THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5. 4 CHIE
No- 399 State File Ncl.!n-)h‘a..

PLED APR 4 1955

10.42 .
‘ BIRTH NO. REG. DIST. m.ﬂ FRIMARY REG. DIST. no-s.zm. Registror's Nn....\fj_Q._._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lostitytd rwidence befors
li, a. COUNTY nt T ouigs: a. STATE Misﬂo‘uﬂ b. COU#N'TY St. LOuidd“‘i-‘“ﬂ‘v
b. CITY (M outelds corpurata mits, writs RURAL and give | ¢. LENGTH OF | c. CITY j /,{. 27 T 4 1 nestacmes wicntn s ot
woshi; A this OR a iacetporn!
TOWN 3t. Johna tomnsiz) g &g"a.rah - Town S¢. Johns 2 fa Femm
. FULL NAME OF heapital or § v a4 locasion) . /
d H!.‘SLPFTAN[I_EOOR (If pot in @ wive atrsot or . AS[.JrDRREEErSS (II rursl, give loeation)
INSTITUTION Rugh Manor Regt Home 3326 Eminence Aveme,
3. NAME OF 8. (First) b. (bd1ddle) e. (Last) | + OATE (Month)  (Day)  (Yea)
(Typeor Prine)  DORA . WEEER peariMarch 9th, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDZ] | 8. DATE OF BIRTH 5. BGE o yen # vocn ) Vi | v woen .
. . (Bpe t birthday, onths | Days | Hows | Mia,
Fenale Vhite gowe Jamiary 29%h, 18 97 ' |

3

WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

10a. USUAL OCCUPATION (Qivekind of work

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BiRTHPLACE

{City and State or Foraign Caunuy)/ lzthlezt‘(?FWHAT

o Wetto

(E%nm 'q'ﬂb. ADDRESS 2 z@

done during mogt of working Ufe, even if retired)
Hougewor. Own Home Marine, Illincis
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
iUnknown Dreiling | Unknown Late Fred C. Weber
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yes. give war or dates of sarvice) NO.
(*] None None Fred C. Weber, 6 Beaver lone, Creve Couer
18. CAUSE OF DEATH : ) MELJCAL CERTIFICATION g . I&ERV}I;{S%EEN
. Enter only cnecause I. DISEASE OR CONDITION "7y 7[ * / TH
Yino for (a), (b), end ‘(’:; DIRECTLY LEADING TO DEATH® (5 é{, L AeDE ,& gD ) -,ﬂm Jdez
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giring DUE TO (b)
as heart failure, asthenda, | rise o the above cawse (a) stating
de. It the dis- the underiying cause last.
case, Infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHE}'Q SIGNIFICANT CONDITIONS .
" Conditiona contributing to the death but 1ot
relafed to the disecase o7 condition cousing death.
19a. DATE OF 0P1E_|Fg§ 19b. MAJOR FINDINGS OF OPERATION oa 20, AUTOPSY?
= e 4200 | v wl¥
Zla. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorsbome | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bhoma, larm, fastory, strest, offics bldg..sne.)
HOMICIDE e
2ta. TIME (Month) (Day) (Year) (Hour} ?te, INJURY OCCURRED | 23f. HOW DID [NJURY QCCUR?
LINURY . . = | "Work [ ArwoRrk LI 1=~
22. I hereby certify that I attended the deceased from , 163787, ig :%&_Z___ 19.57Cthat I last sato the deceased
clive on , 19.C<" and thal death occurred ai 2/ 8.n4,m., frofh the calises and on Ye dale stafedynbove.
23, EY4 MWQ’ 23. DATE SIGNED

4

IK’ ’)‘7'70. @lo

s

%B.“ ER ch';‘\.lr‘ﬂLCRE . 24b. DATE* 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
’ﬁpmova. 3/11/55 Bellefontaine Cemetery (St. Louis, Missouri.

DAZD LOCAL | BEGATRARA SIGNLJURS
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E@h”ﬂétgra ﬁfi‘d’g’e Blvd.
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*£qunod uy o114
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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 emba
by me, OF by (i rr e e

working under my personal supervision..

Student ... ..o o
Signature of Student Embalmer

P. O. Addregs-= :%"":‘“‘Q

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

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

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

~




