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s || Bumsey or e Cus STANDARD CERTIFICATE OF DEATH e Fite o2 XD
236671 ﬂlﬂ] AUU 1 /19?8

Registration District No.., Primary Registration District No........ ... ._é.._? Registrar's Nou..rn....

é 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
g (@) County St 2 Louis (a) ‘:tm.-Missouri (3) Count S
S || ® ciyortown. Blchmond Helghts £ v :
o (1f outaida city er town limits, write "RURAL" nnd nema of township} (&) City or town. S Loui S ?
;E} () Name of hospltal or institution: e outeida city of town limite, write “RURAL)
St _Maryts Hospital 2009 Mallinckrodt
] (Il' not in hgpuulurlmuufnn write mr\uﬁl‘ﬂ quﬁn) (d} Street No. 0 {1 rural, give location) I/
Z (d) Length of stay: In hospital or institution onl ‘
E (Specify whotber (¢} Citizen of foreign country? (Yes or No)
- In this community
E yecrs, months or days) + If yes, name country.
& MEDICAL CERTIFICATION
b= 3. PRINT
£ || Fuli fame JACOB A, WEBER. ... oo
20. DATE OF DEATH: Month . JULY. . _ . _ day. 28
- 3. (8) If veteran, 3 arity ¥
» e Z"éé-oe 7208  vor— 1948 row._..12 minute..... 30 PM.
ﬁ 21. I hereby certify that I attended the d _Z{X_l-&f N
= 0 5, Color or 6. (a) Single, widowed, married, 105 10, qJ
MI 4. SELMQ']'...Q. ............ mce}ﬂlite. / diVOl’OEdmar.I'.i-e....d that I last saw h'"M'" alive on..._..\
E 6. (b} Name of husband orwife.._.._..__..._... 6. {c} Age of husband or wife if || and that death occurred on the dat
w || Theresa Berwert Weber alive @4 years || Immediate ca
1 7. Birth date of d . April lo 1883
j {Montk) {Day) (Year)
= -
4 8. AGE: Years Months Days If less than one day Due to.{_,
. + '
E 67£ 67 3 15 . hr. min
- } 6 TIUC b et
B || 9. Birthotace Switzerland 5 |t
% {City, town, or county) (Snr.s or fumltn country)
@ || 10 Usual occupation. Mill operator .. i o (ﬁl‘.ﬁis‘f l‘?ﬁiﬁl’; = iibin 3 mmonibe of dexth) —————
L1, Industey or pusimeset i@l inckrodt Chemic al P PHYSICIAN
- M findi . - ., - J—
1 I/ 2. sene..Jacob_Weber R -
= Underline
Z 21 13, Birthplace Switzerlandw 3 g’ﬁgfﬁgﬁ,’
(Stats or foscign m“” of A AL should b
j g 14. Maiden mmermmdmarl Futopsy L . -—. : v . c!'xac;":eds!a?
» S 15. Birthplace Sm tz erland - N I3 . paveally,
g = . i (City townron 0 (Stain ot [orsizn coumien) 22. If death was due to external causes, fill in the following: .
= . 16. (a) Informlant_ Tlleresa UQhPT‘ . Ty (a) Accident, suicide, or homicide (specify)
B ) Address 2009... Ma-lllanI‘Od (#) Date of occurrence
17. @ Burial . ) Date hereoJ 1 uly 28,1948 Wheredid injury occur? oy oy (o)
(Berial, cremation, or removal) (Mozth) (Day) (Y“") (&) Did injury cocur in or about home, on farm, in industrial place, in pubbc place?
(¢} Place: burial or mmaﬁoMemQ.r.ial,...Pa.rk...__..__.._.__._.._. \
1. m signature of funeral diredbP1Lh_Center Mortuary While st vork?, .. i ‘?‘:’“{' O ke o mjery £
ddress 4 24. _Lind BlVd ........ I/ A bl
. @ ')23. +Sigyh VA7 A, S .AM/ {M. D. or other)
19. I LY Lk s f A e {dl g
@ Date Fareived resStrar) ® wistray/s ixnal 9 Address -‘ ?\! “51 i . Date signed.. ] 1 6 “‘8”

(ljc’en:ed f:u er's Statement on Reverse Side)




PO B

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.

P. O. Address %ﬂfr %

L

Note: The above I\IU§‘[‘ BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

-~

If this body is not e'ml)alme‘d, fact should be so stated above.

.



