WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANIiNT RECORD

| ol
DEPARTMENT OF COMMERCE

;II E H BumrEAU 0? THR CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...______—...3

4934

Registmation stmct No. i 9
1. PLACE OF DEATH:

(a) County. :
ot. Louls
{If outside city or town limits, write “RURAL" and name of township)

oge HospTtal 0N

(Ir wol in hospital or institution, writs sireet number or location)

() City or town
(c)

aIT.lE

State File No.
Registrar's No. 1182
2. USUAL RESIDENCE OF DECEASED
T d o o
Mo. /.2

'(a) State (5) County.

;6) City or town St. Louis ﬁ I(V

{If outaide city or town limits, write “"RURAL")

4209 Gratiot St.

10, Usual oce! {on

1. Industry or businems SCTIMA A Surgrical Co.

B 12 Name Anton Weber A
ﬁ{ 13. Birthplace PeI’PyVi lle Mo . 0

14. Maiden name H@Téﬁm m&‘lown (State or forelen coantry)
E{ 15, Birthplace Perryville Mo. F))
2 (City, town, or county)} (Stase or forelgn conntry)
16. (o) Informent. HELEN Veber i

4209 Gratiot St.

(3) Address

. o d) Street No,
(d) Leagth of stay: In hospital or {nstitution (Specity whether @ {[frural, give lmalion)&
In this community. -
years, months or dayw) {e) If foreign born, how long in U. S. A.?. years.
. MEDICAL CERTIFICATION
e _FRANCLS wEBER 2
20. DATE OF DEATH: Month L oedr- oy
3. :‘a;e:::. None 3 :T: w&m&am MMLL%-_-_MW / minute r/_f" A. M
21. I hgreby ify that I attended the d i from
5. Color or 6. (o) Single, widowed, married, || M L5 194 oA 3 10 Y /
s Male | race...,}m;t..é / avorccd MaT T 1ed that st h_._l.:ﬂd,_ aliveon y-r7 S| 1wl
6. (b) Name of husband or wife... . ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour atated above. Durasi
+ uration
He len Ii‘i'eb eI‘ aive __ &1 vears Immeadiate cause of death - )
7. Birth date of d d Lec., 8th 1913 Candines fruilecet ‘l{:uu:,{uq
{Month) (Day) (Year)
8. AGE: Years Months I.)ays If less than one day Due m.__M_ 4 E AP, L
N A_#F
27 1 26 hr. min U
Due to i il 5
9. Birthplace.... 0 0.2 - Louis ) 5 I'JIIO . /} fii i
- ity, town, or coonty, tata or fureizn conntry) s
Chauffeur Other conditions. (W

(Inciude pregnancy within 3 months of death) k

L PHYSIGIAN
Major findings: t -
Of operationa M P
) Underline
the cause to

hich death

of autom“m.mw— ‘g'-o--—mcZtm."mu“---m-.._--—-.....,:..u houtd :e
charged ata-
w%m tistically.

22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)_A/DAnL

(&) Date of occurrence

17, o Burial () Date thereof... o=D=41 I (@ Where did Injury occur? T . s P
(Burial, cremation. or removal) {Moath) (Day) (Year) (d) Did injury occtr in or about home, on farm, in laduatrfal place, in public ptace?
(c) Place: burial or ton St. Peter & Paul ) /y",.,“
18. (a) Signature of funeral ﬂmrm_wm ie %Vhﬂe at work? ____f__m’ E‘:)"ﬁf:;:")’f injury _—
@ Address 222850, h}'L_Y :
| 23, Slznatm'e o (M. D, orothen)..........
T7Y || Address Date signed.._......

(Licensed Embdm'cr'u\gmtament on Roverse Side)




STATEMENT BY LICENSED EMBALMER . Wt

_+ I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, or by.... ‘_" :

.

: Reglstered Apprentxce No.
working under my personal supervision.

e LicensedEmbalmean ‘33 ?\5

- ' 7 : P. 0. Address

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failare to comply
the above constitutes grounds for revocation of hcense ) .

I thJs body -ls not ex embalmed fact should be so stated above.




