No. 2
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A PERMANENT RECORD

INK—MAKE

K

UNFADING BLAC

wWRIVE PLAINLY-—USING

FIMER SEF .S

FEDERAL SECURITY AGENCY
National Office of Yral § -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.o i 1 0 0 3

1.

{a) Loum:. .........................
(b} City or town.. Stt LQlli

{d) Length of stay: In hospital or institution..

In this comatnnity,

PLACE OF DEATH:

(r oumda city or t,own lf.mlts write RURAL" and name of t,uwnshl.;i
titution:
....................................... eran Hospltal

{If not In hospiui or institution, write alreetémmber ar locatlon)

Days..oo.
4 {Bpectty whether

vears, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

..................... 3

{If outside city or town llmits, write *RIEAL";

() Streer NI WDE.. Pershmg Avenue

! riral, glve !oc
&Rr& foreign country?

(¢) ..NQ
Tf yes, name country

Full KaMs ... Mrss Mande E. Weber
3. (b) If veteran, 3. {c) Social Security No.

\ 3. Coloror 6. {a} Single, widowed,

mirried \

MOTHER FATHER

4. . race. W divorccd....w......................‘...
6. (b} Name of husband or wife. . 6. (¢} Age of hushand qor wife if
Charles AV Cernrernricremrereramrenans years
7. Birth date of degeased.........Eﬁm.a..m....ls [ 187£
(Month) (Day) {Yenr)
8. AGE: Years Months Days If leas than one day
/ 75 6 3 br. ... min
9. Birthplace......... 5tuI¢QLli .................................... Missour.lo
{City, town, nr onunty} {State or foreign country)
10, Usual uccupatiuu....At...H.Qme...

P e M

Industry or business...

12, Name.... i
13. Buthp-]ane ,Stn Louiﬁ., ................. eareasnissessrarens M iSSQuri

town, gf eounty) {State or forelgn counuy L)
14. Maiden name..... C’E lackman...

. Birthplace .. Stm LQu.iﬁ_, ..... e eeeree e Mi,

{ity, town, or county) {State or loreirn }oun'ry)
. (s)_Informant... Mrf Lharles. Etllng
(b) Address,. 6500 Qdell Avenue
17. (@) wreverras .B]JI' B (b) Date thereo. Augrzj 19‘4'?

(Burial, cremation, or mnoul) 3fonth} (Day) Hﬂr]

(¢) Place: burial ot cremation... Bellefont&1n8, Cemetemr
18, {a)} Signature of funeral dlrec‘tl:lr BEI.DERWIEDEN F H INC
19, {a)

that T last saw L. alive on..

21 a2
and that death occurred on the date and huur stated 1bo§c

jate cause of death

Other COnItionS. . i mresmrrsresmsonerssmmsasss svese s sssmsesreenss s vrsvag] eorcvsesessesessens
[Include pregnancy within 3 montha of death} ﬁ'u
................................................................................ PHYSICIAN
Major findings: _—
Of operations
Underling
the cause of
which death
01 autopsy .|-should be
charged ata.
tistically.

o 2,,24&5{] ()

Jefferton City Printing Co,

1 DRI IR T, o e B, rp SRR
{Registrars ggnature)

22, If death wa3s due to external causes, fill in the following:

(a) Accident, suicide, or homicide {spec¢ifv)

(B TIILE OF DECUETEIICEC omsvrrrusrsusieassesessieemesrssrssvosssess s eeeseess sesessssss s seses soasesesssmsssmsmenststme

() Where did injury econr?

“{Clty or town) (Couniy) (Stater
{d) Did infury occur in or about home, on farm. in industrial place, in public

place?

(Specify type of place)
{6} Means of INJUIY ..

23. Signature. (M. D, orottrerr—.........

Date smnedf}j’dq

Address... ‘%‘57 GM

{l.icensed Embalmer’s Statement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- : P. O. Address 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDJRITING. (Failure to comiply with

the above constitutes grounds for revocation of license.)

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




