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WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

INJURY

m- WORK AT WORK

FILED JUL 7 1943  STANDARD CERTIFICATE OF DEATH N = RS <
‘ BIRTH ND. . REG. 01ST. Mo, 3 /77 __ PRIMMY REG. DIST. NO. é_éﬁ Registrarsho LGS A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: reskdencé before
a. COUNTY a. STATE b. COUNTY % Aylinialon).
St. Louis Mi gsouri B /"l o/
b. CITY {If oytnide corpursts limita, writse RURAL and give c. LENGTH OF c. CITY {if cutalde corporste limits, writs RURAL anJ ¢ive township)
R’ r.l"wmhlp) STAY (in this place) OR . )c.,
TOWN Jefferson Barracks, Md. 2 TowN Glasgow -
d. FULL NAME OF (If mot ia bospital or institation. give strest address or loeation) d, STREET (1t rars), gvs location) -
™~ HOSPITAL OR ADDRESS /
INSTITUTION VET, ADM. HOSPITAIL *
3. NAME OF 8. (First) - b. (Middle) ¢. {Last)
DECEASED 4 DATE  (Month)  (Dey)  (Year)
rme or Print) WALTER W. WEBER DEATH 6/13/49
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED! | 8. DATE OF BIRTH 9. AGE (in years| I UNXGER 1 YEAR | & UNDER  mxs.
0 WIDOWED, DIVORCED iSpecity} last bizthday} Mondul Darn | Houm | Min.
Married 9/23/14 |
IOn USUAL OCCUPATION (Give kind of work' | 10b, KIND OF BUSINESS‘OR IN- | 11, BIRTHPLACE c;am. of forolen country) 12,_CITIZEN OF WHAT
ona during mest of working iife, wven if reticed). BUSTRY . . 0 COUNTRY?
Core setter Holt, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Weber Mary Merhoff Gertrude Weber
—mm
I5. WAS DECEASED EVER IN U.S.ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S ATURE .- OR NAME
(Yes,no,orunknown} | (If yee, xive war or dstes of service) EUGENE F. NOLA I?‘ ADDRESS
Yes WORLD IT 487039822 VLT, ADHM, HOSP,’ .mrwncnm BARRACKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L. lg‘rgggﬂ BETWEEN
. Enter only onecause per DISEASE OR CONDITION : .+ | ONSETAND DEATH
time for (), (b, 824 (0 LOPRECTLY LEADING TO DEATH*(,y __Lymphosarcoma
*This does not mean ANTECEDENT CAUSES P ‘\_ ’h !
the mode of dying, such | Morbid conditions, if aay, giring DUE TO (b Tr—— -
a8 heart fzilure, asthenia, | Tide to the above cause (o) stating I\ Y . .
e, ‘It tmeans the dis- | the underlying cause last. - - . - - . -
eare, infury, or complica- DUE TO (0 —— ]
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS O g >
Conditions contributing to the death but not w B
related to the disease or condition causing death. 4 A
19a. DATE OF QPERA- } 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT (Bpedity) 216. PLACEOF INJURY (a.g..fsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ma.) . R
HOMICIDE None
21d. TIME tMonth} (Day? (Year) (Hour 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - WHILEAT[ ] NOT WHILE

2. I hereby certify that I attended the deceased from _QL, IQLI.&, lo _éﬂj_, 19).19_, that I last saw the deceased

alive on , 19&9 and that death oceurred ai 24 m., Jrom the causes and on the date stated above.
2. GIGNATURR ﬁ Al N (Degree ot tiné)' | 23b. ADDRESS 2%. DATE SIGNED
OLD A. FRANKLIN  M.D. 0.D,  IV.A. HOSP. JEFF. BRKS. MO, 6/13/L9
%NBEEIHSJ-ALCREMA' 24b, DATE wAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpeslty) . 5
DOy o é """/ 7"744 D mo |
DATE REC'D BY LOCAL 75, FUNERAL /DIRECTOR' S S)/EMATURE - ADDRESS

REGISTRAR'S SIGNATURE Ej
REG. - b f | Q

& —-/L g

Rowland Mortuary

(Ticensd/|

tatement on Reverse Side) #1054 Manchester Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

..... retnent sy Student Eabalmer No. .

working under my persona! supervision.

Student covessnsscasesnacannsnsans Neranenea
Student Embalmer

Licenzed Embalmer No#o Y e

P. O. Address@.z: QA= D

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

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

-




