THE DIVISION OF HEALTH OF MISSOURI

21. | attended the decsased from __Nep, 28+h I%S'E ,to Jan 1q{','IQR'Randloniuwt:;ulivaon Dac, 30th 1967

Death cccurred at m on the date stated cbove; ond to the best of my knowledgs, from the causes stated.

22a. HGN?REMW ?%, £} 22b. ADDRESS 22¢c. DATE SIGNED
7/ /VO 3608 S, Grapd “lvd,, 1/2/58
230 BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Buntal " |Jan.)i,1958 | S.S.Peter & Paul Ceme} St.Louls, _Missouri

24. FUNERAL DIRECTOR ADDRESS 45, DATE RECD, BY LOCAL REG, | 24/JREGISTRAR’S SIGHATURE B
WACKER-HELDERLE-363ly Gravois Avé.  JIN3 'BQ ’ Yk

. d Embolmar's S an Raverss $ide) % — sm .
‘

ealth, [T T W, AN (0 T I
weitw  FILED J AN 13 1958 STANDARD cgn rgm OF DEATH SATE '}E a2
whilc
ervice I R'egisrrutioq District Mo. rimary Rn_qis_:rcnion District No-.--.l-QO-3 ------- Registrur:s No.._l_z_,. _______
1. PLACE OF DEATH ( 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Res‘;dqncp b’efore
. COUNTY . STATE - b. COUNTY admissio
0 ° ° Missouri 7
=57 & b. CgRY (If outside corporate limits, give TOWNSHlP only} Inside Limits c. CgRY Insidé Limits
Tom St.Louls Yes i) No [] omd  St.Louils Yosfr] No[]
c. ﬁgLL NAME OF {If MOT in hospital, give location) | Length of stay in 1b d. TREE'I;S {If outside, give location) Reside on Farm
SPITAL DBRE
heriutiohlexian Bros.Hosp. 2-dys. 2 LI-22LI- Walsh St. Yes (] No [
3. NAME OF DECEASED First Middle - Last 4. DATE Maonth Day Year
{Type ot print) OP
George H. Welss pEATH Jan., 1, 1958
5. SEX | 6 COLOR OR RACE 7'MAR5{E|§C|NEVER marrieo[] 8. DATE OF BIRTH 9. AGE‘ Ei..!;;:;; ::‘r:}im;::m |:::4IDER z:ﬁr:as.
v .
Male White wiDoweD[ ] ovorceod| July 23, 1891 66 ] I
10a. USUAL DCCUPATIOM {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE [City and state or country) & 12 C1TIZEN OF WHAT counTRY?
during most of working life, sven il retired) NDUSTRY
Employee Maloney Elec.Col. St.Louis, Missouri U.S.A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBAND OR WIFE
- |_George Weiss / Mary Ruether Matilda Vogt Weiss
c—ni 15. WAS DECEASED EVER IN U, 5, ARMED FDR‘CEST 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no, or unknown)| (If yes, give war or dates of service)
7] A 7w Ml 1,88-00-6167 Matilda Weiss - Li22h walgh St.
a 18. CAUSE QF DEATH (Enter only one couse per line for {a), (b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH A
w IMMEDIATE CAUSE ({a) cirrhosis of the lLiver . - 3 _Ma i
& ik e s } DUETO () — . Aaute Myocarditis . 3 Days.
[l cbove cause (a),
r stating the under-
8 g lylng couse last. DUE TO (c)
= o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {0} 19. WAS AUTOPSY
T & s PERFORMED? }
I I 58/ o YES[] NO[F
5 3 |5 %0 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART { or PART IT of item 18.)
= Zfuw
] G O O 4
-] '
& < N5{ 20c. TIMEOF .Hour Meonth, Day, Yeor
5 @mpo INJURY  am. |
£ e
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthomea,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHIL E ATD NOT WHILE m form, factory, street, office bldg., etc.}
5 2f | work AT WORK
£
L.}
-
g




P STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

bY M, OF DY ettt et s e aen e e e e e aras

working under my personal supervision.

Student v e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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



