Lo 300 " THE DIVISION OF HEALTH OF MISSOURI 1,? 0 1 1
oo | FMEDJUN 7 1954  STANDARD CERTIFICATE OF DEATH —
BtRATH NO. ___ = REG. DIST. NO. _&L&__ PRIMARY REG. DIST. W-M Registrar's No // 0
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased livad. If lostitation; residence befors
. a. COUNTY ’ a. STATE b. COUNTY adimision),
\ St. Charles : Missouri St. Charles
b. CITY (1t outside corpurato limits, write RURAL ud‘:h';m o CSI' AL“’EI{HE‘}IJ; 'SF\ c. cgg en ,';‘;""‘“‘" within st of
TOWN 34, Charles A TOWN gt . Charles ﬁ
d. F:‘J%PP_PA{EOOF (1f pot in heapltal or inatitution, give street address oﬁoul.km) Asi;rDRREEESrS (If raral, glve locatlon) qz 'D
institution. 823 Lewis St. 823 Tewls St,
3'ETE%“&ESOEFD a. {First) b. (Middie) c. (Last) 4. Dg}-g (Month) (Day) (Yean)
{ Type or Print) EMMA : WEBER DEATH May 27, 1954
5. SEX | 6. COLOR OR RACE | 7. #FD%%EB' '#,F\‘,’SEC '&'SRR'ED' / 8. DATE OF BIRTH 5. AGE o yean| o w0k 1 T8 | % wocn s v,
. . -ED (Bpacily t ¥, on Days | Hours | Min,
Female White Married Dec.16,1887 s | |
m:m um g&‘cg:?;ﬂ (G kind of woek 10b. KIND OF BUSINESSDOR IN- | W BIRTHPLACE  (ci\ yad Stase o Foreign Goustey) O 12, garlzznr;oswmr
Housekeeper Home St. Charles, Missouri e A
nlsa. FATHER"S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Frank Horst M nk lmer Weber
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) | (If yes, eive war or dates of serviee) NG.
No None Mr, Elmer Weber, St. Charles, Mo.
15, CAUSE OF DEATH MEDICAL, CERTIFICATION . INTERVAL BETWEEN
. Enter only cneeaueper | 1. DISEASE OR CONDITION _ D DEATH -
line for (s}, (b), and (¢) § DIRECTLY LEADING TO DEATH® ) Y A8 M

«This does mot mean | ANTECEDENT CAUSES ‘ m 'P[LVB"MAoM | /w//‘

the mode of dying, such |  Afordid conditions, if eng, giving DUE TO (b)
a3 heart failure, asthenia, | rise to the above cause (a) stating
de. It means the dige the underiying catae last.

eate, injury, or complicg- | DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: ' Conditions contributing to the death but not
related to the disease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
° TION s 7/ b X
ves [1 o X
21a. ACCIDENT (Soedily) 21b. PLACEOF INJURY (s...fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, isgtory. swrees. offics bldg.,et0} )
HOMICIDE :
21d. TIME (Moath) (Dar} (Yea) (Hourt | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that T gitonded tho deceascd from W to @7, 1954 that I tast saiv the deceased
alwe on 19:‘! and that death occurred ot ., from hd causes and on the dale stated above.
G\NA L@ @ (Degres or mleﬂ)l 3. ﬂsss V‘/LO | %sz SIGNED
ant N Y oqqlmatn, thatio W29,/
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) { (State)
i v ot ' -
a May 30,1954 Qak Grove Cemetery! St, Charles, Missourl

WRITE PLAINLY—USING UNFADING BLA..CK INE—MAKE A PERMANENT RECORD

~ DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 238 lf.- UNERAL DIRELTOR'S~81GNATU ADDRES
G.
o 2oeie AL S LM, o

d Embal, on Reverse Side)




e ——— ———

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by mMe, OF by .o e . Student Embalmer No....._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,” - -

. -




