WRITE PLAINLY—USING UNFADING BLACK INE-~--MAKE A PERMANENT RECORD ;(

FILED APR 2-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; l! IPRIIMY REG. DIST. m.lQQs

State Filc No...

Kegistrar's No,

11599

2'?'?5

1. DISEASE OR COMDITION

 inter aBly onecBuNDer | “hIRECTLY LEADING TO DEATH®

line for {a), (b}, and (c}

ANTECEDENT CALSES
Morbid conditions, if eny, giving DUE TO &

*This does not mean
the mode of dying, such

Cerebral thr bq !

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i before
a. COUNTY a. STATE MiSSOuri b. COUNTY adinksten).
b. CITY (if outside torpurate limits, weite RURAL and give ¢. LENGTH OF CITY ;. n_,,,m withiy nmm “
| ST {d ]
TOWN St.Louis, toweabion| STAY da e pla '/é Town St. Louis P g D
d. FULL NAME OF ar sot i858 ieefliBidmeirds «@bdryesp STREET €31 rural, wive loeation) "
ADDRESS v,
WetoronLittle Flower ConvalescentHdme 3909 Utah Place J- LY
3. NAME OF g. (First) b. (Middle) c. {Last) 4. DATE (Manlh) (Year)
DECEASED -
{ Type or Print) Jessie . Weindel DEATH %6
5. SEX ! 6. COLOR CR RACE | 7. ‘PMAIARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9.I.A.(‘.-‘-E (n;:;;n Lr’r ur:::l |D.ra F CNOER U4 WRS.
female white "W BWEE” -8 Tune 21,1870 i S|
108. USUAL OCCUPATION (Give iad ofwark [ 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci\; wad Scata or Foreien Gount - /112 CITIZEN OF WHAT
most of wo. 8, ¥V ™ USTRY b ate or Torslg LTy J
Suse " wire """ | Kept house’ Illinois / s,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND'OR ¥IFE
Ec Kay Don't Know Herman J. Dec
53 WAS DEC;EASED E\fll;:R IN U, S ARMED FDRCESI 16, SOCIAL SECURl'la’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oe, m.&un nowa) | ¢ .v-..ll.vo:u.ro:d:h:o!larv eo) Dont KI].O# Mrs .Marie Steidemanrl 3909 Ut,ah
18. CAUSE OF DEATH ey A BETWEEN

Tipecte

rise to the above cause (o) stating Arteriog

heart fo s 8
o2 heart fatlure, asthenta the underlying cause last, |

ele. "It means the dis-

c%rosis . % .

2. I hereby certgfy that I auendcd the deceased from
aliveon _ R} — /& and that death sccurred at

ease, infury, or complica- DUE TC (c) 7/&&7
tion which catsed desth. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not 3 3 2 o, . ¢ :
related fo the disease or condition causzing death.
19a, DATE QF OP_FIth- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s 0w &
21a. ACCIDENT {Bpeciiy) 215, PLACE QOF INJURY (s.x.. inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, strwet, office bidg.. e10.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT{ ] NOT WHILE -
INJURY o | VwoRK T WORK 57000 25y -
— 19$lo _.3:1.6_, 19&&‘} that I last saw the deceased

m., from the causes and on the dale slaled above.

M
23b. ADDRESS

SIGNATY szel EL «Sexton  (Depee ogia

7/60

«Grand -

o2

Z3x. DATE SIGRED

2-17-5¢€

2 y A Micersed

ua BURIAL CREMA- | 24b, DATE | 24c. NA'AE OF CEMETERY OR CREMATORY /24d. LOCATION (0“7. I.own, ureonnty) {State)
B E T | 3.19-56 Missourl Crematory/| St.louis,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR' S SIGHATURE ADDRESS

| wie a8 (G et ZH JiB- _ Weick Bros 2201 S.Grand Blvd.

rr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorde_d on the reverse side of this certificate was e:

DY ME, OF DY .ottt e it s

working under my personal supervision..

Lo T g X Signed.. [~
Signsture of Student Embalmer .

Lice;tsed Embalmer No,;... .
- P. O. Address._y e
Ll )

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




