. No.300
. 10.48

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

}'ﬂm,mu 21

THE DIVISION OF HEALTH OF MISSOUR!

1957

STANDARD CERTIFICATE OF DEATH

State File Ne..

IETRTTT TSI SPpTs PR

8282

et ranattian

"BIRTH KoO. REG. DIST. WO. /L PRIMARY REG, UIST. W.M Registrar's No 7
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f institutlon: residefice befors
o COUNTY pranklin 2 STATE M4 ggouri b CONTY  Pranklif™=
b, CITY (If antelds eorpurate Limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outelde sorporate limits, write RURAL and give towmship} -~
R wownship) | STAY (in this place) <, & .
TOWN Waghington 10 anys ToWN New Haven /B
d. FULL NAME OF (f not in boapital or institution, give stesst add or locston) d. STREET (If rurs), cive location) J
HOSPITAL OR ADDRESS
INSTITUTION 8t . Francis Hospitd
3.DNEACME %FD a. (First) bh. (Middle) e (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Pint)  Freda Welser DEATH 18 52
5, SEX / 6. COLOR OR RACE | 7. \':FD%T'!'ED NEVER MARRIED, 8. DATE OF BIRTH Q.hsan {In r-)-n v :t:l FYEAR | o Weem m s,
8, 1| p:: Mia,
Femele ' | white FIUEWER 52| octover 22, 1876 et el
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen eouatry) 12, CITIZEN OF WHAT
dona during most of working Lite, wven if retired) STRY (/ Y
ousekeeper Own Home St. Lodis, Mo - A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Val Huber | Unknown Frank Weiser’
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECUR;:B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymm.ci{u;knownl I {If yoa, rive war or dates of service) Honﬂ . Mrs- Ed.". J, H°eing' Washington. MO.
18. CAUSE OF DEATH lgTERVAL BETWEEN
| Enter only onseauseper | 1. DISEASE OR CONDITION TH

line for (a), (b), and {c)

*Thiz does not mean
the moce of éying, sich
.ar bearl fallure, asthenia,
etc. It means the dis-

care, infury, or complica-
tion which ceuased death.

L 4

ﬁmm CERTIFICATION - I
DIRECTLY LEADING TO DEATH® oy (. Z(07 -/ R 4 Z -
L]

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cante (a) stating

* the underlying cause last.

Z ALrrrets  prezavrescf

et

11. OTHER SIGNIFICANT CONDITIONS -- -

Conditions contribuding to the death but not
relaled Lo the diseass or condition causing death.

DUE :I'O [(9)] &"

e Wrlilomasece|

15a. DATE QF OP‘FFO'}'J 19b. MAJOR FINDINGS OF OPERATION Lt -] 20. AUTOPSY?
_ . @l ¥ | w0 wd

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP} ! (COUNTY) (STATE)

SUICIDE home, larm, factory, sirset, offios bldg.,et0) X . ) . R . .

HOMICIDE i
21d. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

" WHILEAT [} HOT WHILE

INJURY m. | “worK AT WORK e

2.1 ‘hercby

1]

: I last saw the deceased

' . .-
certify that I allended the deceased jroyﬂ_e__,.%(to M 18
alive on 19.‘1,14:;:1 that dead® occurred at ._..2._'__ » ffbm Lhe causes and on the date stated above.

e p2rce s ]

23b. ADDRESS

T ng toreg o T

(Degree or title)

L

I 23%. DATE SIGNED

lir s ax V'

24a. BURIAL, CREMA-

Z4b. DATE

24c."NAME OF CEMETERY OR CREMATORY

” LOCATION (Oity; town, or cognty) -,

_ {Btate) : -

I_]_Ni;l}Egg‘il_AL /77| Jan, 21, 1952 St. Francie Borgia Cemet Weshington, Mo.
DATE REC'D BY LOCAL REGISTR)\R"S SIGNATURE ; / - ﬁ FUNERAL DVRECTOR® 51 GNATURE ADDRESS
RE! iebur itt %ncz Washington, Mo,
_,éﬂi-/?nlya—i ;fjubfﬁ@ﬂnnéffj % e '
(/ [ (Licensed Embaimer’s Sta ut on Side)




STATEMENT BY LICENSED EMBALMER
——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Student Imbalaer No. .
Fa 7 '

working under my personal supervision.
Signed....

Student ..-......-....t..E..;.'.... ewennunas ;
Studen almear
’ Licensed Embalmer No ‘9(6
P. O. Address_%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

lheabonmsﬁtumcmfmdsfuruvoca&ondlim)
If this body is not embalmed, fact should be so stated above.




