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DEPARTMENT QOF COMMERCE

“FILEL-APR 13 1942

Registration District No?

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE@W3

Primary Registration Distriet No._.

Registrar's No

9367
State File No............. 25[-?{}

1.

(s} County........
() Cityor town

 BE0& e

PLACE OF DEATH:

Sf  JLouls,

{Ir outside cnty or town limits, write "AURAL" eod nome of towoship)

(d) TLength of stay:

In

(1f not in houpital or institulion, write street number or lecation)

natitution:

erson Ave,
(Specily whether

In hospital or institution

this community
years, months or doys}

2, USUAL RESIDENCE OF DECEASED:

(a) State MO [ ] (2] 'Cuunty

=y

F i

i
(¢} City or town St !I‘OUIS [ ] &
outajda city or town limigs, write “RURAL") /
@ Streer No_ 0206 e Pherssn ve.
{Ufrural, give location)}
(e) Citizen of foreign country? {Yes or No)

0

If yes, name country.

MEDICAL CERTIFICATION

Q%an

La) ngnar.ure é Fe#
(6) Address... 0

£3n (& L.l a0 St o
TDatevectived loct] Fegistrar) {Registrar's signature)

‘of infury....

3. PRINT
vuil vame. frank J,Weber, M h 2lst
i - 20. DATE OF DEATH: Month. MO TC day 8%,
3. (b) If veteran, 3. (c) Social Security l 942
year hour. minute. M.
name war. No
- 21, I bereby certify that I attended the deceased from
0 M 5. Color Oﬁ 6. (a) Single, widowed, marri Z,,’r‘/ g 3 4 9. o0 X w2z
4. Sex " race. * ®*that Ilast saw h"""\-ahve on. /" '/'." B e 19, :
6. (b) Name of husband or wife.......coovereeneee. 6. {2} Age of husband or wifeif (| and that death occurred on the date and hour stated above.
Estelle Weber, alive ... _years || Immediate cause of death
7. Birth date of deceased....... 8. CEMDOT 24 .1879
- {Month) (Day) {Yeur)
8. AGE; Years Months Days If less than one d'ay. Due to)#
6 2 2 27 hr. toin.
Dhie to.
9, Birthplace St LOU.iS MO
) (Cuy I.owg: or counl.y)L - (State or loreign country) - - ’ff ﬂ
. QOther conditions A
10, Ysual occupation Retired 8, W e r - ‘ - v || \{Lackude preguancy witbin 3 manthe of deathy (/fl i
11, Industry or business. Wi i ?/ PHYSICIAN
E 12. Name FI‘ed I‘J'I ) TNebe 1‘ . w 3100; ng,:.lf;s,;n. ! u ] , ——
. : uannees 3 L : v - p Underline
=1 13. Birthplace G'e rmany, 4 ! {‘j" ‘;’ the cause to
ity, town, (Su\tu or foreign country) Of autopsy J 2 ﬂ :Vhaculdﬂage
E 14, Maiden name...... nna ‘I‘{m GI‘ athans (q o charged sta-
= Ge Tmanv, q_ : ~|iistically.
&1 15 Birthplace : 22. I death was due to external causes, fill in the following:
= . City. towngor counl.y) (State or foreign country)
16.- @ “[nfnrm“t. L Jﬁm? S W Jones . (s} Accident, suicide, or homicide (specify) homvrvess Y
" 0 addresss. 6160 MePherson Ave, (&) Date of occurrence....... T ..
17, o) - Burial . {b) Date thereof: 5 25-42 {e) Where did injury occur? (City or town) {County) {State)
. (Burial, erawation, or "‘f"“') C a lv rv Cg"‘ﬁ‘g (D:'[{) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
(¢) Place: burial or cremation’.., - ’9 y .
Specify t f place
18, U - (7 S i i ' While at work?. T e ,( ;mn anes
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(Licensed Embalmecr’s Statement on Roverse Side)
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STATEMENT BY LICED—ISED EMBALMER

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

, -Registered Apprentice No

working under my personal supervision.

. T Iy peTseRE! SEE : Ch e | | . .
B ST SigﬁéM ?77%4»{

'['hc above ‘MUST BE SlGNED BY TllE LICENSED FMBALMER in his OWN HANDWRITING. (leure to comply with

Notle:

the above constitutes grounds for revocation of license. Y -
If tl.up body is not embalmed, fact should be so vs,tatpd above, -




