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0.4 FED AR 15 STANDARD CERTIFICATE OF DEATH State File No
1 .
3 'BIRTH NO. 952 REG. DIST. NO. _§1L__ PRIMARY REG. DIST. no._&Qf)_B_. Registrar's No. ... d:é. ........... N
!3\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccssed lived. 1f instliotion: residence before
p 8 COUNY g4, Cha rles & STATE Mjssouri > COUNTY 3 ¢, ,CharT &y
b. CITY (11 autcide corpurate Umite, write RURAL und giva | ¢ LENGTH OF || c. CITY (If outelde corporate lizsits, write BURAL sad dive towmstin) () 2 (7
OR , - STAY, ce Q
Town St.Charles romeenie)| TR ""3"1' : Toﬁ'Rural" St. Charles Twsp ]
d. FULL NAME OF (11 mot is hospieal or fusitioa. eirs sicst address ot losatlon d'ASI;rl?IEErSS Q1 rasal, eive location) :
instirution Ste Joseph Hospital R.R. 3, Box 94
3.515%%55%% a. (First) b. (Mlddle) e. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Leo E. Weber, Sr DEATHMa r¢h 8 1952
5. SEX 6. COLOR OR RACE | 7. “BJ'ARRIED ISIEVSQCIQSREEE”’ 8. DATE OF BIRTH 9.:.GEkgl:l:,u;n : IF ROER M KIS,
. . t an Hm Min.
Male U | white Wldowed —o-{Feb 20, 1879 | 73 & =187 |
10a. USUAL OC . of wor 0b. KIND N- . or n ooun -
2. SUAL w&lgf?ﬁ[ﬂ u(’(:i::::w; “!wl): 10b. KIND OF BUSINEE‘:SD(‘)JETIHY 11. BIRTHPLACE (8tats or forelx nl-r.r). B : 12, CgITIZEI"it?FWHAT
rming own farm St. Charles Co., Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. Name of JEBCMIOIOCDR "
Peter Weber Nary Roschert. Regiha(Bo rgmeyer) Weber
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME' ADDRESS :
Wv.unnknown) | at m:innroi‘dn- of servios) NO

o _NT NIL Lea W. i — .
18. CAUSE;OF DEATH MEDIJCAL CERTIFICATION - Igﬁmm_ T
én ¥, DISEASE OR CONDITION TH
- CteT OBy GROCUPER | By |RECTLY LEADING TO DEATH® () Elrw 0 Momaer Froeli g son e

line for (s), (b],. and (c)

. ANTECEDENT CAUSES q .

*This doer not mezn *&_‘ . v
the mode of dying, fuch | Aorbid eonditions, if any, giving DUE TO () Haer “‘7 S-D d—b—wb—e.u' r
as heart faflure, mmqn, rige to the abooe caute (a ) dating

- | . the underlping covae dast, | -« ox cov iaec nm vl - o o e b T,
. It means the ‘dis- X JLe L s Syt ; T
case, infury, ar compli CUE TO () 41 JZ.M/U-&&,-VW ?

1

tion which causzed death. | t1. OTHER SIGNIFICANT CONDITIONS .7 5-1 17,

Conditions contribuling to the death but nol
related to the disease or condifion cauving death.

MRTTE_PLAINLY--USING UNFADING BLACK INF—MAKE A PERMANENT RECORD

- |19 DATE OF ORERA. |:190. MAJOR FINDINGS OF OPERATION.. ., e e e i e | 2 AuTOPSY
. _ 201 | Wi
‘21a. ACCIDENT T (Goedty) "2ib. PLACE OF INJURY (e.¢..lnéeabont | 21c. (CITY, TOWN, OR TOWNSHIP) -~ - (COUNTY) - - - (STATE)
SUICIDE home, farm, fastory, sirest, office bldx., wio) L. RN
HOMICIDE L SR | R
214, TIME (Mouih) (Day) (Year) Goun | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
BUURY. . WHILE AT KOT WHILE
— == - - “m. | CWORK APWORK
2. ] hereby :j’y hat I attended the deceased from _M;z-_ 19 2— to IQ‘ZHM Flast saw the deceased
. alive on Ié)JJr!md that death oceurred at 1O *20%m._ from lhe causes and on the date staled above
* 23, SIGNATNRE (Degree or title) | 23b. ADDﬁ 23, IGNED
. — o
0.l du“qqd—-.- . ku-,h" ) Q M& s / s
. BU RIAL, EMA- 24b. DATE 2. NAME OF CEMETERY oR CREMATORY | 24d. LOCATION (Cy, town, o gount (Btate)
(] TE gy {fa roh. 11-1952 St Charles eo| St Charles Coun’cy, Mo's
1 ™| DATE REC'D BY\DCAL | REGISTRAR'S SIGNATURE Ji‘gf"’ Aﬁln oR' 5 s:enuruu -'. ADDRE 2
3//0/6.-% 71—0‘.4-.4-‘4‘—'2 o) ) “na —%ﬁ,—- %=

(Licensed Embaimer’s Statement on Reverse Side)




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, or by
_-——__——’_‘

Student Embalaer No.

working under my personal supervision.

— e /gﬁaQAAAQaﬁ,Z’L
STUGEHNE soveressnonssrensatoscstsscsancases Signed 4
Student Embalmer | . H—S"-f-@

Licensed Embalmer No.

P. O. Addms_&\_w Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wit
dn.bunmmunmmmdsﬁnruvomuonofhunse.) -

Iftlmbodyunotembalmed.ﬁctahoddbemmwd:bon )

. . . Y




