s Mo, 80 THE DIVISION OF HEALTH OF MISSQURI QO
- e | FIED MAR 10 1950 STANDARD CERTIFICATE OF DEATH State File N 6869
BIRTH NO.________________ REG. DisT. wo. 318":-”'1 REG. DIST. NO. _]m:yg,,mm,ﬁd 1820
wem ] PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad, 11 institation; residemce. before
a. COUNTY 2 STATE b. COUNTY wdimion).

<o

b. CITY (If outaida corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outside corperate limits, writsa BURAL and glve w-rn-hlp} (7
townsbip)| STAY (ln this place) OR 3

TS ST Lou:S ! TOW ST f oV’ S-
d. FULL NAME OF (1 not in bospital or institution, give sireet address or Jocation) d. STREET (1t rorsd, ghve location)
HOSPITAL OR ' . AQPRESS
INSTITUTION . /7 ¢~ MaS PITA L Vol T y 7474 SQU‘LAR D ST
3DNEACPEES°EFD a. (First) b. (Middle) ¢, {Lnst) ’l,;. DS}‘E . (Month) (Day) (Year)
(Twpe or Print) ToSEPKH WEBER DEATH - FER IR /9S0;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UnER 1 TEAR | ” oNDER 3 mms.
. WIDOWED, DIVORCED (Bpecify) ) Laat day} |Monthe{ Days | Hours | Mia,
MALE _ | WHITE WipoWwWEN 1/ MARCHKH 2-[%ER Z'? : l ,
10a. USUAL OCCUPATION (Give kid of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Atats or forelsn country) 12. CITIZEN OF WHAT
done during ;most of working life. evan if retired) DUSTRY COUNTRY?
LABORLER ST Ltou+sS MO -
. 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND QR WIFE- |

RICHARD WERFR _IADNELE  uNMEMow V|

I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16, SOCIAL SECURITY |17, JNFORMANT' S SIGNATURE OR NAME

(Yes, no, or unknown} (Il yeu, wive war or dates of sarvise} NO. W . % -
UKoy L MAN O N W/{/ﬂr A33/

18. CAUSE OF DEATH “* “MEDICAL CERTIFICATION <J

ONSET AND DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION
lne for (a), (b), and () | PRECTLY LEADING TO DEATH" ()

*This does net meen | ANTECEDENT CAUSES . @-UW 62/ : K/

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

a8 heart failure, asthenda, | ride to the above cause (o) sating. - . - U Y s ’
e e iy, | the undertying cauae tast. M
ease, injury, or complica- . DUE TO (¢) .

WRITE PLAINLY—USING UNFADING BLACK INI'K-—MA'KE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - '
. related to the disease or condition cauring death. — - 5 .1} ‘h .
t 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - T &~ 20, AUTOPSR?
’ ) Ry : - . :
. i [é -t ’ / : ] YES - NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY is.e.. o oraboat | 2lc. (CITY.'TO‘WN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farss, fastory, street, offios bldg.. eto.) v/
HOMICIDE
2td. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L . © | WHILEAT[™] NOTWHILE .
INJURY WORK AT WORK
22, I hereby certify that. I aitended the deceased from , lo , 18 , that I last saw the deceased
alive on = 19 , and that death accurred atM m., Jrom the cauaea and on the date slaled above.
> \ DATES
?.jle)rfxrunef E ; s '9. Degros or ttle) rZS.b/ Af_;ﬂésca 2 4 . Z"" Izac IGNED
Lt l/‘é/”; /_ [y iy ar wrd A .,
T ON REMl SJ..ALCREMA- ) 24c. NAME OF CEMETERY OR CREMATORY. +|-24d..LOCATION (Qity, town, or county) - - {Etate)
! {Hpeeity) . ] .
BUR AL D | 2-24-590 SQLUARY SE l_out-s MO-
DATE REC'D BY LOCAL E . uu:nl.. DIRECTOR' 8 S| GNATURE “ADDRESS
- Bﬁs. - M
7EB 24 % m/ -438¢

'y St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bywavesror byt_g..@.ﬁézzf

working under my personal supervision.

Student ..... bessrsssrenas arnssmssesnarans . i . - e
Student Embalmor

Licensed Embalmer No 73 9./

P. O. Addrnuﬂ‘-’f"- 7% <A

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

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




