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138. FATHER'S NAME £3b. MOTHER'S MAIDEN

Peter Weher

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 2o, or unknown) | (If yes, Klve war or dates of asrvice}

Na:

NIL

ALEDJAN 5 1951 STANDARD CERTIFICATE OF DEATH * Stte Fite o L8B3
BIRTH KO. HEG DIST. NO. 3_10_____ PRIMARY REG. DIST. XO. 3058 Registrar's No 9'} s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars s docoed v 17 Lo Wence bafore
a- CounTY  St. Charles »STATE fjggotapd:' i o/COUNTYG T Charles
b. CITY (If outeide corpurate limite, writs RURAL and give g‘TAI;fENIEE £F c. Cg‘RY (If outsida ‘corporate limits, write RURAL asd give township)
1 ) . M -
tom Ste. Charles e T te | _Town  St. Charles Twsp (Rural)
d. FULL NAME OF (f not in bospitsl or Instivution, glve street addrem or locstion} d. STREET (U rural, whve locatdon) xR G
HOSPITAL OR ADDRESS S .
INsTITUTIoN St . Joseph Hospital _ R.R."3 .Y /
3. NAME OF s (First) b. (Midale) <, (Last) T 4. DATE " (Month) © (Day)  (Yean)
{Typeor Print)  Frank T, Weber “oeAm December 24~1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE 1o yexn| ammamcasiom 1 v viocr  wex
WIDOWED, DIVORCED (8pecity} : last birthday) Honthl Hours
Male Thite wad ure 24 1870 80 41 0 I
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or foreign oountry) 12_CITIZEN OF WHAT
doona during most of working (lfe, even if retired) DUSTRY COUNTRY?
Farming (retired) (o farm St. Charles, Missourl U.S.A.

. ' NAME 14. NAME OF wre dectd
Mary Boschert ElizabethiWaEBBelhorst%1930
16. SOCIAL szcunrrov 17 INFORMANT' 5 51GNATURE OR NAME A

Elmer Weber({son)St. Charles, Mo »

|| a2 heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only onecanse per
line for (s}, {b), anad (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

“Tis docs ot mean | ANTECEDENT CAUSES

MED!CAL CERTIFICATION

40»,14&4?/»&

INTERVAL

ONSET Aﬂgm
[ e

Morbld conditions, if ang, DUE TO (b)
rise o the abope mmfe {a) é’:ﬁ:g
- the underlying cause lost,

the mode of dying, such

ete. It means the dis-
GUE TO (c)

ease, Infury, or complico-

P3YR

/ <

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related (o the disease or condition causing death.

tion which caused death.

/0

192. DATE OF OPERA- -} 19b, MAJCR FINDINGS OF OPERATION c o S 2. AUTOPSY
TION . 3 "
ves (] wo
21a. ACCIDENT {Bpeciiy} 21b. PLACEOQF INJURY (es..tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) [(COUNTY) {STATE)
SUICIDE : home, farm, tactory, sureet. offics bidg., w0} - .
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NGT WHILE
INJURY = | " woRk AT WORK

alive on

2. T hereby certify :}Vu ’/anended the deceased from __ Movw 1

A #1985V  and that death occurred at 63 40 P m., from the cauges and on the daté stated above.

1050 1o __ LDt e 277198 that'I lost saiv the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degxes or tlr.la)

ms:GNATURjgl g}(dﬁ

23c. DATE SIGNED

/2 <6 ~5 0

23b. ADDRESS

Wew

)

(Li

Zha, BURTAL CREMATI 24 _Eos-' CEMETERY 24d. LOCATION (Olty, town, or connty} . (Biate)
BuriaY A |Nec 27-1950 SL. Peter Cemetery .8t. Charles, Missouri

|| DATE REC'D BY .LOCAL | REGISTRAR'S SIGNATURE, ‘;’ng. — zs £ q{ S@go '3 S1GNATURE €43 .
BEG. :dhﬁ' d (Qa

Do 28/ N0 | lraccecs 2~ Ra0 ﬁﬁ&has! AR

JEI.'

on Reverse Side)
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MAR 29 1951
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

W
> ' —
working under my personal supervision. Student Emdalmer Ko....ili..ee il el
Signed Qm—%v& W
Slgnod.........3;;;;;‘;..5'.“;;;‘“" cesras ﬂ Llceﬂ.‘:cd Embalmer No 6//649’}
: P. O. Address WW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0 stated above

s




