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BIRTH KD, REG. DIST. MO, __ o ™ PRIMARY R%mmmr’; Ne.
I. PLACE OF DEATH 2 USUAL RESIDENCE ¢ d lived. I fostl : residence befors
&. COUNTY - a. STATE b, COUNTY sdnlesion).
- : : Missouri
b. CITY (If outrsde Umits, writs RURAL and . LENGTH OF c. CITY (I vutside eorporats limits, write RURAL tawnehip)
OR - corpomie ) . write t::':hip) %TAY (in this place) o llmita o 5 q
TOWN S+, Louis, /5 TOWN St. Louis, a7
ME OF frutd ad location) . STR
d. FH&SLP{J_PA 0 (If Bot ia hospltal or | lon, give street e: o d A%rDIFETS (1! raral, ghve bocation) 0
INSTITOTION itkamp Hospital 4226 Dewey Ave,
3. 6"5‘?:“&5 s%'i_: 8. {First) b. (Middle) c. (Last) ] | 4 DATE (Month)  (Day) (Year)
{ Typs or Print) Henry J e Heber oEATH March 30,1950
5. SEX 6. COLOR OR RACE § 2. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH e, AGE (o years| # thoEm | TIAR | O GaoER 20 mm,
o WIDOWED, DIVO RCED (Bpecity) : last birthday) |Monthe| Daye | Hours | Min
Male White Married March 14,1886 6/ I
162, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f
daudnﬂn:mmol-oruumo.mund::rd) ) I?tI'JSTRY . e of forsien somtm) / tztgll;“%"‘(?oFWHAT
Carpenter .S. Governmen Belleville, Tllinois U.S.4,
lea. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Web r J Anna Weber
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yu nn.oru.nkno'n) (I yoa, xive war or dates of serviee) NO.
o - Anne Weber 4226 Dewey
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only ansosusper | L. DISEASE OR CONDITION _ eA , ' ONSET AND DEATH
lime for {a), (b}, and (¢ | 2'RECTLY LEADING TO DEATH? (g e e
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heart fulltire, asthenta, | rise to the above conae (o) stating . . - -
dc. It means the dia. | the Underlying couse laat. R
case, infury, or complics- DUE TO (o)
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS _
Condilions contriduting to the denth but Mt
related to the diseasze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
, . L ves [ wo OJ
2la. ACCIDENT (Bpectty) - 21b. PLACEOF INJURY (e, inorsbos | 216, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) STA
SUICIDE hoire, tarm. factory, strest, cfflos bidg ., gusl) ’ '
HOMICIDE é
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .| WHILE AT NOT WHILE
INJURY ) m- " | “woRK AT WORK
22. I hereby cortify that I gitended the deceased from2llhile ., 1907 zom 1922 that I last sa10 the deceased
alive on , 183 | and that death occurred at ﬁ.x.QQA ., from the causes and on the date staled above.

23 SIGNATURE' . {Degres or titl) | 23b. ADDRESS ljc DATE SIGNED
) L. [V ..
AP Lo Iy BT bo Se Gzl 245
Zia B8 [RIAL, CREMA-) 246 DATE - 7 | 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, tows, of county)
Bni'ial Y /1750 SS, Peter and Paul Cemetlery St. Louis, Mlssouri
REC'D BY Locm. R RAR'S, S1G RE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
31 y M Gebken—~Beng gortuag 28_4_2 Meramec St.
d Embslmer’s St ou Reverns Side) St. Iouis, 0.
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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 J&.._........_.]

. . Student Embaimer No.....
working under my personal supervision.

N/ A

:igned.“““"3;;;;;;.%;;;1;;; ........... | : éécd Embalmer No &éﬂ/f

P. Q. Address._2¢ 28—41- Meramec

. LOW1S, "'Ig"'ﬁo. i
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fﬂ.l]ute to comply wil
the above constitutes grounds for revocation of license.)

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