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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A P

| FIED APR 27 1949

THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH

e B W

LA OUr MISOURI o

State File No......s.

3513

1003
REE. DIST. m.ﬁl&_balumv'nzc. ‘DIST, WO & E

16. SOCIAL SECUR::‘I'Y

{Yes, no, oNAaknown) | (1l yes, give war or dates of service}

! BLRTH 'NO. = Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f iastitution: residsnce befors
a. COUNTY a. STATE = s b. COUNTY adimizalon).
Missouri ey we
b. CITY (U outcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate Linits, writs RURAL and give township) /‘ '/
~iownship)[ STAY. (in thia place) R St L .
TOWN- ~ St. Louis “b 23 Years TOWN - . Louis t
d. FH'Oh%Pr'I"Aﬂ_.EO%F (If not in hoepital or imﬁmﬁop.kdu strect nddrom or location) d'AS[-)TSREEESrS {H raral, give loestion) (r’)
“INSTITUTION 2817 Utah St. 3218 Ohio
3. NAME OF 8. (First) b. (Middle) . {Last)
DECEASED Armin (- 4. Dé;[‘i (Mo.nth) {Day)  (Year)
{ Twpe or Print) il F. Weber DEATH ApI'll 17 1949
5, SEX 6. COLOR OR RACE | 7. MIAD%F‘KAIJ'EB NE\‘}ES(:ESRRIED 8. DATE OF BIRTH |9 L.A.Gfg,&ﬁ,’)'" o oo 1 YEAR | F CxoER M HRS.
X . {8pacify) i L on Deyes | Hours | Min. -
Male [} White Never-Harrieds December 3 1899 i -
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btato or forelgn country) 12, CITIZEN OF WHAT -
dona during most of working Hin, even if retired) . DUSTRY }") - COUNTRY?
Laborer Furniture Perryville, Mo, (. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles E. Weber Emma F. Scheinert : — :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S S|IGNATURE CR NAME ADDRESS

Carl Weber 4688 Tesson

18, CAUSE OF DEATH : o
. Enter only one cause per-
line for (s}, (b), and (c)

-1,. DISEASE OR CONDITICN

' TIFICATION IgTE B%Em
: . T
DIRECTLY LEADING TO DEATH®(g) U ) %

- ANTECEDENT CAUSES .*
Morbid conditione, if anp, giving DUE To. (b}

rise to the above cause {a} stating-
DUE TO (c)-/

*Thix does net mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

the underiying couse lasl.

1l. OTHER SIGNIFICANT CONDITIONS  (/
Conditions contributing to the death dut nod
related to the disease or condition causing death.

tion which coused death.

hat 1attende ﬁ

-192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o T e wma | 2. AUTOPSY?
) TION ) . b T
B . . - e f e YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.a.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE S *| bome.tarm, festory, street, office bldg.. e30.) — -
HOMICIDE - . - . _
21d. TIME (Month) (Day) (Year) (Hn'ux) -2le. INJUi?Y OCCURRED | 21. HOW DID [NJURY OCCUR? -
WHILEAT[—] NOTWHILE -
INJURY - WORK AT WORX . e
2. I hereby ce deceased _fro Iﬂéz _, 19 , that I last saw the deceased

and thal death occurred al 10 00 10:00_An. , from the causes gnd on the date stated above.

A2 (el pseecs 1™ ﬁﬁp 9

24a. BURIAL, CREMA-
TIO%REMD& {Bpeclly)

24b, DATE

ppril,21,49

24c. RAME OF cmsrsrw OR CREMATORY
Our Eedeemer Cémetery

24d/LOCATION (City, town, or county) ~ AState)
McKenzie Rd. St. Louls Co., Mo

DATE R.EC'D BY LCKJAL

I:?VAR 5 SIGNZ

25. FUNERAL DIRECTOR"S $1GHATURE ADDREXS

Beiderwieden F, H. Tnc, 1936 St. Louis Ave.

(Licented Embalmer's Statement on Reverse Side)




1
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...

............................................... . - T = Student Embal No. e SO

working under my personal supervision,

—

Student seveseovsvessbanurssssnausrssarmaasn
Student Embalmer

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

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




