THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 HLEDDC .
5 o T 10 1951 SYANDARD CERTIFICATE OF DEATH sweriene. 31939
BI!TP{ NO. REG. DIST. NO. _&PRINMY REG. DiIST. mMO. Registrar's No.-...ﬁ%@.m..m.-u.
“T. FLACE OF DEATH T2. USUAL RESIDENCE (Whers decessed Tived. I lncivation: rano T
. COUNTY . STATE - wmimioa).
: * Missouri b COUNTY  Bpanlkl 5
a b. %1;!' {If ontaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporste lixits, write RURAL aod glve townshig)
Lo D!
oW St, Louls, Missouns. W Beaufort 0369
d. FULL NAME OF (If not in hoapital or Instisution, give strest address or location) d. STREET {If maral, give kication)
HOSPITAL OR ADDRESS /
wstTuTioN  Park Lane Hos pital Rural Route
3. EI,QE%A&ES or o, (First) b. (MIddle) ¢, (Lust) 4. DATE (Meath) (Day) (Yea)
{ Type or Print) John ¥, Weber DEATH So pt 21, 19561
- 5. SEX 6. COLOR OR RACE | 7. HARRIED. NEVER | négntmzo.) 8. DATE OF BIRTH 5, AGE ren| @ Gon | Tius | v aoo o
s Daye | Hours | Min.
Male ?_ | White Married/ . | Dec 18, 1863 8% l |
102, USUAL OCCUPATION (Givaiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foredgn soumtry) 12, CITIZEN OF WHAT
done during mast of working Lie, aves if retired) STRY . O COUNTRY?
Farmer Farming - 8%, Louis, Missouri U LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF NUSBAND OR WIFE :
Horman Weber Mary Preister | Ida Webher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, give war ot dates of garvies) NO.
Nn Nil None Mary Wildhaber-84335 Halls Ferry R4
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEER
 Enteronl 1. DISEASE OR CONDITION i ~ONSET
lize for (a3, (b, and @ | DIRECTLY LEADING TO DEATH® (5) (0 rng A -

*This doar not mean
{he¢ mode of dying, such
a3 Aeart fallure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise {0 the above amnje (u)é'yf:‘& .

e e lena any —

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

de. It means the dis- the underlying catae last,
care, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bt not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; K 2. AUTOPSY?
TION 3 3! O v
YES NO
Z1a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s5..1n oraboms | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE bome, farm, tuotory, sirest, offios bidg., 410 . :
HOMICIDE
21d. TIME (Moot} (Day) (Year) (Hourr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - - 7
flry | e o . 2 e, A
2. I hereby 'y that I allended t’he deceased from /3 lé / , & Ar , 1837, that T last saw the deceased
alive on , 19§-_[_, and thai death rred aﬂ;&f)_.P_ ., Jrom the causes and on the dafe stated above.
Za. SIGNATURE s WL 3b, ADDRESS Zic. DATE SIGNED
LI Tl ey oo/ Y 727 /57
24a. BURIAL, CREMA- } 24b. DATE / 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, tot¥n, or county) (Stite)
TION, REMOVAL (Bpedir) -
Removal « | 9-24.51 Memorial Park . Normandy, Missouril
DATE REC'D BY LOCAJ. % ISTRAR'S SIG TURE —_— 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/.
SEP 2 4 _._7___,; ,;_/_/__ \ Ly 9 - rivers H, Hoppe-4700 Washington Blvd
7 .4 (,gumed"'“r 's § oo R Side)



e X

|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student se.ccvacvaneenransaina renn
Student Embalrner

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

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




