24a. BURIAL, CREMA- | 24D, De} éé 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TION, REMOVAL (apeeity) 30/ Sun Set Burial Park St. Louis County, MO,

FMWL @~ AR'S SIGNATURE N 25. FUNERAL DIRECTOR"S $1GNATURE" ADORESS
JL.28 1988 | (78 2/ wBe e 23 Jy S John He Gebken Sons 2630 Gravois Ave.

P 8 (Livensed Embalmet’s St on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By INE, OF DY i i e eaeaeeaeaeaaiaaraeaar e , Student Embalmer No...........

working under my personal supervision..

S A DT -5 L Signed...éW ... ; ... ’

Signature of Student Embalmer

Licensed Embalmer No..&.‘./..
. P. O: Address._a?é.iaﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

- - . -
.




