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T Xizara

WRITE PLAINLY—USE UN’FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FIED A 12 19631 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disirict Na...

27 12951

- A
Registrer's No.............. (&19}_

1. PLACE OF DEATH:

(a) County
(8) City or town.....ceu..nc......

-
(1 outside city or towa limits, write "RURAL” aod name aof towaship)

(¢) Name of hospital or institution:

Missourl Pacifie Hospital.

(d) Length of stay:

(I not in hoapital or institution, wrile atreet ouTtiber or lncatjon,

In hospital or institution

2.

(a}
(0

USUAL RESTHEMNEB-OF DECEASED,

77~
State........... Missourd) couny /2
St... Louls &

{IT outside city or town limits, write “RURAL")

o850A Wabada Ave,,

(If rural, give location)

{
14

City or town

Street No.......

-
Citizen of foreign country?.

I

10. Usual occupation

]
:
»
e
8
=
16. (o)

@
17, (@) .

-~

{

Ca.r Repalr

Other conditions.
{include pregnancy within 3 months of death)

(Specify whether {e) {Yea or No)
In this community.... A
years, months or days) If yes, name country, -~
MEDICAL CERTIFICATION
3. } PRINT
FUE’L NAME Harrv C » Weber a \r“-d -—}d
PRTT A vTw— 20. DATE OF DEATH: Month_..__ E Y .......... day "5
. veteran, . e ial Security 1943 . .
year hour. minute. r M
name war. No 902-12-¢6-65| N {%)'
21. I hereby certify that I attended the deceased from 7
: 5. Coloror 6. (@} Single, widowed, married, 19....... to o i }(.5’ 193
4. Sex.l\dale ﬂmcew-hit!e / divorced.Marr.ie.d. shat Ilast saw hody .. alive on U 2 4 19.._;
6. (b) Name of husband or wife.................. 6. (c) Age of husband or wife if || and that death occutred on the date and hour stated above. Duration
MaIIIiG Weber alive... 64 weoryears || Immediate cause of death
7. Birth date of deceased..... ‘] me 28 ,1877 - P ! - /’
Maonth) (Day) Verr) Conctr s p Y ers 2 O bt
8. AGE: Years Months Days 1f tess than one day Due tg 4 4 M /7{
) 6 5 10 5 hr. min, i 2’ ‘-_‘-'h,__/ F
. Bueten g £ s »
9. Birthplace St » LOU.iS s MiS sour jg /‘C:"K - /MM i 4% -
- -{City, tawn, or county, (Stato or forcign country) V ,k B

e-r)

(Bnrul cremation, or remonl)
Place: burial or cremation . § hriggg% hé ..............
AL arrc

JOos.

Signature of funeral director.

7k,

eguln: ) ngmlnrr)

()

23.
Addr

. Industry or business - . o PHYSICIAN
Naae..... LMot hy._Veber R E N — AYY e
Birthplace. (3 sxmany. . 5/ - T \Kf\, — :‘hﬁg ﬂig

. Maiden name,... (c“.y _m:.l.'l.jt muv}t leow (quu o forelen oountrY) of AP N ; :{l‘:’cg::ﬁs?ae_
tistis .
5. Birthplace TR —— G%{:ﬂlﬁn mu(ﬂ 22, If death was due to external causes, fill in the following: -
Imformane._MI'S._Mamle Weber . (@) Accident, midide, or hotnicide (specify)
Address. .......".3850-1;-r Wabada Ave- 'y {6) Date of occarrence
Burie«l ) Date thereof... 43 a.{f (@ Wheredidinjury occur? {City of town} (County) (State)

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

While at.work?, : S
5‘“““@‘:‘/}//3'_% L

ily type of place) _ -
{e} Means of injury.... = e

(MDm)

. Date signed s ..f“,‘é-;

(Licensed Embalmer’s Statement on Reverse’ Side)



:
! :
.' - _'w. ":‘-’ b -
i .
STATEMENT BY LICENSED EMBALMER
- i
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
reeeeerieey Registered Appfentice No

-working under my personal supervision,

sed Embalmer No...... %ZOO ........................
e PO, Addriss AL L D A LA

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 license.) ..

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




