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

1
1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

s SUL_B5 1994

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary Registration District No__b..o—?_b

State File No.

22644

Registrar's No. } LIL 7 ?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. Stégggégville (a) State Mis Souri () County St . Lou.is ?é
(b City or town G’ rd. i 11 ~
(If outaide city or town limits, write “RURAL" and name of township) (&) City or town a env e )
(¢) Name of hospital or institution: {If ontsids city or town limits, write “RURAL™) -
Miller Nursing Home 8149 Gravols. | s 8149 Gravois &
{If not in hospital or institation, write street nuber or loca C1f rural, give location)
(d) Length of stay: In hospital oxi}njtltslxuom.__._._._. 6 Mo%thf.? i o Citizen of fores trv? no M o N
. ] 9 Years pecify whet ¢} Citizen of foreign country 7 isor:QJ
In, ::1!1: ::::&u::?;wj ] _ If ves, name country. a
{ MEDICAL CERTIFICATION
3. {a) FIINT Frederick Wm, W
FULL NAME . Heber 20. PATE OF DEATH:: Month. O ULY day... Ot
3. (b) If veteran, 3. (¢} Social Security 4 3 A
no N none vear. hour. minute » M.
na Wi Q.
ne war 21, I hereby certify that T attended the d d from
O Male 5, Co}o:;-fli te G. () Single, widoivtai-. married, June 4th, 19 449 _______ L to July 8th, 1944 ;
4. Sex. ) "‘“’“ %\d‘“"‘:edv—v-ow—er that [ last saw b hHY _ alive on July 7 th,! 1944 :
6. (b} Name of husband ot wife " arg ere . {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive............._ years || Immediate canse of death 0
e Feb 18 1875 | - Acute Myocardltis 4.da
{(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to
69 4 20 hr. min
Due to
St.Louis Mo.. ) :

9. Birthplace.

((‘.u.y- town, or coun {State or foreigh country)

chronic Nephritis and|

10. Usual occupation ai lway c ar In E‘;p eCt 0 r Oftzflmﬂsnmtmnsv wu.hm 3 montha of dnth) —----r-2-m°'
L
11. Industry or business mchg’gnic Arterlosclerosis __ | pYSICIAN
B (12 Name.... 3€OTEE Veber . Of operations.. , . _
= G German q/ o T i e Ty ey {f g || Underline
2| 13. Binthplace Unknovn S b~ the cause to
{City, tow Ly (State or foreign conntry) 0 houald b
g 14. Maiden name : "MET " Known _G ol f autopsy > lg‘-:‘ﬂ(;:eﬂ sta.
= . Unknown erman u/ e : |tistically,
% 15, Birthplace TP oo fmmmyw“‘“) 22. If death was due to external causes, fill in the following: v
1%, @ Toformant. . Lee Weber- - == 1(a) “Accident; suicide; or homicide (specify)s=ismimm o e s i 0 Deunnn
() Address 5352 Sunshine Drive : (t) Date of occurrence
17. (0) burisl 7 10-1944 Where did injury occur? e e 5
(Buria), cremation, or removal) mih) (Duy) (Year) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation... e
18. (e). Signature of funeral directo 2 =l While at work ‘  (pecily g o ;‘;‘s’ of inj u“, R
() Address_ 3013 Msjr\fl_ﬂlj "
. Slgnatur: _ Em) —
19, M 1
() {Dnts mwklk‘% {Registrar's signatare) 'ddre&z!ﬁosé- Grﬂnd BlVd._. . Date Blg7 /8744

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

______ 2 ..y Registered Apprentice No : N

working under my personal supervision,

FEC et

-7 Licensed Embalmer No .

i) 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fm]ure to comply with

the above constitutes grounds for revocation of license.)

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




