CBLAUKR INKR—MARE A PLRMANENT RECUORD

THE DIVISSON OF HEALTH OF MISSOURI -
FMLED SEP 2 1954 SYANDARD CERTIFICATE OF DEATH e e e SISCO
BIRTH NO. _ REE. DIST. mO. _._,..31_8_ PRIMARY REG. DIST. no.J_QDB Rmmar': Ne ....75.87.._..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Lved. I iomtl reaid
a. COUNTY a, STATE Missourl . b. COUNTY Admhlnn)

b, CCI"IF;Y (It outrlde corpurste limits, writs RURAL and give ¢. LENGTH OF €. CITY (I outaide carporate limits, write RURAL and pive township)

townabip)| STAY iin shis place) OR A
TOWN S+ Louis 7. yearh _TOWN St. Louis YR
d. FULL NAME OF (If not is hospital or institution, give streot sddress or location) d. STREET (I rural, ghre loeation) .Y [
HOSPITAL OR ADDRESS . O
INSTITUTION 3710 Wyoming Street 3710 Wyoming Street.

3. NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Moath) (Day) (Y.
DECEASED e OF of ear)
oo o oy JOHN WEBER oeim  August 15, 1954

5. SEX {5 COLOR OR RACE | 7. #Aﬂﬂg. ”.E\}’Egc“é'é““"":"' / 8. DATE OF BIRTH 9.:.?1-: (I ren| # woat | YEAR | ¥ GNDER M HRS.

. {Bpacid. oD Daye | H Min,

Male White frrfed =) Oct. 27, 1879 (A , =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT

done during most of working life, aven if retired} DUSTRY . . D COUNTRY?

- Barber DeSoto Hotel St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Weber Jhristine Webe ] Lillie Hemmel
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY TI? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, #ive war or dates of servios)

no 4?7-—0’?-—9234 Mrs. Lillie Weber 3710 Wyoming Street

198. CAUSE OF DEATH EDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION pY - ) ONSET AND DEATH
Yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH () ﬂ N,

o This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4
oa heart fallure, asthenia, | rite to the above cause (a} slating .. . . . S e
ate. It means the dia- the underlying cause last. T _ - - .
case, infury, or complica- DUE TO (‘:)' _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .- I '

Conditions contributing to the death butd not
related Lo the diseare or condition causing death.
1¢a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ' PP . v VoL ] 20, AUTOPSY?
TION —
. » ves [ NO E
21b. PLACECF INJURY (ex., in orabout

2le. (CITY. TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
— . ! S )

bome, farm, lactory, streeipqfice bldg. eta.)

21a. ACCIDENT (Bpecit)
SUICIDE ¢
HOMICIDE

-

21t. HOW DID INJURY OCCUR?

—~ m———— - ./éﬂ.x

21d. TIME (Month) (Day) {¥ear) {Hour) | 2le. INJURY OCCURRED

= ———

INJURY m.

WHI NOT WHILE
wclfm AT WORK
PELY

2. I hereby gertify that I attended the deceased fro ATERYN 0%552——_0_ 195 that I last saw the deceased
. alive o&;,'ﬁ.., 18 Jand that de acmd'red ot _9:00A m, ., from (& causes and on the date sifted above,

%;:runé Ww or tItlo) b, ADDRm ij 2. DATE SIGNED
N A - -

YAe->%

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county) - (Btate)
Tl Smoval ™ | aug.~Tf, 195) Lake Charles Mém. Pk. St. Louis County HMo. |
DATE REC'D BY LOCAL STRAR'S SIGHAT)IRE 25. FUNERAL DIRECTOR S S1GNATURE ADORESS

UG 17 1954™ E@ 2 2’ nu&f y1- " | BE1DERWIEDEN F.H.Inc. 1936 St. Louis Ave.

-4 p (Licented Embalmer’s Ststement on Reverse Side)




£€T7T-T "4

STATEMENT BY LICENSED EMBALMER

o —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__......_..m‘

po Stud
working under my personal supervision, . @——‘ﬂ

i Signed....

SEUIENE weurvesnnsenvronne ersssansssssscane

Student Enhal-nnr ’
Licensed Embalmer N[/% éﬁ A

P, 0. Address—.- A SN W i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




