DEPARTME&#%;JC%MMERCE

2 R X THE STATE BOARD OF HEALTH OF MISSOURI

UREAU OF THE CENSUS A D ‘ate File No..
s i e 191 48 _ STANDAR CERTIFIC:T\TE OF DEATH ok Pl Mo __m%@ﬁ;
070 mz.ry Regls&at;an District No. S f Registrar's No.

Registration District Now. oo,

)«

1. PLACE OF DEATH:

{a) County
(¥) City or town...‘.. v

toLouls,Missouri.

ity or town limits, write “RURAL" and

ontad
(¢} Name of hosplt.al or institution:

St.Louis City Hospital-Max C, Starklol

(If not in hospital or institution, write sireet nomber or location} )
(d} Length of stay: In hospital or institution..._.._... .ld-a.y {_
(Specify whether

2lyears

In this community
years, months or days)

2. USU,&L RESIDENCE OF DECEASED:
Missonri

W?

{a) State {3} County

St,louis

(c) Clty ot town

1806 Co

Street

1 onl.nde cnty or town limils, write RURAL")

/7
7
o

(lf rural, give location)

No

f?flemorlal

(¢) Citizen of fordg%ountry?

{Yes or No)

If yes, name country

Folf Eene WILLIAM WEBER

MEDICAL CERTIFICATION

J

%
:
.
g
& ./
< R ) Sodal S 20. DATE OF DEATH: Month....S VLY day 6th
3. veteran, . (e cia urity
- N - .___194‘8.._,,,,,_,“110111' 2 minute. 35 P M.
name war. 0. -
21. I hercby certify that [ attended the decezsed from 7/5 /48
M 1 . Color, ?hit 6. (6) Single, widgwed, marr(:) 9. to July 6th 19___A8
a e e .
;L 4. Bex e race divorced... g that I last saw h. 1. alive on______Julyelth ______________ 19 _48
z 6. (5) Name of husband or Wife oo 6. (¢} Age of husband or wife if }| and that death occurred on the dagg and hour stated aboye. Duration
§75 ga341
5 alive..oo.............years || Immediate cause of death.., S
7. Birth date of deceased September  6th ? S 8. . /-9 % AP & 2o N0 50 i N
5 {Month) (Day) (Year) &
e i
L} 8. AGE: Years Montha Days If less than one day Dae to : :
2 A N
= - 68 hr. min /-? f'} .'J s S,
a N Due to.... L
=l 0% Biethotace = e - Mississippi / (A
{Cily, town, or county) (State or foreign country) ~ ‘é?;;’fv -
i O_AA s Tt Other conditions._* i
UH'J 10. Usual 0ceupation. s MR (Include preguancy within 8 montha of death) .
:? 11. Industry or business ' R PHYSICIAN
-1 Y P . L jor findings: ] .
= (|8 12 Name -+ Day’ Weber:: . Of operatlons Underline
& -
2 |12 Ve w2 B, | e e
| it ,Or counly tais or foreign country) Of autopsy.. should be
j 5 14. Maiden name tva‘ Mever sutopy charged sta-
W = Unknoi Q tistically,
E g 15. B{rt}mtaﬂla_ﬂml R Tt n no(ggeorforeixn m“,n"” 22, If death was due to external causes, fill in the following:
Q:Z!." 16. (6} Informant M anqrd {a} .Accident. suicide, or homicide (specify)
-3 (5) Address. w_”n% G:Lty Hog] thal () Date of occurrence
J 17." (a) (5 Date thermt’Jngkh%J;iaﬁ’a () Where did injury occur? v o PR .
v (Burial, ctemat A fﬁww erd (&) Did inju.ry oceur in or about home, on farm, in industrial place, in public place?
) (¢) Place: bunal or cr-mstmn
| - . \
| EES (a) S:gnature of.mnd Ma'q.w seNlce
® 10 hegler - Ave,
19. (u) X

> (Remulr (] nmture)

_

{Licensod Embalmer’s Statemment on Reverse Slde)
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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

, Registered Apprentice No

working under my personal supervision,

Signed

, Licensed Embalmer No..

. : © P.O. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER fﬁs«OWN IlAI\DW R,ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . mEbie

Tf this body is not embalmed, fact should be so stated above. ', D ‘ ¢




