THE DIVISION OF HEALTH OF MISSOURI 2 342

- o-seo ALED FEB 11 1349 sTANDARD CERTIFICATE OF DEATH: State File No

sut.ni NO. rec. pist. wo, 210 PRIMARY REG. DIST. NO. 3058 Registrar's No, ... ,2 ‘f...........
4 ? T PLACE OF DEATH 2 USUAL RESIDENGE (Woare decossed lived. If Lnstisutlon: resklence befors
7 g 122"  st, Charles »STAE Missouri > COUNTYSt. Charrey”

¢. LENGTH OF c. CITY (It outslde corporate limits, write RURAL aod give township)

Tite m’ffh"’ e oW St. Charles 7’)

b. CITY (If outcide corpurats llmits, write RURAL and give

TOWN St. Charles i)

d. FULL NAME OF (If ot in bospital or institati ive atr A ort ton} | ﬂ.A%rgREEsrs “TU rast, give location) i 7
/ eniosen  Carr Street (/... -’"“-"if 1136 Olive Street b’
3 NAME OF a. (First) 7 b. (Middle) ©. (Last) 4. DATE {Month) (Day)  (Yean)
(Typeor Prine)  EMTL H. WEBER oiAmJ anuary 27-1949
5. SEX 0 6. COLOR OR RACE | 7. \!-\J'IIAR%EB NIE\\'IEECNE%R?D. 8. BATE OF BIRTH éf) ASE (o .vun LI; u:'tn | YEAR | o UNDER 3 Kis.
3 (Bpaciiy) ) on| Days | Hours | Min.
Male white arrie october 20-188 317 |
10a. USUAE OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS ‘OR-IN- | 11. BIRTHPLACE (Btats ot forelgn country} . - T 'PIZ. CITIZEN OF WHAT
done during most of working lifs, sven If retired} DUSTRY COUNTRY?
__Trimmer A, Co & F, Co St. Charles County, Mo U.S5.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Charles Weber lCaroline S‘t‘% Aurelia (Duvall) Weber
§5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME ‘ADDRESS
ﬂ.m corunknows} | (If yes, give war or dates of servioe) ‘1 NO. X
‘ H4ey-63- fd39 | Mrs. Emil H.Weber-St.Charles, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gﬁgmm
| Enter only cnecauseper | 1. DISEASE OR CONDITION o
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a) '{'b: |
N ANTECEDENT CAUSES
*This does not mean +
the raode of dying, such | Aforbid conditions, if ang, gising DUE TO (u)?&;_“m&jﬁﬂ oA ALang) _ |10 e
a8 beart foilisre, asthenia,”| - Tite o the above cause (a) stating - o - -

de. It means the dip. | the underlying carae last.

eate, injurt), or cotaplica- DUE TO {c)
tion which ceused death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death buf 1ol
am e related to the disease or condition causing death,

192. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION JY; I lﬂx ‘ 20. AUTOPSY?

l\\ T : Yes D No @
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e, inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE),
UICIDE homs, farm, factory, atrest, office bide.,era.) .
HOMICIDE —_— ]
21d. TIME (Moath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "oen L] AT woRk . -
2. I hereby certify that I attended the deceased from Garey i g _M.__ 198D, that I last saw the deceased
aliveon W ae .\, 194 and that death ocourred at 12 H5A ) from the causes and on the dale stated above.
. SIGNATURE Des@liﬂe) 23b. ADDRESS ’ Z3c. DATE SIGNED
=‘--i_gc‘w._ V. CanT,, win. | % Quarle,. s -y §-49
. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Oity, town, or county) (5tate)
T'%u i Pim" Jan 29-1949 St. Charles .Borromeo| St., Charles, Mis.;ouri

WBITEI 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬂ"‘(

([~ d—ts pREG' A ConeeeR

TOR'S 31 HAWIIQE*' 4 hbﬁ:ﬁsm

T (licemsed Embalmer's Suummt on Eeverse 5de)
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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, eaby. " ___

Student Embaimar No.
working under my personal supervision.

Student ...

AvésErssssnassassatboservi e

. Signed... bzﬂi S.L:
S5tudent Embalmer
censed Embalmer No ’// f b4

P. O. Add:ess—zé(w 2%";

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

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

. | , 1




