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

#

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

ngcguomct No=. 19“8 18 .

THE STATE BOARD G’F HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

26663
9152

State File No.

Registrar's No.

3603

1. PLACE OF DEATH:

{a) County
(3) City or town

St Jounis

(It ontxide city or town limits, write “RURAL"” ond name of township)

(¢} Name of hospital or irstitution; 1{ 3 3 /
(1 5&?}2"1;;.9.5.’!';: ioatiation, write street afmber or location)

(d) Length of stay:. In hospital or institution one

{Spocily whetbor

In this community.
years, montha of days)

2, USUAL RESIDENCE OF DECEASED;
jeile)

City or town........

g
&) County. / 7

St Louis 2

(If outside city or lown Huite, write “RURAL™) ¥

4433 EarTag

{If rural, give location)

No

State.

(2}
)

{d} Street No

(¢} Citizen of foreign country?.... (Yes or No)

If yes, name country.

foll BAMZ___ Minnie Weber

MEDICAL CERTIFICATION

-{&tn.,

(Da.ta received jocal registrar) y (Rzli-ll.m m ui u:umi

PRTRT T Sonial S 20. DATE OF DEATH: Month.... A’ng ..
N veteran, . (e cia urity
vear. .. 19.4.4Q___huu ro.. A&;;’ .Q...m.mu {2 T ... M,
name war. No.
21. I hereby certify that I attended the deceased from
Color or 6. (g) Bingle, widowed, married, 19 to 19
/ . i d ....... 0 O e W H
4. Sex Fe me le race Vorced V'T . that I last eaw h alive on 19 H
6. (b} Name of husband or wife..._ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Julius Weber ative_ DEGQ o years || Immediate cavse of death
7. Birth date of deceased Aug, 26th. 1874
{Month) {Day) {Yoor)
8. ACE: Years Months Days If less than one day
ol 69 11 | 18 B min,
ks
9. Birthplace. ul 0
{City, town, or county) (Sl._n\.n or foreign country) -
X : Oth nditi
10. Usual occupation Hou sewo rk R I (In:l:l::blﬂsﬂ::! e S— dunﬁ): 7
11. Industry or business SR e S PHYSICIAN
ajor findings: R .
8 {12 Nome—.. JORD. Mo EYAMAID. ... it sl OF operations e
i }(
2 13. Birthplace Ge rmegny g‘;ﬁgﬁﬁﬁ:ﬂ
{Gie. Lo ar foreign counry) Of autapsy should be
E 14, Maiden name......... .!i'ﬁ ?-e Die t.r.i ‘h S— S charged sta-
p /j P tigtically,
§ 15'_ Birthplace [ Y —— (sm.r.:,?_:;m PO 22. If death waa due to external causes, fill in the following:
16. (@) Informant Juliet Schaefer (6) Accident, suicide, or homicide (spcmfy)
(®) Address 4433 Herr is AYE (8) Date of cocurrence e =
ur l - *Where did injury occur?.
17, (a) . B - i a l [{] Da then-nf 8 l 7 44 (c) ere injury r PRSP Pt o
{Burial, cremation, "'"’""’" _(M““’) (Day) ( (‘{j (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremaﬂod -
= ge of pl
18. (s} Signature of funeraB:hrPffanr 0v08 t M%rtl':l.arv * Whileat ST Means of § u'uﬂrti
b) Address.. Ly ! oa Lounls '
® eSS v 23. Signatur e M. D.oro
19. {(a) -

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

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N .
i Regnstered Apprentlce No....... %/é ................. .

working under my personal supervision

J Signed....coooo . q _________________ m
. B - . - - Llcensed Embalmer No.. @ 7[0 W) fﬂm 4 @
' P.O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWR[TIN
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so stated above




