HNo. 300
10.48

FILED JUN 241952 THE DIVISSON OF HEALTH OF MISSOURI 21434

ONSET AND DEATH

STANDARD CERTIFICATE OF DEATH 5680 File Nowoerrswmsmsssssssremresn
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1_0-03 Registrar's No.......‘ﬂrz&ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residencs befors
a. COUNTY a. STATE )qEI SSOURI - b, COUNTY adinimaion).
b. CITY 01 sutslde torparate limite, write RORAL and give c. LENGTH OF c. CITY d. I Bestdence within [imile of
OR tawnabip}| STAY (in this place) OR  clty o incorporated town?
own ST, LOUIS, MISSOURT TowN ST, LOUIS k<
d. FULL NAME OF (If uot in bospitat or institution, give strect address or location) o~ STREET (H rural, give loestion) p_ / 4 /
HOSPITAL OR DDRESS
INSTITUTION ST, LOUIS CITY HOSPITAL % 2655 Accomac St. 0
3$‘EACNE‘ESOE% 8. (First) b. (Middle} c. (Last) 4. DATE (Mcnth)  (Day) (Year)
{ Type or Print} HENRY A, WEBER DEATH MAY 26 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8, DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | IF UNDER u Hms,
. WIDOWED, DIVORCED (Bpeeu/ Iaat birthday) Munﬂn‘ Days | Bours | Min.
Msle White May, 29, 1880 73 vear ]
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . : 12. CI
dmduﬁmmntoiworklulﬂo.u:m:! :'t:r:)- ) DUSTRY (City and Stare or Foreiga Country) / COU.I;}%ERP:'?F WHAT
Mail Cerrier + S.letter Carrier Smithton, Illineils T.5.A.
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknowm Unknown — ——ilfrs, Sarsh B, Weber
I5.. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) '|'U(‘" yea, ll".'If or dates of service) . NG, i
Yes . S. Ngw : Mrg. Sargh E, Weber, ?655 Accomac St.
18. CAUSE OF DEATH - - - . ot . "MEDICAL-CERTIFICATION - INTERVAL BETWEEN

_Enter only onecaisaper I DISEASE OR COND[TION

lne for (8), (bY; and. () DIRECTLY LEADING 10 DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if uny, giting DUE TO (b) ZVDY VA
a# heart fatlure, asthenda, | rise to the above cause (o) stating , . R
‘de. It means the diz- 1. ¢ underlying catise laat. .- '

case, infury, or complics: BUE TO {¢}

tion which caused decth. | 1I. OTHER SIGNIFICANT CONDITIONS

" Oonditions contributing (o the death bt mot
related to the disease or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

.o . TION . - g o . .
o TN . | vs 0 w0
21a. ACCIDENT. ~ " (Speciir) 21b. PLACEOF INJURY (a.g. inorabout |- 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE -4 = ,or T “bome, farm, Inotory . sireet, offics bldg.,e1a.) . . .
'HOMICIDE : : :
21d; TIME - (Montt) (Dayt (Year) (Houn | 2le. INJURY OCCURRED |.2if. HOW DID; INJURY OCCUR?

CANURE D YT [ MR E] T wonk -_ 1SIX
zz 1 hereby certi y that T aliended the deceased from 3- 21}4 19 '26‘

2. aliveion; 5=26-54 , 19 and that death occurred-al _7_035P . from the. causes and on ihe date statcd above:; .. . r .
22 SIGNATUREY AR | (Degmonrtitle) 23b. ADDRESS ™ Tt T B DATESIGNED ’
L &? AA-rf LMD . 1‘515 Lafayet.te Avenue - 5-27-54,
‘Zda.-yAL "CREMA- | '24b. DATE .+ - . /P24 :\Mu-: OF CEMETERY-OR CREMATORY . | 24d. LOCATION- (Olty, town, or connty) - (Btate)

TION, RFMOVAL tBpecity) . S -
-Rdroval May, 29,1954 Smithton-FrenklinCemetery|Smithton, Tllinois

-DATE .REC'D-BY LOCAL 75, FUMERAL ‘DI RECTOR’ 8 - 5| GMATURE ADDRESS
REG.

D Hitt Bros. L. & U.C0.2929 S.Jeff.Ave.

{Licensed Embalmer’s Statement on Reverse Side)

/




e ———— —————————

STATEMENT BY LICENSED EMBALMER

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

N , Student Embalmer NOu.eeeoen....

working under my personal supervision..

Student.....covveniirivracicacanronsins s asraraaaneannn i IR S S AU DR / S0 O il gl ot = A P,
&p-mto of Student Embalmer
-Licensed Embalmer No.a... f

(Y - - P. O. ‘Addrelp?.?‘?%

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 hiss OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




