teolth THE DIVISION OF HEALTH OF WISSOURI 58-—042413
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUME

e istration District Now oo ql 8mary Regisiratian Dumcl Ne. ___. 1 003 - Rugistrar’ , £0i4 _____

ervice

.1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: R"d'ﬁ,."“ ore
300 a.. COUNTY a. STATE MisSouri b, COUNTY ogmissi
-57 b. CETRY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY Inside Limits
toww Saint Louls Yes ) No [ ] TOWN Saint Louis YesX] Ne [}
g . FULL NAME OF_{If NOT in hospital, give location} | Length of stay in 1b STR (If outside, give lncmlon) Raside on Farm
HOSPITAL OR u%e %O ADDRESS
INSTITUTION 168 YearsJd 03 ? 6656 Lansdown Yes [ No (X]
3. :'ITAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
ype or print) OF
. Matilde B. Weiss pearn Nov. 16, 1958.
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrIED] ] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER ivz.ml IF UNDER 24 HRS.
! lastbiphday) [Monthe | D H Min,
Female 7 (White wioowedk | L pivorcen[”] Det.l2, 1890 G Mo I o I oure l i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durg tof 3 i{s, aven if retired) ] STRY.
"BSUSeW TS "Hote Saint Louis, Missouri.]U. S. A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph Vogt Mary Blocker George H. Welss
=4 W15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘&3‘13 Bi Chi f
o]
= B (Yes g0 unk If yes, giva wor or dates of servics g ° Dr.
g | "o or ] ven ee v erdetenofueied | pnkmnown  [Mrs.Verna Lindhorst,APrian. Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {¢).} INTERVAL BETWEEN
I w PART |. DEATH WAS CAUSED BY: 3 \ ) ONSET ﬁb DEATH
. “|_-' IMMEDIATE CALISE (o) i
: x . "‘ - ~ [
] ; - ol *
W Conditions, tf any, , OUE TO (b) f',Zf %ﬂd 4@4“04«4 c& M\'/ZL‘VW
| : w:::h gave rls:t)o } — 4 -
' al vYa cCcauss al, " \ /]
. z ing the under- ‘ W
-] P lying cavae lasr. J _DUE TO (e) W %ef &F. Wﬂb\&a &
- Z8F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared o4 tarminal diseass condition given in PART 1 (c) 19. WAS AUTOPSY
3 oz S - PERFORMER? .
: S 22 YES[] NO
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART H of item 18.)
= = gw -
E O 0 O
3 SHS[20c TIMEOF Hour Month, Day, Year
2 afs INJURY  am.
! E 3 -3 p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT 'n NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 v WORK AT WORK .
f 21. 1 attended the deceaud fwm d’M( S0 Mot 15~ — SE. and last saw t.',:, alive on _2efe/~15 ~ 5 K
2 Death accurred at )j»{ m on the date stoted above; and to the bast of my knowledge, From the couses stated.
g 220. sucn% (Degrp title) o | 2 zone§_ g % 74
0
E I, S "‘e /
Z36. BURIAL, CREMATION, | 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
RENOVAL {Specify)
Burfa1 ™™ |Nov.19,1958}S.S.Peter & Paul Cem. |Sainf Louis, Missouri.
ﬁ' FUNIE{RAL DmI:EICTTd 1 63 ADDIEESS 15 A 25. DATE RECD. BY LOCAL REG. za@g}ms's SIGNATURE .
acker-~Helderle 2 sravois Ave| "
onitas M. . ’ “ﬂl 1 7 58

(CTcensad Embalmer’s Statemant oh Reverse Side) rd




N

STATEMENT BY LICENSED EMBALMER

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

——— T : —
by I, OF DY L i i et e e , Student Embalmer No, 7.7 ..

working under my personal supervision.

e C T =) 11 S PO
Signature of Student Embalmer

Licensed Embalmer No..,..>7,

P. O. Address. 2’ ¢h.... L. a0

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 l:cense) - -

If embalméd by a STUDENT, fie also shall sign in his OWN handwtiting. ’

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

R
-




