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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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a, COUNTY

T MAR 31 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

12494

DIST. NO. __&&_PRIHMY REG. DIST. WO, LQQQ_ Kegisirar's No....

1. PLACE OF DEATH

..2843

Z USUAL RESIDENCE (Whers decesssd lived. 1 Instivation: reidence botocs

8. STATE Missowrl

b, COUNTY

admbsslon),

b. CITY (I outcide corpurate limits, write RURAL and glve

¢. LENGTH OF

¢. CITY (U outeide eorporate limits, writy RURAL sod givs tawnship)

TSEN St. Louis | STAY el 1Gin St Louis 2,0 9
- FULL NAME OF (If not Ln boapital ar tnsthutlon, give strest address or location) . STREET ﬂ
Loy “{05%5a  Pleasant St /5"“555 4033a Pleasant St.,
3. g&ms OF a. (First) b. (Middie) <. (Last} s m-n.; (Moath) (Day)  (Year)
(ryper Priney  Ellzabeth Weible peanMarch 15, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. ISI'EVER MAR‘RIED. 8. DATE OF BIRTH 9. AGE (In rTn ¥ oROn lﬁ ¥ RO M kXL,
Female | I White WPrdow B> 1May 10, 1862 I ool e it el e

Housewilfe

10a. USUAL OCCUPATION (Give king of work
dane during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
USTRY

Self

II.BIRTHPLM:E (Htate or foredgn country)
Iron County, Missowri

¢/

12 CITIE!{I’OF WHAT

alive on _45# 19 473, and that death oceurred at

}ilaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Moses Unknown William Weible
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-ﬁa.«nnknova! I (umqinvumdn!uc!wﬂn) . A
s one None Mlss Irene Weible, 4033& Pleasant
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ng%"A'i g"}ﬁ
. Enter cnly anecan I. DISEASE OR CONDITION . -
line for (), (b9, sad (@ | DIRECTLY LEADING TO DEATH*() Cadia e Faibire Loz o
‘| ANTECEDENT CAUSES .
*Tiis does ot mecn % M
the mods of dying, such ﬁw&cdmmﬂm, lje;n' gg DUE TO (b) ¢ j M W
|| a2 heart follure, asthenia, ] ¢ abooe cante (a) . . Coc : L e e g P
cte. It meana the di. | the vaderlying couse lost.
cose, Infury, or complica- DUE JO (o)
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not ?’la.«.-:?zluc .
related to the disense or condition causing death ‘;‘_p_at;r" L3 _ ]
18a. DATE OF.OP%F&' - 195. MAJOR FINDINGS OF OPERATION F 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEOF {NJURY (o2, toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE: -+ - - . boros, farm, fagtory, street, offion bidy., eze.) ¢ . ’
HOMICIDE -
2d. T(l)nFeE (Moath)  (Day) (Yesr) (Houn | 2le..INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
N
INJURY : AT ] e H2oof
2. T hereby certify that I attended the deceased from ‘?—J - 19V 2o to I f3T 1853, that I last saw the deceased

g_:?_g’&m.,ffrom the couses and on the date staled above.

g/P ~ (Licensed Embalmer's Statement on Heverse Side)

23, SIGNATURE (DW or title) | 23b, ADDRESS Z!c DATE SIGNED
aﬂ'—fa'v\_ /) .éo?ﬂ/' 25&”—«/‘( '3//6 -3
BURIAL CREMA- 241: DATE 14 24c. NAME Of CEMETERY OR CREMATORY 244. LOCATION {(Olty, town, or county) {Btats)
|ﬂ'°“ oval ™ |3/17/53 Desloge, Mo, Desloge, Missouri
DATE REC’DBYLCX:A]_ ISTRAR'S SIGNA 25 FUNERAL DIRECTOH 8 SIGNATURE ADDIESS
] iR 1 6 ISEREE ? Q M”, - |PROVOST UND, CO0., 3710 No. Grand Bl;




Yy

'%"«"/é

r’“a*m'\/@

~

Y

YW

7 T
Vi f)"l'l 2%

-
-
L4

i

~

LS

,f‘
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by -

. - Student Embal T
working under my persona! supervision. udent tmbdalmer No

Sigts W}?? 7%1:{/2/1,4?/&/_)
Signad..... eevetrecasrerronen Ceerearianens N 3 i
>tgna Stodent Eabaimes ) , Licensed Embalmer No 7?/f

R Vi
P. O Addresé( -Zf""""‘/ﬂ/ 2%—

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

If this body is not embalmed, fact shoild be so sated abobe.  *




