THE DIVISION OF HEALTH OF MISSOUR| 4 08 4,?

.S, No.300
e |REBDEC 2 1g5).  STANDARD CERTIFICATE OF DEATH Stte Fie Norob i I E €
BIRTH NO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. uo1003 Registrar’s No.wnwsi 0.52.6
1. PLACE OF DEATH : Z USUAL RESIDENGE (Whers decessed ved. 1f loatiiation: residence bafore
2. COUNTY . a. STATE b. COUNTY adataiont.
) Miasonurt
b. CITY (I cuteide corpurate Lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsta limits, write RURAL std give hnrnlhl:;? .,.2 #
OR townabip)| STAY iln this place) OR
™oWN St Louls ’ towx St Louis %
d. FHIIJ'SLPWA{EO%F {1 ot in hospital or nstitution, cive street address or location) d'ASTREESrS : (1 rars), give location}
INSTITUTION St~ Lduig Clty Hospitsl :502?' 2020 Withnell Street
3‘5‘:%'&% soz-:';-a 8. (First) b. (Middle) ¢ (Last) | 4 né}'e (Month)  (Day) (Year)
{ Type or Print) FPrank : Weber DEATH Nov 14 1952
5. SEX O | 6. COLOR OR RACE | 7. #FD%%EEB EWEECEBRR% 8, DATE OF BIRTH l 9, AGEI:&::;)“ L:’ Ux:l lnﬁ ; TMOER nhm.
y) B on [ours Tin.
Male White D April § 1886 66 . l |
AL N work | 10b. KIN OR IN- | 5. BIRTHPLACE .
"%.. USUAL 2?.?2?:& (Otevkind ot work | 100, KIND OF BUSINESS OR IN. | 11. 8 (City aad State or ,mz;, Country) 12, CITIZEN OF WHAT
adiegs Tallor Tailoring Czechoslovakisa Un3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stefan Weber : | Marie Herine l .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 50, or unknowa) | (If yee, cive war or dates of service) NO.
Raym@nd Yurclk 2020 Withnell - ;:ggy

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL EETWEED
. causeper | 1. DISEASE OR CONDITION
- Enter only coeesuseper | yiop 7'y | EADING TO DEATH? J et MM _ﬂ}ﬂ 24 e
tine for (8), (b), and (¢) : &
\T20 dors aot mean | ANTECEDENT CAUSES et racial Z u—’: ’y w
the mode of dying, such | Aforbid conditions, #f any, 2

Al a8 heart failure, asthenta, | rise fo the above couse (o) m / ) — :
dc. It meons the dis- the underlying catsae ingt. M 5 -
case, injury, or complica- E TO { w A—tM -

tion wheh caused death, | 11, OTHER SIGNIFICANT CONDITIONS _ ) Ao I Amccct XL RORO
e comelt o aoiring T L. ace o\ s4 98

158, DATE OF OPERA. | 1s0. MAJOR FINDINGS OF OPERATIONea abeiit TIO e 20. AUTOPSY?
' : M yES E wo L1

21a. gﬁ%f) ) 21b. PLACEOEANJURY (eg.. :;:-I::; 21¢. (CITY.FOWN, OR TOWNSHIP) (COUNTY}) . (STATE)
/ bo , wirat, e . -
HO! ™ It Aocceo. 2220 440

[ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214. TIME (Mogth)  (Day)  (Tear) (En?o .
Wvv P2y 15 B S| A s £Po00
. -3 4 Izereby certify thot I attended the deceased fram ' [déf_ to 19____, that I last saw the dmmd
el , gnd that death og:r(rred al , Jrom the causes and on the date stated above.

el R/

24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or Ootlnt!’) (Btate)

11[1&§52 New Picker Cemethaery -3t Louis
RLSTE;‘R SIGNARURE

' 25 FUNEHAL “DIRECTOR'S SI1GNATURE ADDRESS

____ - prdell Funeral Home 12826 Allen Av

on Reverse Side)

¥

f .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A'PE'RMAN'ENT RECORD

ﬁ‘ﬁ'it 1 “"sﬁ“‘




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.....

J— Stydent Empalmer No.

e . petner Ko. -
working under my persona! supervision. ' : G—‘ , ]
SLUDENL wuucorrvrrvosssnnnsaatssansssnnsnns Signed. e M 2 NS M 4_

Student Embalimer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) . !

. Tf this body is not embalmed, fact should be so. stated sbove. ‘«



