THE DIVISION OF HEALTH OF MISSOURI

[waiiws  FILED MAR 27 167" STANDARD CERTIFICATE OF DEATH éﬁ:&’%&?%
s:::::. I Ragistration District Now oo Primary Registration District No. .. .. Rogistrar’ 3 ..... 2705

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residencg’before
300 a. COUNTY e STATE Misgsouri b. COUNTY admi ston} i
< .
}-57 b cgﬁv (if outside corporate limits, give TOWNSHIP only) | laside Limits c. cgv Inside Limits ‘
R
3¢ tom St. Louis, Yes (] No (] tom St. Louis, Yos[] No[]
- c. FULL NAME OF iyENOT in hospital, gi mg Length of stay in 1b d. STREET (}f outside, give location) Reside on Farm
e HOSPITAL OR & d i a' t ADDRESS
ﬁé 3 INSTITUTION 2%v ogpi 4321 Minnesota Ave. Yes [7] No [
6 3 ?TAME OF I?E)CEASED First Middle Last 4, DS.FI‘E Month Day Yaor
ype or print
Steve — Weil pEatH March 16, 1959,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
O MARRIED B F"EVER maRRIED[] lagt L’:.:::;; Months | Days Haurs Min.
5 Male White wibowen[] ovorcen[ ]| July 16, 1886 7 I
. 108, USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) STRY
' ker Retired 3 yrs. Cologne, Germany 4 J, 5., 4.
' 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Dont Know Dont Know Mary Weil
*
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
E. (NB :o, or unlv.nqwn)lm yes, give wor or dotes of service) 488_03_0 521 Mary weil 4321 Minnesota Ave .

18. CAUSE OF DEATH (Enter only one cause p, e for (), (b), and {c}.}

- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ / ONSET AND DEATH
IMMEDIATE CAUSE (o) MM
i Z M ;
Conditions, if any, DUE TO (b}

which gave rlsae to
} DUE 70O {c) d 2 0.1 Z

above eause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date stated abeve; and to the best of my knowl.dga, from the causes stated.

(Dograh or titl 22b. 22¢. DATE SIGNED
Pl oot orna it/ /T OO il E O
23a. BURIAL, CREMATION, 23h$ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (SIGﬁ
REMOV. welf
Burial ™" March 18,1999 | SS.Peter and Paul Cemeter St, Louis, Missouri.
ebken-Benz Mortuary Z@ﬁ ‘Meramec St.M = DATEﬁECD BIY;.’C‘SLQ“G “'%u

t, Louis, 18,

{Licensed Embaolmer’s Statemant on Reverss Side)

Death eccurred at

5
]
E
)
3
é g lylng couss loat.
, 4 E PART II. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingi diseass condition given in PART | {a} 19. WAS AUTOPSY
; & hi PERFORMED?
i % fr YES[] NO
; - 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
i > x
.3 v ad O )
-
b 5 8 2. TIMEOF Hour Month, Day, Year
' 3 g INJURY ..
. @ Ed pom.
LI |
H E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE D form, uctory, street, office bldg., etc.)
S WORK
5 21. | ottended the deceased from . and last saw t.nr-; alive on
-
o
]
5
<




STATEMENT BY LICENSED EMBALMER

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

by me, or by . B e e ., Student Embalmer No. .................0

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No4249 .............

2 Merame t.
P. O. Address..gﬁ..hmis ,?_'Lg,..Mo.

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.

a ]




