o, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 g 2 7 D
5 g o i 184 STANDARD CERTIFICATE OF DEATH i rue o

X26390 RemstrationQDmtnct No... 31 8 * " Primary Registration District NB-—-?----i-----l-D‘Q 3 ) | Registrar’s N °':"?8%" o

A, [/ Face oF pEaa: 2. USUAL RESIDENCE OF DECEASED: O Co
¥
() County. {a) State Migsouri (b} County V} . 7’

(&) City or town. St Ioulsg

(1r outaide ity or town limits, write ‘RUBAL and name of township) (¢} City ortown St‘ . Loui g

{c) :\iame of hospital oi ljmtute 7

(l!’ nol. in hulpual or lnl!.ltutio rite street nu r or Iocation)'

{ 7
[t ontside city or town limijte, write “RURAL" )
'/ @ {d) Street No... 2784 S gth St '] ?‘

{If rural, give location)

{d) Length of stay: In hospital or ifstituti
v (Specify whather || (e) en gf ] g Coughry? .o v i (Yes or No)
In this community W
years, months or days) I Pt SR 8 o

3. {a} PRINT Steve Webery MBOICAL CERTIFICATION

jg
g
=
=
™ FULL NAME
< |[5 @ rvems ~ o 20. DATE OF DEATH: Monti.S8DYe . ay 21
a natne war' j ¢{v)] ! jja ﬁzz7w year, 194 2 hour. l l mmutaoA‘M
- 21, I hereby certg'_fy that I attended the deceased from
E O 5. Color or . t & () Smgle, widowed, Earride'd, - a0 10 to. 19 .
‘m ite ) Marrie - : S
H! < Sex"Mgl""e """ R B divorced 2R o S that Ilastsaw h alive on 19,s
E 6. {5) Name of husband or wife..................... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. ] Durati
Anna Weber alive, ..M years || [mmediate cause of death urafion
[ ¥
U || 7. Birth date of deceased.. DO C o4, 1876, P’ o s -
j {Month) (Day) {Year) C d’ A
) 8. AGE: Years Months Days If less than one day Dus to o ; d S
é I 65 9 17 [ e mid. || =
Due to
[ 9. Birthplace Hungary j )
7z . - (City, town, or county} - - (State or foveign country) ) g . = & T T : o
= cklaver " | Other conditions - ! ) {f f W il -
5] 10. Usual occupation. Bri ¥ ) — (Include pregusacy within 3 months of death} il O 4 -
g ;1‘ Industry or business Wiajor Gndi t‘ F ; i PHYSICIAN
aj ndings: [
>I‘ % 12, Name. Don t Know / l Oofr Opemtli?\n.. '!"I : l') ; Underli
3] ol . U L ¥y tf nderline
E A SER Blrthnlam- Bungary ¥ ! L ft' f" :ﬁ]eigglézz:—g
=] I i ¥ or {State or foreign country) N
E E{ 14, Maiden name.. DOTE 5" BFOW OF autopsy t-:lwra.ho.:;;gf": i
L Ilgal" y = : istically.
E § 15. Blrthplace (City. town, or county) l(é}}::w foreu—nxoounm) 22, If death was due to external causes, fill in the following:
= |l 16 @ tarorma +._ Mrs. Anna Weber (6) Accident, suicide, or homicide (specify)
B () Address 27 24 : S [} gt’h St’ . ' (b} Date of occurrence
7 @ . Burial ©  Date thereot SEPL 2 24 19430 Whese did injury occur? T N )
(Burial, cremation, or removal) (Mooth) (Day) (Year (d) Did injury occur in or about home, on farm, in industrial place. in public place?

(¢) Place: burial or cremation 01‘51 35. Peter & Pau
18, (@) Signature of funeral dlrectwelck Bros. Und. Co.
® Adﬂsl‘r R20). S..
5 0 Ao

19. (a) LWL TOW
(Date received local rzmlrlrs

(Spectly type of place} i
M :

(Remun u alt

7
\

(Licensed Embalmer’s Statement on ﬁavé‘e Side) / L //I




"‘. ETV
Tt .
. o H ’ PR
. g ,

: o " . y . : Kl z.'
. (o R - ., i i R
“ i ! . l ~
. Yop
o - v
L. i ' ;t -

. . ; . - oo '

t _ : l

it )

— . ) ) ] o ) i

- . . v s 2
- -“‘ . ! L L F o e
‘STATEMENT BY LICENSED EMBALMER _ 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or be ....... e

.y Registered Apprennce NOwet et et -

working under my personal supervision. . ' d’é Lo
. o ) Signed q 1]’ : et y

Licensed Emhalmer No \3 g J) [ S -

P 0. Address :

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.).

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




