No. 300
10.48

s

WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

ors STANDARD CERTIFICATE OF DEATH stase e s, LUDLR

HLED MAR 19 19 ‘4 A

BIRTH NO. _ REG. DIST. uo.‘_3_1_8_ PRIMARY REG. MQQQ. Regisirar's N.._“.._ZMQ_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lostitution: resldence befors
a. COUNTY , = STATE Missouri M"; CoUNTYS £, Loui"‘“‘"‘“’
b. CITY (It outelde corpurate limita, write RURAL and give ¢ LENGTH OF [| ¢ CITY Nei 4. Is Recdency whthin Limits of

oW  St. Louls 0| STAY da thia lace) nmmBellefgun ai L CEHTTRET
d. FH(]}'SLP#H_EOOF (If not In houpital or Iastitction, give street addrem or location) . AS];I'!;’!REET (I roml, gve location) !
instrurion. Christian Hospital =5 1301 Odessa

3. NAME OF B, (First) b. (Middle) e (Lasty +c - 4. DATE (Manth)  (Day) (Yean)

?nEfmmn?, Kenneth Gerard Weber oAy March 6 1854

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘) 8. DATE OF BIRTH 9. AGE (In years| # moxn 1 YEAR | 7 woew uonas.
WIDO . DIVORCED ¢ last birthday) |Montbs| Days | Hours | Min,
Male White nfant Aug, 16, 1953 - Q. 20 |
10s. U usung&cgqmou (i ki ot wock: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢10 0t Seata or Poraign Country) 0 12, CSUJTZEWFWT
Infant 5%, Louis, Missouri UBA
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND'OR WIFE
i Bernard Weber . 1 Alma Lawrence. I a
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscuamr 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, 00,01 unknown) | (If yee, cive war or dates of gervice} M
No ‘ Nang Berndrd #Weper 1391 Odessa Ave, ‘
18, CAUSE OF DEATH CERTIF[C.ATI . INTERVAL BETWEEN  ~
, Enter only one s pet 1. DISEASE OR CONDITION ™ * " 2 ONSET AND DEATH
Hne for (), (b}, and () DIRECTLY LEADING TO DEATH (,)
o This does 1ot mean | ANTECEDENT cAUsES® T "
the mode of dying, such | Morbid conditlons, if any, giving PUE TO (b)
aa heart fallure, asthenda, | rise to the above couse (o) Raoting
cte. It megne the dis- the underlying cause M
case, infury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ . ’ Conditions contributing to the death but not .
related Lo the dlacase or condition causing death.
1%a. DATE OF OP%%}‘ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, ves (] wo
2ia. ACCIDENT {Bpecily) .21b. PLACEOF INJURY (a.c..lnorabons | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N bome, farm, lactory, strest, offices bidy., et0.) -
HOMICIDE ) B X
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE :
INJURY o | woRk Wwal

TION, REMOVAL
Burisl

2a. BURIAL, CREMA-
(Bpediy)

Missouri

MAR 8

DATE REC'D BY LOCAL

ADDRESS




*rtha o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 -+ YT o - S ---» Student Embalmer No............

working under my personal supervision..

Student......coii i it te e
Signature of Student Embalmer

P. O. Addr'esa,e%ff{;—m

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

f




