to. 300
10.48

FLED DEC 277 1949
BIRTH MO. 105893

THE DIVISION OF HEALTH Or MISOURE ) K W
STANDARD CERTIFICATE OF DEATH 42607

Smre File No.oos o csnmssnimsisseteresmsnons

PRIMARY REG. DIST. KO. R;gulrﬂrlNc _11_1535

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whern decessed liyed. . If instisution: residence before
a. 5TATE © b-COUNTY dusiswion).
Missouril pol S

b. Cg'l;Y (I cataide corpurste limite, write RURAL and give

¢. LENGTH OF

townabip)

STAY {in thia pl
W

c. cg’g (11 cutaide porperate Uimits, write RURAL and give townships W
Town St. Louils é

TOWN St.Louis MO.,(\, 1 .
d. FE!‘SLHN_F;II‘EOOF {If not Ln hoapltal o inatisation. give nf-:!. address of lotatkon) d. ST';?RHT 4 ‘a
iNsTITUTIoN  St.Louis City.Hospital #1. ‘f REL 01 Duchouque tte
3612?:“&55%% 8. (First) b. (Middle) €. (Last) 4. DS}'E _(Month) (Day) (Year)
{ Twpe or Print) MINNIE IRION peat December 6th,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. le‘ygﬁcnésamsn 8. DATE OF BIRTH | 5 AGE Gn yemea] v w1 ik | 7 v 4
(Bpacify} t Monthe | Days | H BMin.
P W Marrieq 0ct.3,1880 &g l ™

lﬂ:onl;ISUiAuUSE(‘:EIF:AnTIONu(‘?u:::mmI; 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign oguntry) 12, CITIZEN OF WHAT
SUSewL e XKEXXXXXXX " | Belleville, 111 [ HOWTRAT,
’lSa. FATHER™S NAME 13b. MOTHER'S MAIDEN uga;; T4. NAME OF HUSBAND DR WIFE
Henry Wevyer. Unknown - Albert

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yea, o0, or unknown) | (If yes, wrive war or dates of service)

16. SOCIAL SECURITY

—_—————
17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

No Albert Irion, 101 Duchouguette
18. CAUSE OF DEATH CERTIF!CAT!ON INTERVAL BET
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

' ANTECEDENT CAUSES

the mode of dying, buch | Morbid eonditions, if any, giviny DUE TO (b)
as heart fatlure, asthenia, {* Tise to the above couse (a} stating

de. It means the dig- | he underlying cause laat.

ease, infury, or £ z

“This does nol mean

“DUE TO (c}

£

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the diseare or condition causing death.

tign which caused death.

19a. DATE OF OP'II::I%I\NI. 19b. MAJOR FINDINGS OF OPERATION

aos T ¢

20, AUTOPSYT

YESDU!QD

{Month) {(Duy)

WHILE AT NOT WHILE

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) {STATE)” .
SUICIDE bome. farm, tactory, street, ofios bldg.. sva.} ot . J
HOMICIDE ’

21d. TIME (Year)  (Hour} "| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- 894%

INJURY = | “work AT WORK
22 I hereby cerh{%}gl/ attended the dec ed from 11/29/1&9 19 , lo 12/6/4Q, 19 , tha.l'/l last gaw the deceased
alive on rthat death occurred at _A&PH, JSrom the causes and on the dale slated above.

O s WY

23b. ADDRESS B _ Zic. DATE SIGNED
1515. Lafayette- Ave., 12/7 49

i RElih:AL MA— 24b. DATE 24c. NAME,OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) © (Btate)
ur-laci Dec.9,19,9| Mt. Hope Cemetery St. Louls County,Mo.

WRITE .PLAIN"'I;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE ﬁﬁ? ?v %REGI RAR'S SIGNATU

"RDDRESS

363l Gravois

25. FUNERAL DIRECTYOR' S 8)GMATURE

Waeho Y lbt sl Co.

(rlccnud Embalmer’s Statemnt on Reverse Side)



