. 300

PLAINLY—UBING UNFADING BLACK INE-—~MAEE A PERMANENT RECORD

WRITE

¥ N

:BIRTH NO.

FILED NOV 10 1045

THE oms:oﬁ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REC. DIST. m.als_rmmv REG. DIST.

JSbSJ
6 3 Stnft Ealc No... 9 1».?4_.) ...... -

o

1 Rrgmmr 8 NO s sise s e sevs e serreman
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 A Lved. 1If L 3d before
a, COUNTY a. STATE b. COUNTY ndmimisal,
.Missotiwl ] “rﬁn/
b. CITY (it cutside corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢, CITY (If outxide oorporata limits, writh BURAL and glve towpahip) /
OR . townabip) [ STAY (in thhtlul 9
TOWN St, louis —~ weo TOWN St. Louis Lo
d. F#OL%P?_F::_EOOF (If 2ot in hoapital or iw.imticu give strest addrom or location} d. STREET raml, give location) /J
INSTITUTION. Hedtkam ,ﬁ-—' 6219 Arthur Ave. Z
3.DNE%!\I¢:|:ES%!E 8. (First) b. (Middle) ¢. (Last) 4. DSI_'E (Month) (Dasy) (Yesr)
{ Twpe or Print) Jogeph ) Weber peaTH Nov. 2 1949
5. SEX 6. COLOR OR RACE § 7. MARI}'}EB ]’;IE\\;EECIE\SRHIED 8. DATE OF BIRTH 9.]:?5 Un n)un ;o;u‘::. 'D‘;:‘n. ; OER 4 KIS,
(Bn.db) ) ours | Min.
| uale White | ' Married Mar 24 1885 | |

10a. USUAL OCCUPATION (Qéve kind of woek

10b. KIND OF BUSINESS OR IN-
dane during most of working life, even If retired) DUSTRY

11. BIRTHPLACE (State or forelgn oonntry) 12, CI'I;EIER.“IIOF WHAT

Retired Perryville, ¥o. ;)
"wa.' FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Bebder Frances Renaud Anna VWebder .
:3. WAS DECEAS]E"D E\(IER ll;tl'.s. ARMdEE'[-;?RCES? 16. SOCIAL SECURIITJ l? INFOH.MANT' S5 BSIGNATURE OR MNAME . ADDRESS
. DO, OF BDXDow) yeR, WAr or m .
‘ ‘ ' ' - Yes Anna Weber 6219 Arthur #ve.
19. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION - - ON§ET AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(H) A - - ? - ys'
*This doet mot mean | ANTECEDENT CAUSES i
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 Beart faflure, asthenia, | rire to the above cause (o) slating .
ce. It means the dis- | 8¢ underlying couse logt.
ease, infury, or complica- |__ DUE TO (c) B
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the diseare or condition cousing death. .
19a. DATE OF OP"TERO‘:! ISL%R FINDINGS OF OPERATION 20. AUTOPSY? .
- —_—
10-27 " | 72 Clul ol ot e =)

21a. ACCIDENT {Hipeeily) 21b. PLACEOF INJURY (ot bnoratomt | 210, (CITY. TOWN. OR TOWNSHIP) 7/(counrm /(STATE)f}'
SUICIDE . boma, [arm, fastory, sirest, offics bldg. esa)
HOMICIDE .
21d. TIME (Moats) (Day) (Year) (Hoa) | 2lo. INJURY OCCURRED .| 21f. HOW DID INJURY OCCURT
o o
Sty ' - | MEe Ty s — ;%)J e
2. T hereby certify that 1 altended the de d from & — JI9Y¥X to L- 2 19 L that 1 ‘tast saw the deceased
" alive on > , 1 , and that death occurred at |, m., from the causes and on the date sialed above.
231. SIGNATURE {(Degroe or title) DRESS 23:. DATE SIGNED
2% 3)-5’ %M L~ ~g
24b. DATE /7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. tows, of county) (State)

24a BURIAL. CREMA-
TIOCNERENQVAY Sowalty

- Nov. 4, 1949

St. Paul Churchyard

‘Affton, Mo,

DATERE:‘DBYL%?AL

S,

RAR'S S|
EG.

25, FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

Cs Hofimeister Colonial Mort. 6464 Chippe

a5

~(Ticensed Embalmer's Sttement on Reverse Side)




‘. i i ol
’ X 4

! o
Dr. Cappel E : . |

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

- ' Student Embalmer Mo, ...

Student sucenavenca- ...h:;:;::..l. .............. Slg‘ncd.7%..ﬁ7 ..... - %’l ‘4—%—“ :
Student Embaimer
h : icenéfd Embalmer No(zé;j ................... -
) . o ! . P. O. Address 7;7 7./ -

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

) z

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

’*3 . . i



