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WRITE FLAINLY—USING UNFADING Ili:‘LACK INE—MAKE A PERMANENT RECORD

Ll

"BIRTH MO .

THE DIVISION OF HEALTH OF MISSOURI
ALEB APR 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. @g_

PRIMARY REG. DIST. NOIQD.L Reammr:Nn‘

154 N -

State File No.., (—
3146

I. PLACE OF DEATH

2. USUAL RESIDENTE (Whers decossed lived. If ingtitution: resiklence hefore

a. COUNTY a. STATE Missouri 0. COUNTYSt, Liouigedeision.
b. CITY (I outside corpurate lmits, write RURAL and xive ¢, LENGTH OF c CITY a corpopaty limits.cprite BURAL asd sive town-hlp)
OR St L : wownsbip)| STAY (in this place)
TOWN - ows 5w oo
d. F}lil(l)_sLPIIH_l{\Anf_Eo%F (If not in hospital or inatitation, give strest address or loemtion} ADDRFSS (If rural, give location)
INsTITUTION Bethesda Hospital Strodtman Road /
3 gE,qcths%lB a. (First) b. (Middl.e) ¢, (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Esther Clarice Weber oexm April 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #”| 5 AGE (In yesra| IF UNDER | TEAR | & ONODER u s,
/ . ED, DIVORCED (Bpecify) last birthday} Monu.. ] Dayn | Hours | Min.
Female White idow elr. 4. 1902 48 I
10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couniry) |2_ CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY . A COUNTRY?
Bookkeeper Famous-Barr D.G. Co. Poplar Bluff, Missouri
13a. FATHER'S.N . ’ 13b, THER'S MAJDEN, NAME 14, um: OF_HUSB, R WIFE
Ggh ¥ranklin Hogue | Martha Shadle Walter B. Weber
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ng, ) | <IE yow. &b da irviu! ;o . .
va, 1o, OF, Onv-n | voo, xive war or dates of servio r00_28_94510 J P Freln, 3531 i ndell Bl.Vd-
18, CAUSE OF DEATH ) EDICAL CERTIFICATI IgN‘;FNAL BETWEEN
 Enteronly onecoussper | . DISEASE OR CONDITION g O DEATH
Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) .
-
«This does mot mean | ANTECEDENT CAUSES ] ? -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO {b) o | — LAy
s heart fatlure, asthenia, rige to the abore cause (a) stating _ _ /_ / . - - b e
cic. i means~the diy. | the underlping cause lost. - .. T = - e
easre, infury, or complica- DUE 70 (c). .
tion which cavsed death. II OTHER SIGNIFICANT CONDITIONS .~ - -
Conditions contributing to the death but 1ot
related to the disease or condition eausing death.
19a. DATE OF, OPERA- | 19b: MAJOR FINDINGS OF OPERATION vt - i s a «- |r20. AUTOPSY?
TION
YES D NO EI

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE ~ boma, farm. fastory, sirest, office bldy .. ov.) i L j - ;? X
HOMICIDE N - A
210. TIME ' Mooth) (Dap) (Yean) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? f VA
T a5 | wriEAT ) NOTWHILE . _
NjURY = | “woRk AT WORK® - - I )
22, I hereby cert‘llylt/léé at(ended the deceased from M, 195'_3, lo 4/1/50 , 19 s that T lost saw the deceased
alive on , and thatl death occurred atlg__.._‘ m., from lhe causes and on the date stated'abo'be
23, NATUR ) —(Degroe or title) | 23b. ADDRESS srsnao
FoIA . D. [4500 Olive Street 4/3
URIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 284, LOCATION (Olty, town, oz conaty) _.{Btate)r
. REMOVAL (Bpeeti) . S
Bur1a1 4/4/50 Bellefontalne Cemeterv Samt Loyis County, Mo,
DATE REC'D BY LWAL REG RARS 25. FURERAL DI RECTDI B SIGNATURE ADDIE!S
i ml:n EG. ? /?4&4 c a Ambruster Mortuary, 6633 Clayton Rd. 4

(Ticensed Embalmer’s Statement 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 by me, 0r by e cocciae.

_____________ s Student Eabalmer No.

working under my persona! supervision.

Student Lisealiacecanan tawssentsranssananne
Student Embalmer

Licenzed Embalmer No...”..

P. O Address——— o

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

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




