5. No.300

L

10.48

0

WRITE PLAINLY—I—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 21

e M

ViIMWIN W T ily WIE IVISF WWRE
1956 STANDARD C TIFICATE OF DEATH State File No... 324—91

NO._ _ _____ PRIMARY REG. DIST. NO. _—I_O.Gau!rar:Na -7.82.4-..-_.

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thiz does not meen

E |, DISEASE OR CONDITION
- Eoter only onacauseper | 1y o’y PPABING TO DEATH® 4

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO

as heart foilure, asthenda, | rise fo the above eause (a)} gating
e, It means the dis- iAe underlying cause last.

BIRTH NO. — REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f loatltution id before
a. COUNTY a. STATE b. COUNTY adinimion).
b. CITY ar oulnldur corpurate limit, writse RURAL and give ¢. LENGTH OF c. CITY . d.1Is Residence within Limits cf
T&%n St . Louis townahip)[ STAY (In this place) T(?‘EN Sg . Lou.is A a glty Qbmm;'r:h&]M1
d. F#(IJJS-P?'FAMLEO%F ¢If not in hospital or insticution, give wlroot address or location} . STREET (If rursl, give location)
Nerunon MO . BaptistHospital 7 05918 Floy Ave.
3. alE%th s%li': . (¥First) b. (Middle) le. (Las) ‘ 4. DSFE (Month)  (Dsy) (Yean
(Tepeor Priney  LLOYA _Weber peaH Aug.22 1956
5. SEX c’ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| Ir UNOER 1 YEAR |  ONDER u #BS.
Male White MR LRERCED Eeeat | Dee, 10, 1899 ™58~ M“m, D n°““] Mia.
10a. USUAL OCCUPATION (e klad of work | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (o, \0s sevte or Foreica Counters ] 12, CITIZEN OF WHAT
\ (ired) Ly tete or Foreiga niry) Yi
o BRETesy ral, St. Louis Mo i
tl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Weber Ellen Murphy Edna Veber
Ej WAS DECkEASEg) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknows| (I yuu, war or dates of service} N .
“Yey ~OHE 4L87-10-9474 Edna wWeber 5918 Floy Ave.

INTERVAL BETWEEN

ﬁ AND DEATH

case, infury, or complica- DUE TO (c)
tion tohich coueed death, | 1. OTHER SIGNIFICANT COND[TION
: Conditions contributing to the death but e‘g i U IY - e . m . -
| _related to the dizease or condition ceuting
192, DATE OF OPERA- 191) MAJOR FINDINGS OF OPERATION -}\ 20. AUTOPSY?
TION pibiiiohntlinds s % 0
ves Pl o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁ:glEDE bome, farm, Inctory, ssrest, offios bldg..at0.)

21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE

WORK AT WORK
lo

deceased from L]-_:'_'Ji

22, I hereby cegify tha! 1 attmdew
alive onﬁlm. and that

tha! I last zaw the deceased
death occurred at® m , from the causes and on thc daie staled above.

23a. SIGN,

24a. BURJAL. CREM

TION, BH‘F%(}_»&:&

24b. DATE

Aug.25 1956

24c.

{Degroe or titte) C 23b. DRESS 23c. DATE SIGNfV

N L 303 253
NAME OF CEEI:TERY OR CREMATORY Z4d. LOCATION (Oity, town, or ty) ' {Btate)
Calvary St. Louis. Mo

DATE EEE 2 %5‘&“

Embalmer’e Staterment on Reverse Side)

ISTRARS SIGMATURE 25. FUNERAL DIRECTOR'S 81 GMATURE QDDIES"_
2;24—@ Buchholz Mortuary 5967 W. Florissant:
{Licensed




- B - - - . e e s - - - ;
- A T

- ) STATEMENT BY LICENSED EMBALMER

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

by mie; ‘or By ... oiiiiiieieion seerenina aeriseenesenresioeosianns N T , Student Embalmer No...............

workingrunder my personal supervision..

Student.....oovrioimreiiiie e e neaas Signed... ,/.é—?' w L&)

Signature of Student Embalmer
- . ' -t Licensed Embalmer No...

- Il

g
r'l Y ;s t3 .
h L e -
S . ﬂP. 0. -Ad_dxess/‘% ............... -

+ < Note; The'above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failu

"to comply with the above constitutes grounds for revocation of 11cense) ’ -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

.



