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

TFHE EAVENLAN W FIEALID WU

STANDARD CERTIFICATE OF DEATH
REC. DIST. MO, 310 primary res. o157, wo._ 2058 R.ﬁnm‘:Na......é/ﬂ._.....

oty

FiLLu

JUN 7 1954

State File No...

| 1. PLACE OF DEATH
& COUNTY 354int Charles

2. USUAL RESIDENCE (Whbere deceased lived. If lamtitation: refidence before

a. STATE Miss Ouri b.'CPUNTYSt Chaﬂlwn).

b. CITY (f outelds eorpurate lirmits, write RURAL and give ¢. LENGTH OF

c. CITY

townabi Y ] OR
Towy ~ Saint Charles | PYEKS] 16w Salnt Charles H"""’"""“"“‘
d. FULL NAME OF (If not in bospital or Instisgticn, dnvlnrl uddross or location) +. STREET (1 rural, give bocation) qd. J
HOSPITAL OR ADDRESS
INTITUTIoN  Saint Joseph's Hospital 707 So. 6th S5t. 0
3. NAME OF a. (Flrst) b.” (Middle) c. {Last) .| 4. DATE (Month)  (Dsy)_ (Year)
DECEASED .
(Type or Prine) Arthur . L. Weber ben  June 2, l9§ﬁ
5, SEX 6. COL.OF} CR RACE | 7. MARRIED, N'EVOEQCPEISREIE:‘)IX 8. DATE OF BIRTH 9. AGE an vun ; UNDER | TEAR | o oMoeR u
Male White PWIPPHFY SYORCED womeif | 1.1y 22,1886 {MI0) To | ). bia.
10a. USUAL OCCUPATION (Qivexind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c.\ 0y Seute or Forsige c,mr,, 12_CITIZEN OF WHAT
S e i e own = OUTRY| gaint Charies, Mo O| e
Ill:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, T4. NAME OF HUSBAND'OR PIFE
Louls Weber [Marbara Hausam { Charlotte Eriser
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

nr-ﬂabwm.n) | (If yom, hve war or dates uh.errlul‘ 498-28-1 4&%

James Weber,Saint Charles, Mo.

18, CAUSE OF DEATH
. Entar anly oneceuss per
Ilne for {8}, (b), aad (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rize Lo the abowe couse (o) stating

_*This does not mean
the mode of dying, such
os heart follure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Oﬂsy ZTH
._/_6}z=_-l=

de. It means the dis- the underlying cause lagt.
case, injury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related to the disease or condition causing death.

BURIAL aniaA

R

24b. DATE

. NAME OF CEMETERY OR CREMATORY _
June 5,1954 5t. Ghas.Borromeo Cmt

15a. DATE_ OF O'P'FR{OAPJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#£29/ | w0 wB—
Z21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (eg.. inovabous | 2t¢, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, office bldg..e.) -
HOMICIDE - .
21d. TIME (Month)} (Dur) {(Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOTWHILE
INJURY = Pt
2. I hereby certify that I ailended the deceased from ., lo _= 18-, that I last sew the deceaeed
alive on at m., from the causes and on the dale siated above.
. SIGNATURE d dref 23b. ADDRESS _ 23c. DATE SI
I p 2y, Lo
LOCATION (0“1. tOWll. (Stﬂe)

. Saint Charles, Mo.

TE REC'D BY LOCAL

3/95Y

IRECTOR™ 8 S1GMATURE

1

T )
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STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student......cooosiirmaricmiarisrae e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



