- Ro.300
10-40

<

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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STANDARD CERTIF!CATE OF DEATH
NO. 318 PRIMARY REG. DIST. NO. _1_0.03 Registrar’s No, iOGi.B.-.

S i 1 157>

- BIRTH NG, REG. DIST.
1. PLAGE OF DEATH 2. USUAL RESIDEMNCE (Where deccased Hved. 1f [ denoe before
a. COUNTY a. STATE Missouri b. COUNTY aduntzlon).

b. CITY (If outside corpurats limits, write RURAL snd give ¢. LENGTH OF

¢. CITY (If ouwslde sorporate lim! 'dungL and give township)

TCOD\E'N St .. Lo‘ui s , Mo . towaship) | STAY (s shis place) Tg'ﬁN Afft,on
d. FHldsLPi{'FAT_EOORF (If mot In hoepital or insttution, give strect addrom or locstion) d.ASDngS . (If rural, give locftlon)
INTTUTION _ Bathesda Hospital Route 14, Box 1545
BSE%%ES?EFE‘) n. (First) . b. (Middle) ¢. (Last) 4. Ds}'g (Month)  (Dsy) (Year
{ Twpe or Print) Harold L. WEber Sr. pEATH NOV « 7’ 1953
5. SEX 6. CQLOR OR RACE | 7. MARRIED, NEVER MARR[EDX 8. DATE OF BIRTH 9. AGE (in years| or TxoEn 1 YEAR | o veoER M K3
male ¢ hite WIDQUER: DIVORCED (pud June 8,1895 I i) uunm' Durs | Hours , Min.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (tie 4 Stat I3 o ) 12, CITIZEN OF WHAT
nhr riing life, sven if retired) Y ¥ wad State or Foraign Country) O} VEoGINTRYS
Reat Estate ™ Salesman Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry E. Weber jSadie Murnane . |Lily Weber
Er' WAS DES‘EASE? E\&E'ZR lriiU.S.ARMED FORCE‘{ 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
®8, DA, OF nOWD. o8, xive war or dates of serv!
i 4 Liley Weber Rt.1l4,Boxl1545AfftonMo
18, CAUSE OF DEATH MED! ERTlFICATION INTERVAL BETWEEN
| Toater only onscauseper | 1. DISEASE OR CONDITION W ﬂ Q M ONSET '*“EW"
Hue for (8}, (b), and (€) DIRECTLY LEADING TQ DEATH‘(a) 10 .

*This dpes nol meen ANTECEDENT CAUSES

the mode of dying, such

M

Merbid conditions, if any, giving DUE TO ()
rise to the above couse (o} dating
the underlying cause lagt, ==

o heart fuilure, asthenia,
ae.” It meana the dis-
case, injury, ar complice-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
reluted to the disecse or condilion exusing dealh.

tion which caured death.

tfyg -aitended
alive on

nd thai death occurred al

‘ulaz'?’ﬁ“:i'

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION. . : v 20, AUTOPSY?
. TION
. ves [ wo X1
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, [arm, fsctory. strest, offios blds .. eve.) < . P .
HOMICIDE ) . . e
210. THE  tmt) e (T (Hewn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
INJURY T[] T o .. . 331X
22. T hereby ed from lo ._._L’LZ__, 18437 that I last saw the deceased

., Jrom the causes and on the date slaled above.

2. SIGNATURE (Degree or title) Z

%M A ﬂ .

)23b. ADDRESS Z3c. DATE SIGNED
<€ 6 o )aa,weavwé 2 3

-

DATE RECD BY LOCAL
REG. So\

BURIAL . CREMA- | 24b. DATE® 24z, NAME OF CEMETERY OR CREMATORY N (City, t.own,urmtmty) {Btate)
)
Tl??'éﬂgﬁ'b?ih 11-10-53 | Missouri Crematory S_,r . Louis, Mo.
R S SIGNAVUORE 25 FUNERAL DIRECTOR"S SIGMATURE ) ADDRESS ~

| Hovo 1e5%"

bthern Funeral Home 63225 GrandBlvd

*s Stuternent on Rewerse Shde)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

vorking under my persona! supervision,

| N //\' N
SEUTEAL cnvnersranasrannesssrnmssscannnnins Signed....?..:WZ@_& /72 Gttt

Student Embalmer
Licensed Embalmer No ZE‘LKJ""

P. O. Addm,/ 327’4@%4

Note: The above WST 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 ir not embalmed, fact should be 5o stated above.




