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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
IF” Fn 0 CT 3 0 ]958,.5".“.0" Distriet No. oo 3.1,8anury Registration District Ne.

__58-038323

STATE FILE NUMBER

Registrar's

078

a. COUNTY

- PLACE OF DEATH

a. STAIE MO "

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
b, COUNTY admigsion)

I b. ClTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Insida Limits
om __ St. Louis Yes [ Ne[] o St. Louis VesJ No[]
c. Eg]s_é.”"‘_‘-l\ﬁ\%ol: {1f NOT in hospital, glvn location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
istimution. St. Luke's Hosp. 2/7,‘ADDRESS 3105 Longfellow Yos [] No [
3. NAME OF DECEASED First Middle *Cost 4. DATE Month Day Y ear
{Type or print)
CHARLES W WEIL pEATH  Qct. 20 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED&NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
o jrehdo onths | Doys Hours in.
Male o~ White wioowen[T]  , pivorceo[] Oct. 16, 1887 lﬁ?i' dor) Jtent I ' I "

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country}

12. CITIZEN OF WHAT COUNTRY?

{Yas, no,or unknqwn)[ (If yes, give wnNr dﬂéef setvica)

Josephine Weil 3105 Longfellow

Broprietorotlinshine THMNdry Co. | St. Louis, Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jd. NAME OF H_UﬁBAND‘ OR WIFE

Bdward Weil Anna Boeing Josephine Weil
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

PART L.

cbove ecausas

Conditlons, if any,
which gave rise 1o

stating the under-

18. CAUSE OF DEATH {(Enter only ona cause per line for {a), (b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

: ] f 4
oetow Cerne ool ailiiorcbingais | Vpbovegun

{sh,

i

INTERVAL BETWEEN

ONSET QN? DEATH
(CR= T

T 33/x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7.

0

AL afic A D

/¥ N, Ty

ayd&_

z lying cowse last. DUE TO ()
k4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminial dissass condition given in PART | {q} 19. WAS AUTOPSY
h . - . PERFORMER? X,
g Lt olid e ade YES[] NO
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lt
: | O O
g| ec. TIME OF .Hour Month, Doy, Year
a NJURY a.m.
o p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT{] NOT WHILE 0 form, factory, street, office bidg., erc.)

AT WORK
21. | ottended the docoased from - & m ﬂa d% f‘mnd lost bol tl';‘ alive on 2 [
Decth occurred ot H I m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degroe or title} 22b. ADDRESS 22¢. QATE SIGNED

L P

2 U5 p

Zla. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY QR CREMATORY . LOCATION (Ciry, town, or county} {State}
YAL (Specif
Removal ™" Pct.23,1958|St Peter's Cemetery St. Louis Co. Mo.

4. FUNERAL DIRECTOR

ADDRESS 25 DA

TE RECD. 8Y LOCAL REG.

T2 1%8

. EGISTRAR'S SIGNATURE

iegshauser 4228 S,Kingshighway

d Embal. Py

{Li

on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1eieieiiieimeniiiisies e ier et s s e , Student Embalmer No. ..........coeenees

working under my personal supervision.

Student Signed Mé’ﬂdé/«é& ..................

""" Signature of Student Embalmer
‘ . Licensed Embalmer NOW/
P. O. Addresg52

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréy
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. - o 4w




