s godoes FILED JUN 2

1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

(18917

Sitate File No....

v, 10.48
\ | BIRTH O, REG. DIST. NO. ﬁ PRIMARY REG. DIST. NO. (2076 Registrar’s No. [p’z_,{,é_,m._,.
3/) 1. pla;cg OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitution; residense befors
. COUNTY STATE adiniselon).
X \ . SteLouis . Illinois  *“gook M=
b. CITY (I outside corpursta limits, weita RURAL and gi:;m g‘l‘ LENbGlI; DEF ¢. CITY (If outalde corporate Limits, write EURAL and give townahip) [)
. o ) cal
oWy Normandy "I " Cnicy TOWN Chicago ¢l M4
d. FE&%PT#AT_EOOF (If not in hospital or institution, Kve strect addrem or location) dAsDrl;!REEESrS (K rural, give [oeation) (
iNstiTution  #48 Greendale Dr, 345 E, 80th St, 4
. 3. NAME OF 8, (First) b. (Middle) ©. (Last) 4. DATE (Manth) (Day) (Yom)
. B -l T DECEASED P N
: (Topeor iy Frank Je Weber Sr. oA May 16, 1950
5. SEX 6. COLOR OR RACE | 7. #&R‘.}EB gIE‘}ISECHEESFiSIEEb; 8. DATE OF BIRTH 9.:.?E (Iny"l.n h:o::.u rn'ﬁ 7 ORI ki
. Hours | Mh,
Male White “V_Nan.28,1881 65 Rl
Iﬂnzfgﬂtgggtitgﬁiuﬁﬁﬁdwwk 10b. KIND OF BUSINESD?J?TR‘\; 11. BIRTHPLACE (Btats or torelgn gountry) / 12, CLI;I'IZ,E‘E‘}?FWHAT
Kaktired bPatrolman | Clty of Chicag Chicago,11l, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
i___Pater-Weber Ellen . Unknown ell Weber

15. WAS DECEASED EVER IN U.S. ARMED FOR

(Yeu, no. or unknowa}

CES?
{If yos, givw war or dates of service)

16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

[Frank J,Weber Jr,,#48 Greendale Dr,

*This does not megn | ANTEGEDENT CAUSES

the mode of dying, such
or heart faflure, asthenta,
etc. It meama the dis-
care, fnfury, or complice-

the underlying cause last.

Morbid conditions, if any, giving DUE Jo (b
rize to the abooe wwfc {a) m;:'&

No None
18, CALISE OF DEATH ME 1CAL CERTIFI ION INTERVAL BETWEEN |
. Enter only onecauseper | I, DISEASE OR CONDITION ONSET AMOD DEATH
line for (a3, (b), and (¢ | PYRECTLY LEADING TO DEATH® (y ,ﬂ 0/ Z 1

§ 2 .

[

tion which cavsed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT i{ECORD

, 1 93_. and that death occurred at

13a. DATE OF QP'F%?J 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\S'G? 5 X i ] KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x. fnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offies bldy.,evs.)
HOMICIDE
214, TIME (Mcath)  (Day) (Y, (geuny | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY — WORK A'rwonx
2. I ierebyf cevds, tended the deceased from

ﬁ%,[_é_, 1052, that I'last sow the deceased
., Jrom the Eauses57id on the dgle stated above.

mﬁ

/\

WRITE PLAINLY—USI

-m’sgglu CREMA.
™ omovaT 5

5=18-50

RE I tigle) DRESS éyég/ Z3c. DATE SIGN
/5;?‘ /0 7/ priisre e (Llo” %’ ) Py 16/ T5
24D, D 24d. MOCATION {Gity, town, or county) 7 (Byhte}

I 24e. NAME OF CEMEI'ERY OR CREMATORY

Chicago, I11.

DATE REC'D BY LOCAL

S. ""l tQ‘ EQREG

REGISTRAR'S SEGNAT)

25. FUNERAI. DIRECTOR'S $1GMATURE

,\ bert H.Hoppe,4700 Washinc-ton Blvd,

(Licensed

t's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_m.mﬂ

working under my personal supervision,

i gnedissccnnnneerrevrianascearasensnansens

Student Embalmer ., «

P. O. Addres e forare LY f (R
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI [
the sbove constitutes grounds for revocation of license,)

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

. (Failure to comply with

.\ )
-‘l.!’l




