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WRITE PL! INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

.
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I. PLACE OF DEATH '
a. COUNTY St. Lo‘lis

2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors

a. STATE Mis 3 opri s tb; C{E%i s adecimlon).

b. CITY (It sateide corpurate Umite, writa RURAL snd give ¢. LENGTH OF

¢. CITY (If putaide corporste lmits, write RURAL anud give township)

OR AY( place) OR
Toun_Bregkenridge Hi1Ys | 25 Yra,| T Breckenridge Hills & )
d. FULL NAME OF‘ (If not ia hospital or institution, give street sddress or locstion) d. STREET (If roral, give location) ’ ?, z ]_
HOSPITAL ADDRESS :
INSTITUTION 3239 Alrway Ave, A Aveg, # Z
AME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dw
* Eleasto 7) (e
(Treor Pty Elizabeth ¥, Ford oeam 4) 4) 53
5. SEX 6. COLCR OR RACE | 7. MARRIED, NIEVESCPEISRRIED.) 8. DATE OF BIRTH 9, AGE (Io yc)-n ;‘:‘:‘ 1 TEAR | P taoEm 1 Ems.
B birthday] .
Female [White FRRLE f June 2, 1885 ’ é% [ O | o) e
10a. USUAL OCCEiPATﬁu(IGmk“;deJ; 10b. KIND OF BUSINESé ogrlr?i 11. BIRTHPLACE (Btats or forelgn country) d 12, CITIZEN OF WHAT
A HORE ety Hous ewife St. Louis Mo. SN, -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fater Weber Unknown I I | H,  F
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂm , or unknown) [ i dunrordau:nfu_z_ﬂim NO.
_No ? H, F 3239 A v Ave,

DATE REC'D BY LOCAL

4= 4'5)

Loded fo &3@1 7

18. CAUSE OF DEATH N p MEDICAL C CERTIFICATION INTERVAL BETWEEN
| Entercnly oneceuseper | |. DISEASE OR CONDITION AND DEATH
Tins tar (&), {b), and (¢) DIRECTLY LEADING.TO DEATH® (5)
=y
*This docs ot mean | ANTECEDENT CAUSES o+ W =
the mode of dying, such | Morbid eonditions, if any, giring PUE TO (B) .
as heart faflure, asthenia, |, rise to the abooe cause (a) dating . | . - . I -
dc. It means the dis- | ‘e underlying cavae lot. - :
eaxe, infury, or complica- DUE 7O (‘_:). — o -
tionWwhich caused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS:* -~ "=+ 2 lai™7% s
Conditions contributing to the death but not z N R .
related to the diseate or condition aruring deafh. CEno2rp- v A T, 5
19a. DATE OF OPERA- | ‘190 -MAJOR 'FINDINGS OF OPERATION - e o / . : " | 20, AUTOPSY?
TION :
Jo o o o s ) ves [ wo 3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, strset, offioe bldg, e10.) - . T
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
OF . . WHILE AT~ NOTWHILE
TNJURY WORK AT WORK L
2. I kereby eertify that'I atlended the d d framﬂgﬂf’ 4 {’Qﬁff to , 19—, tha! I last saiv the deceased
alive on , 19, and that death occurred ai ﬂi_’ze__. ., from the causes and on the date sinted above.
2. SIGNATURE 7 © - DI (Degree or uae) 23b, ADDRESS * #3. DATE SIGNED
L ‘W%L'(A—}v/f_— : %ﬁ‘ . 3// g, /g/)—’f‘—ufr?-;//d/( 95/{4/4_')"
%’1?) BU RFAL CREMA- 24b. DATES 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (City, town, ot county) . ' (Btate)
4)6)53 Mount Lebanon C ry - St. . Loyls County Mo,

25. FUNERAL DIRECTOR'S $1GNATURE /a/,.?j £S5
: WAL

r 7 (Licensed Emnbalmet’s Statement on Reverse Bide)




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 icevem -

Student Embaimer No.

working under my persona! supervision,

Student ,eccacsvars iesssansrrersvaneveanens
Student Embalimer

Licensed Embalmer No

P. 0. Address_ L L/ 2. 53 —f £...

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

« ¥ this body is not cinbalined, fact should be so stated above.




