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PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"
s

WRITY

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED MAY 15 1948 318

Registration Distriet No...

b3

MISSCQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH o 33764
Primary Registration District Noue i imsorsensmrins 1 0 0 & Registrar's No 4 1 8( )

.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: W

(8} Countyu.mnicmsriricsiin. (a) StaacMiSﬁQuri (b) Count
St. Louis T ' /
(b) City or town . 3 7
i w(lf patside clty or town Lmits, write “RUHAL and name of townshipyj (€3 City o towWn.. ... St' Louis ; . .
(¢) Name of bospital urﬁ%mn . {If outside elty or wwn limits, write "RURAL"} ' 7
Ashland Avenue _ [ . (@) Steet Noyo i 568 ASDAND AVEIUE
{lf not in hespital or ivstliution, write strect number or loestlon) o If rural, give location) O
{d) Length of stay: In baspital or institution ity / N .
eT it H \§
In this community 26 years (oo i-' Wc ‘‘‘‘‘‘‘ () Citizen of foreign country ?......4 L SN — (Yer or No)
years, montka or days) T YO8, IIAINE COURITY wvvnrerureeeieseseeaissssvessspavascenesemnsssoss samessssss s rassamss sesseasassaressossassrores
MEDICAL CERTIFICATION
ol NapiE .M Weber
FULL nav .. M T Benry Fa EReT o 20, DATE OF DEATH: Month. &Yoo
3. (b) If veteran, 3. (¢} 8§ IS rity N .
——— (€} Social Security No L 1.9,48 .............. Bour.. e 6 ................... nrinute
TRIIE WATacrreusesnsnsnsiieorssrisemsensrtoessomsssnstmis e rsssssrmonmper}  sssrssens
21. I hereby certify that I attended the deceased from
0 l 5. Color or ‘ V to. 19.
4, scxMB-lE .......... racc.Wtht'e duorccdmarrled ...... that 1 last saw h.. R 1 T TR e 19
6. (.b) Name of hushand o Wil oo 6. {c) Age of bugband or wife if and that death occurred on the date' and hour stated above. Duﬂmou
............ Mrs. Clara Vieber . . ative... 28 .. _years
7. Birth date of deceased.... Septembel:.. 2 2 189-3 ......................
(Mnnth) (Day) . {Tear)
8. AGE: Years Months Da If less than one day
54 8
.................. br. ww. ain.
9. erthnlncepith’KHOb MiSSO'llI‘lO
{City. townm, or county) {State or forelan country)
i
19, Usual occupation....... Checkeé‘ = Other conditions............
11. Industry or business... Tea & Offe Oﬂ'lp&.{l_y.‘ ............................. SRR .. S Letet s en boms erer sratanaesena b anstasenseseensnrnarenn PHYSICIAN
e Major findings: . . P
E 12, NG st srens s sieis s snss s oo weber ----- OF O1eraAtIONS s se sttt bt et et e
? Underline
ﬁ 13 BTN ACE oo eeecreetteemecacemsesssniabssmsmemsasasis sevs 3t siemscas ssbatmbamrissazsmsaton sussseasdbos sessss TR — 1Y 11T
(Cit; w0, 0F Count % (State or forelgn colntry) N which death
& ( 14, Maiden name.. )‘Mi i aumans OF QULODSY vvrcnevremesecriversrrssinsessasssantssssnerssas sossss sesssses sase bessas sabe i senmsts . :t?n?"glelddstl:f
E 15. Birthplace, St. Louis o T d ............. = e rereens | tistically.
S : - . (City, town, or eouniy} (State or forcien coun 2. eath was due to external causes, in the following:
16. (o) Tnformant.... MTSs Clara Weber .0 (a) Accident, suicide, ot homicide (SPECIEF) weemmrrrmmcmmmmsmissmsssrmmssssassmssais
&) Address....... 44588 Ashland Avenue (B) TALE OF OOCUETEOE .crreeror st et
. i Where did iRJUry OCCUT st tste st e e nerensse s e rassas sunestan
17, (o Burla-l (c} 2 a2 o
(B‘u?‘hl. cremation, or removal} (h.ontb) (Dayl (Ienr) {City 0z tovm) (Countz) {Btate)

(e} Place: burial or cremnt:un Lau’rel Hlll Ga.rdens

lRmLitrlr s simamrej

(d} Did injury occitr in or about home, on farm, in industrial place, in public

place?

le at work2..... é z e)iM

Address.. /300

Jefferson Cll}' Printing Co.

(Licensed Erbalmer’s Stotement on Reverse Side)




e Lo

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 — e,

P

.......... - ... Registered Apprentice No

working under my personal supervision.

Signed...._ ./

-~ Licensed Embalmer No 4///
"o Address_[ J{ﬂ%‘\,‘zhe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license,)

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




