MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH - ‘ %

i 318 1_003 STATE FILE NUMBER
Reglstraﬁgn District No. oot _.Prlmary!Regl}hahon District No. _ -_--Reglltrar s No. _-_“_7

BO NOT WRITE —
ON THIS STUB AMENDED —- El I E_ Ay "
1. PLACE OF DEATH ] = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 [ a. COUNTY a. STATE MO b. COUNTY admission}
) . .
Rev. 4/59 % b c&v {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1k 3 c&v Tnside Limits
o) . .
E own St, Louis Unknown owN St, Louis Yefg MO
1 < c. FULL NAME CF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
—_— & HOSPITAL %a ADDRESS . N
2 Z! yg TNSTITUTION sonie Home Hospital YesY3 No[DJ 5351 Delmar BlVd.. Yeos [ _NOEl
3 i/ 3. GAME OF _DE)CEAS!D First Middle Last 4, Dé\FTE Month Day Year
vpe or print; .
. Margarette Weiss Ehrenreich DEATH Au
/ 5. SEX 6. COLOR OR RACE 7. Married [} Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR 1F UNDER 24 HR
s Fe le w.hite Widowedfl Divorced [ 1/3/8[{. 78 Months Cays Hours Min.
——v—L 10a. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ J1.. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& ) during most of working life, even if retired) <
3 Western Union : T New York, N.Y USA
el nh 3 Nedo
7 9 13a. FATHER'S NAME B . 13b. MOTH TOEN NAME l4. NAME OF HUSBAND QR WIFE
= . . .
4—‘9 Juljius Weiss . Hedwig Weinberg He
8 ! w 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO . INFORMANT
0 £ (YQH no, or unknown) | (If yes, give war cr-dgleq of servig X
w N
_-_,-—-——% = 18. CAUSE OF DEATH [Enter anly one cayuse per line { INTERVAE BETWEEN
10 uZ_r PART |. DEATH WAS CAUSED BY:" QNSET AND DEATH
= o z T - IMMEDIATE CAUSE (o) ;:grabza] Hemnm:ha ge 24, Hours -
1 o ]
Q a A
2 2 : g .
o [ Conditions, if any,]  DUE TO (b) _GenamlizeLattbzinsclemsls L Unknown
12 - w5 - which gave rite to - .
—Hez2aly T e S AL oX
= statim e under- : -
13 - Iyingqcausa last. DUE TO {c} Diabetes Mellitus &, é 0 Unknown
g z PART {I. OTHER* SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART 1 (a) L there a pregnancy in last 90 days.
. w < -~ -
b z : I O Yes J_F‘NDJ [ Unknown
p-d = < . ¢ P
g . E 19. WAS AUTOPSY 20a. ACCSENT\ SU'%DE HOMEIlchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.) v
RMED? - . " . L.
3 . -8 YES e No Sl - S : :
z o g NoD- * _Noe_- None- -
Z g - .3‘ 20c. TIME OF * ‘Houl. Month, Day, Year |= - b P -
-] T8 INJURY  am. ., K Lh
s 8 S e 2 S
Z -] ‘v [ 20d. TNJURY OCCURRED  ° 20e. PLACE OF INJURY {e.g., in or sbout home, |-20f. CITY, TOWN, OR LOCATION COUNTY STATE
« & WHILE AT WORK ] - tarm, factary, street, office bldg., etc.) L
NOT WHILE AT WORK . . L&
™ U o 2l None Nene her
S o = u 21, 1 attended the deceased from__Apl:ll—Zl-,—lgw—. '°-Aug—.—14r,—l-962—dﬂd last saw Ly alive o
o ; o Death occurred at I []', I 5 m . m on the date sfffed above, snd to the best of my knowledge, from the causes stated.
(V') -t .
g w 8 5 [Degree or title} = 22, ADDRESS 22<. DATE SIGNED
I : .
= 7] '§ a Z gC) .4 -
. < 73a. BURTAL, CREMATION, k. CEMEIERY OR CREMATOR - I own, or county) {State}
O' =} REMOVAL {Specify) . : 00 \
z fra _ = .
= E 24. FUNERAL DIRECTCR v ADDRESS 25.+DATE RECD. BY LOCAL REG. 26. 4 GlS'l_: R'_S 5 J}TU
o >~ . - A I é 7 ﬁ
= @ W “3 J3 6 b‘.‘_dyé Q. u G 6 1962 t : i
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STATEMENT BY lICENSED;EMBALMER .

S Ten Lo

' ]

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i
or by .. Student Embalmer No.
working under my personal supervision.

Student

I -
\Licensed EmbaTrHér No. 3 {5 71)

-l P. O. Address

r- .

Signature of Student Embalmer

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). -

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

‘. 4 .




