DEPARTMENT OF COMMERCE

FILED FEB™15 1943
310

Registration District No........ Mo o.°

STATE BOARD QF HEALTH OF MISSOURI

STANDARD .CERTIFICATE OF DEATH

Primary, Registration District N0305_8_

3289

7

L

State File No

Registrar's No.

t. PLACE OF DEATH:
st. Charles

St. Charles

(It cutaide ciiy or town limits, write "RURAL" and name af township}
(¢} Name of hospital or institution:

51t. Joseph Hospital (7
(If oot ju hospitsl or institution, write strsat oumber or location)
(d) Length of stay: In hosapital or institufion

(a) County.
(8} City or town

{Specily whather

In this community
yoars, modths or days)

2

(a}
03]

)

{e)

USUAL RESIDENCE OF DECEASED:

72

State. {b) County. ;:‘
City or town.... =
{1t outzida city or town limits, writs “RURAL") J
Street No.........
(It ewerald, glve location)
Citizen of foreign country? (Yes or No)

I'f ves, name country.

3. PRINT
Fuil Name. Infant. Weber
3. (®) If veteran, 3. (¢) Social Security
naine war. No,
5, Coloror ’ ‘| 6, (a) Single, widowed, married,
4, Sex male dmrrvm ite Odlvorcedt?_ln.gle

6. (b) Name of husband or wife....cooooeoreoeenes 6. (¢) Age of husband or wife if

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Manth JENUATY gay 2
year. 1 9 4 3 1 1 mim{te_.._.l...s._.. P..’..M-

1 hereby certify that [ attended the deceased [rom... W

hour....

—

b 1 tast saw b Arsmative on
and that death cccurred on the daQand hour etated above.

Immediate cause of death

?a»/}\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 TR —— years
7. Birth date of decensedJanua-ry..a 3.94:.3 l 30 A E
{Maonth) (Dny {Year)
8. AGE: Years Montha Days 1f leas thare one day
9. Birthplace St. Charles. ... .. Nklﬁ.souria

{City, town, or county) (tale ar foreign country)

Other conditions.

10. Usual oceupation (Includep ¥ within 3 montbs of desth <q
1t. Industry or b ' PHYSICIAN
& . Major findinga: d [ ——
8 { 12. Name.......francls Weber ~Of operationt. ... 7] Undertine
E 13. Birthplace 51t Charles County - Iio .d) Lhe cause to
Cl: nd; State or lorei, tr

8 ¢ 14 Maiden name. . S OSETRThe’ Baggdip oram o Of autopsy Z?%§$ﬁ
=] - tistically.
§{ 13. Blrthplace Eﬂkgifnguoﬂff k4 L’Oux%é%%;;‘;%?gﬂg- 22. 1 death was due to external causes, fill in the following:
m‘. @ Informant BT Francis weher ) (a) Accident, sulcide, or homicide (specify)

@) Address. Be_ BRe B BoX 922St..Charles, i@ Date of occarrence
17 @ ...purial © (%) Date thereol... = @) Where did Injury occur? T P T —r T

(Barial, cremation, or remaval) (Manth) (D") (Your) (&) Did injury occur in or about home, ot farm, in [ndustrial place in pubuc place?

(© Place: burial or cremation_ S Lo -ChArles Borromeoi Uemn.
18. (g) Signature of funeral di“’cwr“ﬂ@) Lz - g"z""‘"e‘. While at work?...........5..C (sw'r’ I:;n ‘;Elzla.:?of m]ury -

&) Addresa...Edj....ff..h.....M....._‘e....... Y wlloa, S 1x \[ H )!M w

e 2 s B Slgnature (M D. orother)

19- (@) . Date signed.. ;[&]@

(Date received local reglstrar)

Address. ..

/79

(Uce\'g:ed Embalmer's Stotement on Reverse Side)



o

STA'i‘EMENT BY LICENSED EMBALMER

*

: - .- - -Licensed Embalmer No . g 9 5 / emeeenananenn

. : P. 0. Address. _»”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense ) . .

_ If this body is not embalined, fact should be so atal‘ed above.



