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WRITE‘PLAIN[_..Y——US]NG UNFADING BLACK INE—~MAKE A PERMANENT R.‘ECORD%

|MR13@

THE DIVISION OF HEALTH OF MISSOURI

'
STANDARD CERTIFICATE OF DEATH 11371

FllEﬂ MAR 23 1950

State File No.

BIRTH NO. REG. DIST, MO. al Z PRIMARY M:&. 'msr.’io.&ZL__ bé Registrar's Na...........é.'.:z.z..z.....
I. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Where decessed lived. 1f inatitation: resideges bafors
». COUNTY St. Louis 2. STATE 144 gsourd b. COUNTY sdinimica.
b, %? (If outrdde eorpurate Umits, write RURAL and d'v;m %?AI?ENEE: pEF 6. CITY (If outalde corpesete limits, write RURAL acd dn w'uhim
- 1}
rown Kirkwood | T ays | f@Qrown  St. Iouis.
d. F}I;I!..SLPF_PA{EO%F (If not in hoapital or institgtion. give strest address or locetdon) "'E&;EE&; (T2 rural, give loatlon) * ’
istrrution UeS. Marine Hospital L 1319 Shawvmut Place
3. NAME OF . (First, b. (Middl | c. {Last
DECEASED o (First) d (Middie) (Last) 4 DATE  (Mooth) (Day) (Yeao
(Type or Print) Fre — Weber pEATH  Mar. 11 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, EEJSECMAREEEI.} 8. DATE OF BIRTH 9.1.&.?E Ia y-’-n l:' THDER 'D':: ; DRDER 3 KIS,
) { ours | Min.
Male | White VYT ¥ | July 20, 1884 65 l I
10a. USUAL OCCUPATION (OWeltnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslan coyntry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . COUNTRY?
| BTATIOANMRY ENGIA X Mi ssouri MS.A
13a. FATHER'S NAME 13b. "MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Vieber , Blagra Profit unknowi
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, orooknown) | (If yes. kive war or dates of service) NO. ..
yes W.W.T MopE Clinieal Records, 1,S.Marine Hosp.Xirkwood
1}
18. CAUSE OF DEATH . MEDICAL CERTIFICATION TERVAL BETWEEN
 Enter anly onecsuseper | I, DISEASE OR CONDITION . ]
line for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH"(5) Cardiac Failure due +.0 1 mo,
ANTECEDENT CAUSES
*This does not mean 3
the e of datng, voeh | Aorbld conditions, § eny, giring DUE TO ® ArterloSClerot:Lc Heart Dlsease 2_yrs+
as heart failure, asthenia, lﬂh':umyt:':?a Olf:::lwrdaﬂnq - :
de. he dis- .
e e o 5 DUE.TO (0) Hypert.ens:.ve Cardiovascular diseasd 2 yrs +
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
et A
et b the cheeoe or condiion, caiestng decth. Pulimonary edema due to_circulatory | 1 mo.
19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ) ‘disturbance 20. AUTOPSY?
x : - ks X '* \ Yis D KO M
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag..inczabons | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) - {STA
SUICIDE . home, farm, isstory, street, offios bldg.,e10.) q ¢ ’6
HOMICIDE  x o - ax
210, TIME (Mot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
eV : ‘WHILEAT] ] MOT WHILE| C -
INJURY X = | woRK AT WORK X

27 ] hereby certify that 1 attended the deseased ﬁ'om __Mar, Hth1o 50, te _Mar, 13 | 15_5Q, that I last saw the deceased .
alive on Mﬂ&’_.n__ll;_l ﬁQ_,and that death occurred at L5 A-m., from the causes and on the date stated above.

2. DATE SIGNED

Mar,11,1850

23b. ADDRESS

2ia. SIGNATURE - f / g 'z — U(Degreeortma)

A. 5, IANIER. S. AL Sm:%{ U. SMarine "Hosp, . KiﬂcWOdd'.Mo.
NAME OF, ETERY OR C

ATE ATORY
f /50 AK Y RoNE NZEM .

2. FUNERAL DIRECTOR' S S1GMATUR

243 BURIAL. CREMA-
: MO\ELM)
i)

GATE REC'D BY LOCAL

24d. LOCATION (Oity, town, ty) (State)
\CTLoutS,Ei AR

KtowEss 470 <




L

STATEMENT BY LICENSED EMBALMER

Student Embelmer No.

Slg:n!‘d‘:-j /% ""{W

Licensed Embalmer N/’o

working under my personal supervision.

Student sovsescnnvee sewsassasssra wnessencns
Student E.lbalncr )

P. O. Address e

' . Note: The above MUST BE SIGNED BY THE L[CENSED EM]JALMER in !m OWN HANDWRITING (Failm to comply wi
the sbove constitutes grounds for revocation of license.)

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

P EKIE R




