THE DIVISION OF REALIR OF MISSYUURI

e | PIEGFEB 261951  STANDARD CERTIFICATE OF DEATH S 3.2
m______—-——-—-—-——— REG. DIST. NO. _Lg__ PRIMARY ‘REG. DIST. NO. M.. RmmanNo.........l.Zé,_,__ _____
0 "" 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Whare decetsed lived. If I ——
8. COUNTY Buchanan #'d. STATE Migsouri b. COUNTY Buchan adicimion),

b. CITY (If cuteids corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside eorporate liaita, write RURAL and townahip)

OR . I.ow:hip) §rgf quh place) orR . o 0//%
TOWN St .Joseph rs  TowN. gt ,Joseph

d. FULL NAME OF (If oot in hospital or institation. give strect address ar location)

HOSPITAL QR d. ASD'EREETSS (1t rasal, ghve locatdon)
INSTITUTION. 723 Sputh 19th Street 723 South 19th Street

3 NAME OF & (First) b. (Middle) . (Last) 4, DATE {Montb; D,
o ) OO ~ Frank Weber oSy Febr. 17, {681
5. SEX 0 6. COLOR OR RACE | 7. MAR}R'EB. BIE;IEECEBRRIEE!.,) 8. DATE OF BIRTH 9-&&&::;;:- Jugl;l :Dmn ; UMDER M RS,
Male V| White TRPFIed™ = §= hpri1l 10, 1880 g i el el e
mxntlsmggzPﬂ;mu(gmnd:ml; 10b. KIND OF BUSINESSD%ngﬂY- 11. BIRTHPLACE (State or forelgn country) /O IZ&:L‘IH%EIN‘I'?FWHAT
[nterior Deccrator | Own Business St.Joseph,¥Missourl T8
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF BUSBRRD OR WIFE
Bruno Weber | Dorothy Voorie I Anna
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
EIRGTem? | Grmommredimoeiod | None "'| Mrs Anna Weber 723 South 19th St.
18, CAUSE OF DEATH T . M CAL CERTIFICATION INTERVAL

| Enter only cnscuseper | 1. DISEASE OR CONDITION
Jfne for (a), (b). and () | DIRECTLY LEADING TO DEATH® (q)

BETWEEN
ol }’PMW"&MTNSB AND DEATH
[

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ey, giving DUE TO (8) S
ex heart follure, esthenia, | Tise io the abooe caute (a) stating ) . e . .
cte. "It mema the dig- | Ihe underlying cauae logt. - - ST - . . L.

case, injury, or complica- | __ DUE TO (c) — ‘
tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS T ' st . .
Cunditions contributing to the death but not P " M 3ner X
related to the disease or condition cauting death. ) .t Q_/LM
92, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! Coe L . T | 0. AUTOPSY?
TION .
. . ves L1 wo &
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sx..fnorabont | 21c. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offioe bldg., we.) . - . . . \
HOMICIDE 1.
214. TIME (Month) {(Day) (Ysar) (Hour) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

*

2. I hereby ceafg th;at I atlended the deceased from _Q_,LL, IB_SL, lo _JLZQ._‘, IQSL, that I last saw the deceased

alive on , 18 , and thet death,occurred ot 12:154. , from the causee'and on the dale staled above.

P, S1G TURE . . . - ((Diegree or title) 23b ADDRBS 23c. DATE SIGNED
¢ S (ol 5/

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY 244, LOCATION (Oity, townr county) '. /(s{atﬂ ,

24a.
o elaT ™ | Feb,19,1951] Mt ,0livet Uemetery | St.Joseph, Missouri.

DATE REC'D B‘!LOCA.L REGISTRAR'S Stsa'um: . EUNERAL Z:c? ‘s SIGIATUHI . ADDRESS
za/zgz. / §02

WRITE PLAINLY---USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

¢

0

"s Statement on Reverse Side)

-’




3 ¢
» - - 14 -
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, of by mmae.

uvdent Embalmer No.

working under my personal supervision.

Signed.

STgned.ciececcecrcssssnracacsnnanus wessasssaaan Licensed Emb Nn
Student fmbaimer
P. O. Address@ P e A

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

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




