No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0|ST. no._3_1_ra|mv REG. DIST. NO.

FIE AUG 23 1832

State File No.

1003

Registrar's N ow?ﬁég.

16. SOCIAL SECURITY
(Yes, B0, or ynknown) NO.

no

(11 yuss, xive war or dates of serviee)

' BIRTH NO.
L. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If 1 fon: resid: Lefare
a. COUNTY a. STATE s b. COUNTY adiiasion).
, Migsouri R rd g
b, CITY (If outslds corpurate limits, weits RURAL and give ¢, LENGTH OF ¢, CITY (It outside sorporste limits, write RURAL sad give township) !
. townahip} SI'&Y b this phee) OR S LO 0
TOWNZE:, Louls, Missouri ¢/ - towN St. Louis
d. FU(I).SL NAME %F {If not in hospital or aive strwet address or I ) d. %r[I;EET : (I rursl, give location) Cis
INSTITUTION S+, fouis City Hospital #1 éd 3947 Greer Ave. i
3. NAME OF . (Flrst b, (Midd} . (Last
NAME OF a ‘ —, { ) <. (Last) | 4. DATE (\dmth) (gm 9(%'?:)
(Typeor Print) _ LOUISE : RDT pearn_August
5. SEX 4 | & COLOR CR RACE | 7. ‘RJ&%EB EIE\‘O'ICE)ECEERRIED' 8. DATE OF BIRTH TQ.I:E'-E {Io y-;n L: u'gl 1 YUR | = oxom o ke,
. (Bpecify) . . oD Days | Hours | Mia.
female / white widowed Sept. 1, 1870 él | l ,
lo:;uUSUAL noﬂ&cglihﬂo%gmuwwt 1ob. KIND OF WSINESSD%QTII:I‘? 1L BIRTHPLACE  “((; 0\ 1ad Stats or Foreign Coustry) 12, cllelE#?F WHAT
Homemaker St. Louis, Miagouri. </ Db,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Weber . Katherine unknown ‘| deceaged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S!GMATURE OR NAME ADDRESS

Mrg, Clarence J. Snodgrass,Springfield,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscemseper | ). DISEASE OR CONDITION _ r - | OWSEY AND DEATH
line for (83, @), end (¢ | PVRECTLY LEADING TO DEATH® (a)
“This doet mot mean | ANTECEDENT CAUSES _
tAe mode of dying, such | Morbid conditiona, if any, gioing glsizig DUE TO ().
s beart failure, asthents, .| .rite to the aboor cause {a) dating . _ | .ot . - ” .o
de. It means the i | A8 underlying eaus laxt. ; N . B U A S
caze, injurt, or complica. i DUE TO (o) _ g
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS .- '7 bl T°# 7.1 v
Conditions contribuling to the death but not
nludmmdﬁuuwmdﬁhnmdwdm
-19a.-DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION. «~ = ~.:% - & PLEES S T - - | W, AuTOPSY?
) TION
1 I , - ~ R T YIS D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.e..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)

SUICIDE boma, larm, faetory, street, ofoe bldg. a0 e

HOMICIDE ] : - s v -
21d. TIME  ° (Mooth} (Day} (Yeur) @oun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. T mm.nr no‘rwuu.l -

. INJURY L Ces m, “ATWORK || . e - - vf) 9"9'[
z: I héreby certify that I attended the deceased from ﬂg__ln_g_, 195?_, o Aug. © , 19 o< ' that I laat saw the deceased

alive on IQL and tha! death occurred at .ﬂ-m., Jrom the couses and on the date staled above.

., SIGNATURE. EE {Degree or title) | 23b. ADDRESS i 23c. DATE SIGNED
D emingpan, S oty.7y | 1515 Lafayette Ave, , | - B<7-52
Zﬁa BURI SJ.ALCREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)

Removaf”"b’. 88~ ::,2. Oak Crove Cemetery St. Louis Co. Missouri.,

WRITE PLAINLY—USING IINI;AD]NG BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 15T

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

Math Hermenn & Son, Inc. 2161 E. Fair Ave.

on Reverse Side)




- —————.

STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse side of this ce i was embalmed by me, ot by e
Student Embalm /

working under my pgrsonal supervision.

SEUTONL cocaosmcnsssrsrsasnssssssasastsnses Signed

Student Embalmer  ° . | - .. Licensed .&nba; U jﬁn?

'

P. O. Address =2 7. l:‘::‘ ______

:Jo;e. The above M'UST BE SIGNED BY THE LI(ENSE-D EMBALMER in his OWN HANDWRI i (Failure to comply with
the above constitutes prounds for revocation of license.)

-Ilthubodyunotembalmed.fm-houldbcw.mdnbove. . -




