Heslth,
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. Public
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ymptoms will be listed. Ali

diseases in Part | must be casually ralated. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s
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TAE DIVISIUN OF REAL 1d UF MiUUKE
STANDARD CERTIFICATE OF DEATH

1 8’rlmury Registration District N.J OO

FLED JUL 20 1956,

ration District No. ...

25313

STATE FILE NUMBER

- Registrar's' No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a . STATE b. COUN sdmission)
COUNTY o -MiSSOU.I'i TY ~
b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits e. CITY }fcj Inside Limits
OR . OR o
TOWN St, Louis, Mo, Yesl HNoo town St.Louls Al fl YesX Noo
c. ll:gls.é_l.;lAALl:iIéROF {(If NOT inhospital, gavolo:uhm;) Langth of stay in Ib d. STREET {If outside, gﬁe location) Reside on Farm
INSTITUTION Barnes days “} , ADDRESS 5608 Rhodes Ave. YesO Mook
3 Deceasto Flrat Middie Last 4. DATE Month  Day Year
OF
- (Type or priat) ; Louise Barbara Weick DEATH June 25 ’ 19;6
5. SEX 6. COLOR OR RACE 7. married [ never marrigo ][ 8 DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
8 birthday) {onthe Daw Houre | Min,
Female White wIDg ovorcen (] Feb. 22, 1892 )
10a. USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR fNDUSTRY | 11, BIRTHPUACE (Ciiy and tato or couniry) ¢ {12, CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) J .
Housekeeping At Home Edon, Ohio U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Young Mary Bodemer -
l(!‘; WAS DECE:SED)EVE?IIN U. S, ARMEgﬂFORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
28, no, or unkngwn. ({1 yea, give war or doles of acreice)
No ———— None Miss Anna Young - 5608 Rhodes

7|18, CAUSE GF DEATH | Enter only one caute per Hne for (a), (). and (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Parkinson's Disease

15 yrs.

Death occur

'l attended the deceased frE Juns -201 1936. to Juns 2 1 6and' last saw

m on the date statad above; and to the best of my knowledge, from the causes stated.

Conditions, if eny, DUE TO (b)
au;bhiclx gare rise to
ove  cause (0, N B
Hating the under- i 35 [~ )‘-
z lying  cause last, BUE TO (¢}
c ‘PART |I. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) |18. F\:VE;E;_ sgg‘ggf‘f
(= - 2
g . ves 1 wo O
= 20a. ACCIDENT SUICIBE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18
§ O g (W
= { We. TIME OF  Hour ™ Month, Dey, Year
o INJURY ™a, m. .
E pP-m. -
x| 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
| wHiLe AT NOT WHILE Jarm, foctory, street, office bidg., ete.)
WORK AT WORK
hear . une 25 N !95:
2. him alive on J

2. llw C

? Z(chru or tl'w .

22h. ADDRESS " - | 22c, DATE SIGNED

- BARNES HOSPITAL.

(o M, Y, 6/25/56
2da. :unm. cntunrlon‘ 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loten. or county) (State)
BUr{al ™ | June 28 1959 St.Matthew's Ceme. $t.Louls, .. Missouri

w“ﬂon 6 G 1s A 25. DATE RECD. BY LOCAL REG.
— 7PavOols Ve. .t
W 363% JuN27 195 |

26. REGISTRAR'S SIGNATURE

13 -

{Licensed Eml:falmer'i Stateme

nt on Raverse Side)




- ——— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision,.

Student .. ... i iaaeeaaa
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




