USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LB pEC S

1056 Registration Distr

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 Primary Ragisnarion Diswict MUK

ict No. ...

STATE FILE NUMEER

R,g.,,,,,:LO994_ .

1. PLA‘EE-O-F [;’EATH""- 2. USUAL RESIDENCE (Where decaased lived. If institution: Residente bafora
e
a. COUNTY o STATEMjgs ouril b COWTYSt, Touls,
b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY -, Inside Llimits
OR . v Nom OR  Manl d L/{d‘ "
TOWN St Lnu-Ls eshi No TOWN ap ewoo . Yes ¥ MNon

c. FULL NAME OF (1f NOT in hospital, give location)

Length of stay in 1b

{Yes, no, or Imknawﬂ

UIf wea, give war or dates of service)

none

HOSPITAL OR d. STREET (Hf outside, give lacation) Reside on Farm
msTiution. St. John's Hospl. 7 aooress 7829 Weaver Avenue| y.o w3
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or printy LOUISE H. CAPELLI s Nov. 14, 1958
N Cee e T s LR 17 ke e
female white wioowen [ 2 oworeen | May 4, 1885
*] 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate ar country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) 5
ousewife at home Alsace-Lorraine U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Wieck Elizabeth Simone
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mary Jzne Capelli 7829 Weaver Ave,

|. DEATH WAS CAUSED BY:

18. cAusyF DEATH | Enter only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Y S

DUE TO (b) /

é o (¢} / 7.5:' 0
< CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 19. WAS AUTOPSY
- PERFORMED?
g ves[] wo
= 20a. AccmENﬁ' SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part I of item 18.)
& O O (]
o 5
2| TiME OF  Hour  Month, Day, Year N
%) INJURY a. m, .
= p. m. '. B
[*T}
E [ 20d. INJURY OCCURRED \ 20e. PLACE OF INJURY (¢, ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT [ NOT WHILE farm, factary, street, office bidg., elc.)

WORK AT WORK

, —
2l. I attended the deceased !aogt } ? "4 %_LLL_B
Death occurred at L — ] N

to

-

/7

aljve on

. ﬂLﬂLlﬁ%Lzljlmwhnuwﬁgb. _lz2%2411___
m on the date stated dbove; and to the best of my knowledge, from the causes stated.

W:\TURE

ooy

(Degree or title)

o

ta]

22D, ADDRESS

Q?VWW

22c. DATE SIGNED

713578 4

{Liconsed Embalmer's Statement on Reverse Side)

Zia. BuRAL CREuATION, 230 oate v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, towrn. or county) * (Stare)
EMOVAL G5 peci
Biriai™™ |Nov.17,1958| Calvary Cemetery St. Louis, Missouri
ﬁ F:TERG nmzc‘:ﬁ pooRes 25. DATE RECD. BY LOCAL REG. | 26, REGISIRAR'S SIGNATURE
.J.Croghan 7 apnchester »
efion 7346, Mebchgst NOY 1575 N onh)
4 H.T




- .
Tat —

STATEMENT BY LICENSED EMBALMER

“

H) .

I hereby certify that the body whose name is recorded on the reverse -side of this certificate was
byme, or by .. .. S e

working under my personal supervision..

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. i . .

e - -



