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394651
DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH AL R ‘\) :
v UREAY OF THE CENSUS
HLEU OEC 1 5 1 STANDARD CERTIFICATE OF DEATH State File No ,
Registration District No... 5 E .8 Primary Reéglatration, District Nu ez Registrar's No 1{)2 1 (’
1. PLACE OF DEATH: £+ || 2. USUAL RESTDENCE OF DECEASED: Por o v
::; goum, SETLo1Ls () State. MO (&) County /; //
ity or town peuies - . . ‘)‘t Lo.ni g w
([!‘numdn city ot towa limita, write "“RUURAL" and name of towonship) (¢} City ortown W - ’ 9
{¢) Name of hospital or institution: (I putide city or writg “RURAL")
4240a Connecticut Ave. Street o 22408 donnecEY UL "Ave .
{7 not in hoapital or inatitution, write atreet nuinbar or location} {d) Street No {If rura), give location)
(d) Length of stay: In hoapital or institution :
(Spocify whether || (¢} Citizen of foreign country? (Yes or No}
In this community. J
years, months or daya) 1f yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT 1
e FRIST George VWeber Dec 5th
3 & 1 veoan T Sosdal Secarh 20. DATE OF DEATH: Month * day
) ame ;var' None Nﬁgé 10-§041 year. . hour. 33 15 minute. AN M.
21. I hereby certify that I attended the deceased from..._}e.
5. Color or 6, (a) Single, widowed, married 19 to i Da
’ar e , 19, &
4. Sex Male arace L te /d“"’":ed H I'i d that Ilast saw h. - alive on... .5-
6. (b) Name of husband or wife....coococoreceeicennee 6. {c) Age of husband or wife if || and that death occurred on the dale ﬂﬂd hour stated above. Durati
Cella Weber alive.......2 _years || Immediate cause of death. uration
7. Birth date of deceased June 29 th 1894 + q : - .
{Month) {Day) (¥oar) [P . M,
& AGE: Years Meonths Days If less than one day Due to.
J
48 5 6 ht. mirn. ’A_/(I
Duee to. )
o. Birthplace... o0 LOuis Mo. Feam
. (City, town, ar conaty)} (State or foreign country} . U’ y
Sale sman Other conditions.
10. Usual occupation X - {Fnelude pregnancy within 3 montha of desth) J ¢ » 7:-—-—-
11, Industry or business.. 28 1.€0_HMoving Co. — ' ¢ Pl BHYSICIAN
8 (2. name GOOTGE_Weber A e e My o
. - : derli
s s inkriown & U] Y e
. ’ Ell ﬁ{n %munw?l -b {Stats or foreign country) Of antopsy.... ’ / :ﬁéﬂalﬁeaglé
;ﬂ {4, Maiden name. s eoer ] . charzed sta-
g irthot Unknown ¥ : tisticaily.
2 15. Birthplace i - - 22. If death was due to external causes, fill in the following:
1y, towa, or couaty, (State or foreign country}
16. (s} Informast Mrs . (4?11& ‘febel" {8) Accident, sulcide, or homicide (specify)
®) Address.. 22 408 Connecticut Ave. (®) Date of occurrence
1. o Grepation ) Date thereof.. ko= 8=42 (e} Where did Injury occur? B — oo
(Burial, crematiou, or removal} (Month) 1(;"“) (Year) (d) Did lojury occur in or about bome, on farm, in Industrial place in public place?
. (c) Place: burlal or rr—mﬂﬁnrhii 8 Souri Crem& Ory
18. (a) Signature of funeral d.lrecKr ieP‘Shau 59P Mortuaries While at work?..._..________,,__,______E?_ﬁir’(:’” "'l’-’;;‘zﬂ Y oo
® Addge 4228 S0, Ay Blvd.. 9\ a' A
dﬁ 5 23. Signat P ____ e (M. D. -—-em'r‘t"
19, (@) ....B2Bxbea. 0, ... 000 &) . gl -—
({Date received locul rea'hmr) Address ., .wf, W . Pate mgneﬂ‘ 7-
{Licensed Embalmer’s Statement on Reverse Side) FK
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STATEMENT BY LICENSED EMBALMER

]

working under my personal supervision.

. " P.O. Address

, Registered Apprentice No........

- Licensed Embalmer Nojaﬂz }l

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

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
e Lhe above consntutes grounda for fevocation of license. )

. If this bodv is not embalmed fact, should be so stated abo»e.




