THE DIVISION OF HEALTH OF MISSOUR! 58 _01 34070

Health, {
wiree  FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE i
Publi
s:n:; I R_agisﬂ'mion_ Distrier I S 3_1.8rimury Ro_g_iszruﬁon District No. o M = e Raguirar s No! ._.___.._96 ______
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjdgnc_e before
ocdmission
00 a. COUNTY a. STATE Mo. b. COUNTY LW 32 9
1-57 b. CgRY (If cutside corporats limits, giva TOWNSHIP only) Inside Limits <. CgRY Inside Limitséd
D Towd St. Touis Yos (] No[] toodw  St. Louis Yeos [] 4o []
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
—2‘2,,,?5577'{3‘#,00,4 t. Anthony Hosg. APBRESS 5100 Wanda Ave, Yes [J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
{Type or print) oP
ALICE A. WEITZEL oea Mar., 20 1958
5. SEX 5. COLOR OR RACE T.MARR]EDD NEVER MARRIES] ] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER i YEARl IF UNDER 24 HRS.
3 lagebisthday) [ Months | Days Haurs Min,
: Female , White wooweo] A evorceo[JFeb. 16,1903 B nien [Fors v L I
E 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er cnunttb 12, CITIZEN OF WHAT COUNTRY?
> ring m t n{ rlu Life, even Uf reti INDUST! .
; cier tisnal"thr| Rental co. St. Louis, Mo. U.S.A,
= 13=. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE
F )
: Christian Ostmeyer Clara Gieson Late Walter W. Weitzel
; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o Ye3, n nki s, gi rdaras of sarvice! .
: (Yor. nppyrkoenn| (1 vou. i ppgggigeres of rarvice) Edna Niemeyer 6100 Wanda Ave.

18. CAUSE OF DEATH (Enter only one cause per line a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) . /l
Conditions, if any, } BUE TO (b} 6'2 ) 3 i"

which gave rise to [
DUE TO (c) / 7 & ¥

above couse (&),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

6

E

:

5

2

T

3 g lying cause lost.

E _g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART § {a) 19. gAgégTOP Y
-} E ?
= n YES [ZF NO []
E - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- — w

"3 v O O 4

: 3 3

o V| 20c. TIME OF .Howr Month, Day, Yeor

E 2 a INJURY  am.

: ';‘ X p. o )

2 € 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; - WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

5 2 WORK AT WORK . . , L

. — Lo

] E 2. | attended the dececsed from E 2 L/ ) l te ; Zgﬂlg and last ’ﬂ‘"t alive °"_ML
E H Death occurred at . m on the date stated cbove; and to the best of my knowledge, from the causes stated.

)

3 g 220. SIGNAT! v title) 22b. ADDRESS 22e QATE sl
& et co N 3779 3 e e 2/ p
8 <

23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clsy, town, or county) (Sl_cu]

REMOYAL oci
Burial " |Mar.24,1958 St. Matthews Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 E RAR'S SIGRATUR

riegshauser 4228 S.Kingshighway MiR 2 1'58

(Liconsed Embalmer’s Stotemant 5n Reverse Sids) I




STATEMENT BY LICENSED EMBALMER

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

by me, orby ..., et , Student Embatmer No. ................00s

working under my personal supervision.

Student o as Signed W %

Signature of Student Embalmer
Licensed Embalmer No‘é‘aa/ .....

P. 0; Address ......cciiiiiiiiiiiic e

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 al?ove.




