No. 300

10.48 -

T ——

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

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 10 1950 crA\DARD CERTIFICATE OF DEATH

BIRTH NO.

State File No...

l
Registrar's No,..... ..__l& ,

rec. oist. wo. DA E rriwany ree. 0157 wo. 40
1. PLACE OF DEATH 2. USUAL-RESIDENCE™( delessed lived. If instituticn: realdecce befors
. COUNTY . STATE - b COUNTY Liajssica).
2. COU » Msgouri a1 2

¢. LENGTH OF

b. CITY (I oataide corpursta limita, write RURAL snd give
townahip) | STAY (in this place)

o St. Louis

OR
TOWN

c. CITY (If outeide corparats limits, writs RURAL and glve townshlp) =

5t. Louis

I

d. FULL NAME OF (If not in hoapital or imtrgtion, glve streot sddrem or location)

PRSHTTIoN 4618 Maryland ive.,

(I rural, give location}

£°°“554618 Maryland ive.,

3. NAME OF s. (First) b. (Mlddle) ¢, (Last) | 4 DATE F(w%mu) (Dag l%gb
(Typeor Print)  DOT'S E. Weber _PEATH ebs
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Io years| i UNGER ¢ YEAR |  UNDER u L
Female ‘ White WEASW O o | June 26, 1863 | BETT [P e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen nouttry) 12. CITIZEN OF WHAT
dmdnrﬂ.fuﬁaoﬁme; 1ife, aven i retired) DUSTRY c olumbus GG org:l a / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF ui:s_a.mu OR WIFE
F. M, Eohn . Alice Toole
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 7. INFORMANT' S 51GNATURE OR NAME ADDRESS

ﬂ'—.nnﬁtu.nkmvn) | (It yun, ghve war or dates of serviee)
(o] .

None

John F. Weber 4618 Maryland

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION : ; .

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
_rise to-the above cause (a)sating .

at heart follure, usthenia, ' “Ihe undeviying cause tast.

ete. It means the dia-

- DUE TO, (c) -
IL. OTHER SIGNIFICANT CONDITIONS 7

Conditions contribuding fo the death but not
releted to the disense or condition causing death.

case, tnfury, or complice-
tion which eaused death.

19a. DATE OF OP.?%‘}G‘ 19b; MAJOR FINDINGS OF OPERATION'

T

i

2. AUTOPSY?

TESD NDE

210. PLACE OF INJURY {ex.. in or sbout

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP)

. (COUNTY) .

Bpecity 6
SUICIDE . ¢ ’ . homa, farm, fastory, stroet, offios bldg., #10.) 4 !
HOMICIDE j
21d. TIME {Month) * {Day) (Tear) (Honr) 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. - . WHILEAT NOT WHILE oo
INJURY WORK AT WORK
z I hercby thaI I auendedt & deceased from &amg_,é%%ﬂ to M_ IQ_LD that I last saw the deceased
~alive on - , 50 1nd that death occurred at © 4 “O< 5 | from the causes and on the date slaled above.

23b. ADDRESS

/35

Z.Ba SIG.N‘ATUg W jﬁn or m{)

7S T d Bl S

23c. DATE SIGNED

Z/t)5

z-u. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
v’ | 2-25- 1950 | Calvary Cemetery . 8%, Louis, Mo.
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURKE ADDRESS

DAE REGISTRAR 5 S 2TURE

24 tgm

{[icensed Etnbalmet’s Staternent on Reverse Side)

Cullinane Bros. 3320 N. Kingshighway




STATEMENT BY LICENSED EMBALMER °

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate vi‘r% embalmed by me, or by
Student Embalmar No.

working under my personal supervision.-

StudOnt ..evevesrcnsaarsssesccnsassaacinces
Student Embalmar

Licensed Embalmer No.....3186
P. 0. Address 3be Louis, Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .-




