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

DEPARTMENT OF COMMERCE
BuxrEau oF THE CENSUS

LEJ%M]: Dtstnc NIRIML%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ /d/

- 115%0
State File Na
Registrar's No,é.dﬂa,u

1. PLAGE OF DEATH:
St. Louis
Claoyt.

OHFY--
(I vatsida city ur towsMiaiita, weite "HURAL"
{c) Name of hospital or institution:

(a) County

(&) City or town..

und name of ownship)

............................. S§ Louig--Colnty £‘73 G 7S —
{If votia mapn.ulur mnhtuhon. write strest mber wr lgc
(&) Length of stay: In hospital or institution.. ... llda ....................
('-‘.pecll'y whethar
In this community......

yours, monthe or days)

2, USUAL RESINENCE OF DECEASED: ?é

(a) State ¥o. ® County......St o Louig.,.
{c} City or town Glencos <5

I outside city or town limiw, write "AURAL™}

...... Babler State Pasrk Rd. Baox 379

{17 ¢urnl, give lucotiou}

(d) Street No

{e) Citizen of foreign country?....... Ito 2 (Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME Tred Weber

3. (b) If veteran, 3. () Social Security

name war. ? No ?
5, Color or 6. (o) Single, widowed, martied,

race.. NI te ﬁ'divurced.....“[idﬂw.e.r

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

......... Louiss. Yeber.. alive...... vears
7. Birth date of deceased Aug 15
(ﬁ’onth) {Day)
8. AGE: Years Months Days If less than une day
66 7 O ! hr. min.
9. Birthplace......... .St a. 0wis C .Q]._J,.I'_l_tv Yo, &

(City, town, or conaty)

or foreipn countey)
10. Usual occupation.............: F B-rmer,&w‘fé'ga .....
Industry or business 0 W/i/ ?’7'?/5’/‘1

11.

fé 12. Name Irank. ¥eber ‘

5 :

2| 13. Birthplace........ Chea.t_e.z.ﬁ.;g.l.c.l Mo, €
( Ity town, or, oumy {5tate or foreign country)

E}: 14. Maiden name.. i ...... :

£ 1s. Birthplace Che Sterfl eld Yo, .

= {City\\towp, or uounly (Stute or foreigy country)

16. (@} Informant deid s trdle®rl ./ 0 gl O

® Add o A /.
17, {@) . . (b) Date thereof%w", #5

(Bunal cremation, ulremnvn]) {Monoth) (Dny) (Yeur)

Place: burial or crematio

Signature o%eral directopxt: _ z ‘
ddress ALlcciirn., T , y

19, (c:wi ........ R221943. (b)éfm /c({

(e}
lB. (0]

MEDICAL CERTIFICATION
Mprch

-.hour...

15

20. DATE OF DEATH: Month

1945 mmute=OOP! M.

21, I hereby certify that T attended the deceased from 3 bl 4- 43

3 - l 5" 43 19,3
that [ last saw him alive on 5 18- 43 19 .

and that death occurred on the date and hour stated above.

Budid - radodan

day

year....

Duraiion

Iinmedigte cause pf death

Other condltmns
{Include pregganc:

{ Date veceived Jucal rczn.trar) Hegistrar ux.l[;n!lure) /a y

e B, TN PHYSICIAN
Major findinga:
Of operations
. : ' Underline
i) the cause to
J}; {' which death
Of autopsy........... : should be
L : " |charged sta-
tistically.
22. If death was due to external cauges, fill in the following:
{e) Accident, suicide, or hotmicide (apecify}
(&) Date of occurrence
(¢} Where did injury occur?.
(City or wwo} {County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(d}

(“Decify type of place}
................................... (&) Means of m]ury.:":.

.-Date ﬂlgnedﬁ"[ "lf

(Licensed Emlmlmcr s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
: RS

T herehy certify that the body whose name is recorded on the reverse side of this certificate w'z_istmbalmed by e, or DY

-

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

‘working under my personal supervision.

P. O. Address

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

o2

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




