o300 FHED JUL < THE DIVISION OF HEALTH OF MISSOURI 24839
. (-
e || S 1949 STANDARD CERTIFICATE OF DEATH Stete Bite Vo 5 ~
. - . f .
| ! 31 8‘ ~ .
BIRTH NO. REG. DIST. NO. _PRIMARY REG. DiST. NO. m ngm‘rarJNa;_)..(.%...%_m_.....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where detesssd livad. 1f insthuti idenos bafors
a. COUNTY : a. STATE ‘b. COUNTY adibelon).
. Misgouri  ° 77
b. CITY (If outelde corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (I outside sorporste limits, write RURAL azJ give township)
; townabipt| STAY (in this place) OR /7
WS4, Louis A 58 yra, TOWN St. Louis ° 4
I d. FULL, NAME OF (If not in hoapital or inatitation, glve streat address or losation) d. STREET (I runal, give looation} . /
| HOSPITAL OR A% d
INSTITUTION ity Hospital No, 1 — 2230 Reokuk Street o
I — =
3. NAME OF . (First, b. (Midd} c. {Last . -
DECEASED 8. (Flrst) ( e (Last) 4 DATE (Month)  (Day) (Ym.r)-g“,
{ Twpe or Print) Erma Le Weber i, 0EATH  June 22, 1949 -7
: 5. 5EX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T1'9, AGE (I years| ¥ IR 1| YEAR | O GwbER 4 W3,
‘ WIDOWED, DIVORCED (8pecify) . last birthday) Mnndnl Days | Houm | Min.
Female White Married 7 |December 27,1890 | 58 f
. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZENOF WHAT
i dona during tmost of working life, even if retired) ' DUSTRY . g COUNTRY?
| \ ome Household St. Louis, Missouri U,S.Ae
i 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Fred Rade Katherine Muchany | Anthony Viebep
| I5. WAS DECEASED EVER IN U, 5. ARMED rORCES" 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yes.no.orynknown) | (If yes, cive war or dates of service) RO. -
, o —-— | Mr, Anthony Weber, 2230 Keokuk
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ @ N PAY ONSET AYD DEATH
Jine for (ay, (b, and (¢ | DIRECTLY LEADING TO DEATH® ) O AAeq
*This dpes not tmean ANTECEDENT CAUSES . J L

the mode of ying, #ueh | Morbid conditions, if any, giving DUE TO (b) i
as beart faflure, asthenta, | Tise to the above cause (o) stating -

ete. It means the d- the underlying couse last.

eare, infury, or complh DUE TOC (¢} _ -

tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : .

Cunditions contribuling o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ : R 20, AUTOPSY?
— TION s AU -
. , . . : - , ves ] wo ]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factary, street, office bldg.. #ta.) .
HOMICIDE | -~ N : 4'(—(/
21d. TIME (Mooth) (Day} - (Year) (Hour 2te. INJURY OCCURRED | 21t, HOW DID INJURY mﬂ?
IRIURY ' Mwork L] "Xt woRk. : . A"ﬁ) '
2. I hereby certify that I atlended the deceased from §) lo , 19 that/jT lasi saw the eased
_~alive on, , 19___, and that death occurred at 2e3S L2 m., from the causes (md on the date stated above.
ortitlg)” | Z3b. ADDR W ' 2{/&
S $ ;40

24c. NAME OF CEMETERY OR camn'ronv 24, LOCATION (City, town.oreotmtjy -

: : L St._I.ou:la County é. :
'S%TURE " ) L DIRECTOR'S SIGNATURE ADDRESS
E:ﬁ BEIDERWVIEDEN F,.H,.,INC. ,1936 St.louis Ava,

(i d Embalmer’s S on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD




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, Of by

_— ———— .
— o . Student Em No. -

working under my personal supervision,

Student ...... wessererssrrsna nesnsecennates Signed

Student Eabalmer

Licensed Embalmer No. __.._Z/ /_‘/
P. O. Address—.. _? j

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

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




