. No. 300 q -
e | FLED MAY 311957  STANDARD CERTIFICATE OF DEATH vt it o
BIRTH KO, REG. DISY. NO. _3_18_ PRIMARY REG. DIST. m._l.O_QB Rtﬂulrar]Nu" 4}?84
1, PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers deosased lived, I & ; rexkdence before
2] a. COUNTY . a. STATE s ocouri b. COUNTY / sdumision).
b. CITY (1 outeide corpurate Uimits, write RURAL and rivs c. LENGTH OF || c. CITY 4. In Restdence within Limits of
nebip)| STAY (in this place) OR a cfly tecd ¥
ToWN  S¢,Louis e TOWN  St,Louis | TR
d. FULL HAME OF (1f oot in bospiwal or inetitution, give street addrem or locstion} o STREET on)
HOSPITAL OR b
INSTITUTION St.Johns Hosp 4028 "Wy ago
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yean)
( Type or Print) Anna, C Wein DEATH May 20 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8, DATE OF BIRTH 5. AGE (Io years| 7 0GR ) TR | * GER 3 maz,
. WIDOWED, D ED (& tast bivthdary)} Mcth-, Days | Houra | Mia,
Female ' | White ever marrie July 7 1384 e |
:mjm Sf,fﬂ?ﬂm Qe kind o work 10b. KIND OF BIJSINES on m- I BIRTHPLACE (000 i State o Foreign Comnteyl &0 'zcg"'ZEN?FWHAT
(perator of folding bdx Machine Paper Bbx St Louis Mo
"lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
William Wein . ] Caroline Bauman
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknows} | (I yes, nive war or dates of service) RO.
No 488 05 6341 [ William Wein 4022 W innebago
18. CAUSE OF DEATH . ME CBRTIFICATION . INTERVAL BETWEEN
 Enter only onscsuseper | |: DISEASE OR CONDITION /j 5 4 4 g y ONSET AND DEATH
Jine for (a), (b), and {¢) | DYRECTLY LEADING TO DEATH® (5)

This does ot mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, g'b(ng DUE TO (b}

ot hearl fallure, asthento, | Tite fo the above couse (a) siat
de. It means the dia- | e underying corse last. /': g ./
cose, Infury, or complica- DUE TO ()

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

19, DATE OF OPERA. OR FINDINGS OF OPERATIO S o B 0. mo&r
5-9-5F | Srcpecatle Cu of 10.d 545 | %u® wD

21a. ACCIDENT 21b. PLACECF INJURY (e.g.. iner 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD)
HORICIDE faren. fastory., sireet. ofles bide.

INLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2td. TIME (Moath) (Day} (¥ear) (Houn | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY Yeori L1 Wy wonk. .

2. I hereby certgy that I atlended the deceased from . , 19‘5- , d0 L;_Q_, 1 , that I last saw the deceased
= alive on 3 ~2. 0 , 1 , and thal death occurred at m.,, from the causes and on the date stated above.
M EDED y {Degren or titls) #,23b. ADDRESS 2. DATE SIGNED

Le\ MD 4) 508 N Grand 5/21/57
E 24a. BURTAL, CRZMA 246 JDATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats)
- —g__ .TI_ON-E'fﬂglaf R May 23-—5? 1 - Calvary. oo - —|— -8t.Louis Mo - , . _
DATE RECD BY RER R'S SIGNATURE . 25, FURERAL DIRECTOR" 8 8| GHATURE ADDDESS
MAY 21 58| {} Vot ¥ Seh 7. HS— E.J.Schour 3125 Lafayette

r's Statemenit on Reverve 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 embal

by Me, OF By .ot ittt e . . Stude:;t Embalmer No.-o.veeen-nen-

working under my perscnal supervision..

Student.....oooveeeiiirnracene szt rrrrnnns Signed...... TR O UL L L
Signsture of Student Embalmer .

Llcensed Embalmer No...‘.’.3...7 ?
P. O. Address 3/4215_‘0{

' 1:Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licenase). ‘
If embalmed by.a'STUDENT, he also shall sign in.his OWN handwrttxng. _ L. fere

T* this body is not ‘embalmed, fact should be 8o stated’ above. e
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