'S, No.300 THE DIVISION OF HEALTH OF MISS0OURI -
| . KFILEI] AUG 30 195i STANDARD CERTIFICATE OF DEATH srerieme.. 29035

rv. 10.48
! BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. _,Z__J‘" 3 . Registrar's No.Z2 7o 3
I, PLACE OF DEATH ; dﬂ 7 72 USUAL RESIDENCE (Whers decsesed lved. 1f lovifiation:. residens bafors
a. COUNTY Y a. STATE b. COUNTY sdaimion.
St. Louly - HMissouri - 5t, Louis

b. C&"I;Y {If outnide corpurate Hesits, write RURAL and give €. LENGTH OF . CITY (If cunede corporate Lmits m RURAL asd give townabin)

STAY .. OR .
SR townehlp) o thleplneal|[ . OR_ R 6/ 577
. FULL NAME OF " d. STREET N
HoSaME O (It aot in hospital or justitution. give streot addrems or lovation) d ADDRESS (If raral. give location) J .
INSTITUTION. RAES Atnlents Ava. 1!
BDNE‘AC%ESOEFD ' 8. (First) b. (Middle) c. {Last) . 4. DA}'E - (Month) (Day) (Year)
{Typeor Print) | Charles Louisg Wober Sr. DEATH  pug, 12.1951
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| (F.0n0ER [ vEAR | ¥ OncxR 4 MRS,
. Whi WIDOWED, DIVORCED (Specify) : Laat birthday) Hnnm Days | Hours | Min
Male & | White Widowed o Aug. 20,1872 78 24 |
10a, USUAL OCCUPATION (Give kind of werk' | 10b. KIND OF BUSINESS OR IN- II BIRTHFLACE ",
don-durln:mmo!-urkluu(;—:.w:u ml:d) h DUSTRY m“" “mm comm) 0 j:}‘ lzcglIJTP:TERq'?FWHAT
Ratirad Renl Lgtate Agent St. Louis, Missouri U.S.2
ﬂlSa._ FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME .| .14 NAME OF HUSBAND OR IIFE
Otto _Weber . 4 Catherine Cruetz | Mamie Schultz Weber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAHE ADDRESS
Wﬂ.m.munlmo'n) (It yea, aive war or dates of servios) NO.
Ko : None Mrs, Clarence Snodgrass 663° At alanta
18!, CAUSE OF DEATH MEDICAL CERTIFICATION -

ONSEI' AND
| Edter obly onecaussper | |- DISEASE OR CONDITION C &VV‘-DZ‘
\ie for (a), (b, and () | DIRECTLY LEADING TO DEATH® (g) AMA.A AcaAA T A -
*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart faflure, asthenia, | ri2e to the above cause (a) stating

.'![]SING UNFADING BLACK INK—MAEE A PERMANENT RECORD

de. It meons the dise the underlying caure last. -
zue,'iﬂﬁirv,wmmplmz- DUE TO (s)
tiom thich coused death. | 1l. OTHER SIGNIFICANT CONDITIONS . —
) | Conditions contributing to the death but not o 7 7 5 ‘5”
. “%.- | related to the disease or condition cqusing death. .
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION b . 20, AUTOPSY?
TION | A L
: : e f o YES D ] [ﬂ
21a. ACCIDENT (Bpeclly) 2ib. PLACECF INJURY te., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE IZ i boms, farm, astory, -uut. offics bldg.,et0.) Ty :
s HOMICIDE 2 L
-'f- Zld TIME (Month) (Day) '.(an) (Emu);‘ 2le. - INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i X
e e e £ 5
M E 2 I hereby cerlrJy that I attended the decmcd Jrom , 19 , lo , 18—, that I last saw the deceased
" alive on , 19 and that death occuftédial —_______ m., from the causes and on the date stated above.

ol l2a SIGNA - Mormm 23b. ADDRESS 2%. DATE SIGNED
Eg per  Vital Statistisgs  F 851 S.”Br}nnfwmzd.sﬁﬂ.%ghm,ﬂn.._aﬁﬁ:ﬁ]__
= 24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (City, town, or county) (State}

; TI%N. RF,MO{AL (Bpeciiy} ‘ z .
§0 uria 8-15-51 Qak Grove Cemetery ; Ot FLouis County Missouril
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR S ?g
“REG. 1TTEA ?ﬂ?é j‘-"" WVERAL wae, wCe.
Y. 65?"‘%;5 3 );g% M T A O R iek wtans Age Wi Gr
o {Licensed ement on- Reverae Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me;—ee—by..ﬁ el

3

Do cenes - ey
e

. e . - Student Embalmer No.suiaseawsns rrsetitaraeanna
working under my personal supervision. S
i S ;
??-'.' ’ e :
o .
A .
3igned.eaenn. Ceesarsseressersrraaans crrvas

5tudent Embalmer

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

_If_tb.m body is not embalmed, fact .should be so stated above.




