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FEDERAL SECURITY AGENCY
National Office of Vital Siatistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..on. 1003

State Fil NJGS()O
1GORG

Registrar's No.. o it o

I

() City or town

PLACE OF DEATH:

(a8} COUREY it sveri i vrr vt e ctre et

(If putsids city or town limits, wrlte "RURAL" and name of towishivl

(@) Nams PSP

(d) Length of stay: In hospital or IS ULt wrers dorss VT

In this community...

(Ef not in hospital or lnmmuo'xll. wrlte sireet numhber or location)

A P PP PR
{3peclty whether

seard, menths or da;

2. USUAL RESIDENCE OF DECEASED:
(a) State.. MISSOURI . (b} County..

(c) City or town........ S ALNTLOUIS

{1t ouislde city or town Iimits, write * RURA[

4602 SAN FRANCISCO AVE.

(d) Sireet No, sreaesy
(If mral, give logation)

(e} C:’ 1zen of foreign country?.... ...

if yes, name country

NQ .................................... (Yes or Ng)

3,
FULL NAME

{a) PRINT MRS, LOUISA WEBER

3.

DAMEe Wal...w.

(b) If veteran,

l 3. {¢) Social Security No.

woday... 225
minute 35

20, DATE OF DEATH: Month,..

vear. 14T

hour.

N

3, Color or 6. {a} Single, widowed, married,
4. SEKFEMLE/ race. WHITE dworcch‘ARHIED .....
)

6. (b)Y Name of husband or wife. 6. (e} Age of husband op wife if
o 1

WILLTAM WEBER . .. alivenn e A, years
7. Birth date of deseascd.....S.UNE, 20th, 1875

{Month} {Day} {Year)
B. AGE: Years Months Days If |ess than one day

72 4 9

o

—

MOTHER FATHER

. Usual peeupation...........

ey s, b
=

SAINT. LCUTS,. MI SSNIRI

(City, town, or county) {State or foreign country)

HOUSEWIFE ..

. Birthplace.....cccu...

8§

Industry ot busine

21. [ hereby certify that T attended the deceased from..
Oct,

R TURRIUOUBROP | S . to , 19, 47.
that I last saw h aer alive on OCt' 29t'h 1947.
and that death occurred on the gate and hony stated abov_e. Duration

Immediate causiof death.... !

l

Other conditions....? %
(Includle pregnancy within J

12, Name

. Birthpluce....

. Birthplace,, "
(City, town, or sounty)

MR..

(State or forelzn country)”

. (a)} Informant... ‘JILLIAM Wn.BEH
(&) Address.

17, (o) ...
(Burial,

(b} Dnte thereai...... 11/1/£|'7
{Month) (Dar} {Year}

21 ONS C'*"METEHY

(¢) Place: burial or cremation,.

16) Addrese.. 4928 NATURAL

(@) o [ 301987 %

(Date recelved local mL-n.rnrJ

BRT 5309 BOULEVARD

9.

(Regf.strar‘s sim:mn’) T

PHYSICIAN

Major ﬁndmgs
Of operations

Underline
the causge of
which death
should be
charged sta.
‘tistieally,

22. Ti death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {speciiv)....

(b} Date of occurrence

() Where did fajury eecur ... PO b eeneaera LY AP RE SLALT R IR RO e v arae g1 rasenra
. {City or town) (County} (Stiate}
{d) Did injury occur in or about home, on farm, in industrial place, in public

PIREE T iicierniars s e s

(Specily 1vpe of place)

\While at woﬂ?

|| Address......... C itV Hospital

Jefferson City Printine Co.

tLicensed FEinbalmer’s Statenient on Reverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod; whase name is recorded on the reverse side of this certificate was embalmed by me, o DY

Registered Apprentice N Ot \

---------

- “working under my personal supervision,

: : P. O. Address.. =7, . =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII'I\TG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




