Ly

No. 300
10.48

WRITE PLA!N_LY-——mUSiNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

e

! BIRTH KO.

DivisIN OF HEALTH OF MISSOURI
FILED NOV 22 1857 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ZLannmw REG. DIST. no.& Repulrar:Na.....g\, g/fz

S1086 FIE N oot oeosrseesesseeseseremenss

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f Institution: residence before
. COUNT ..a, STATE b. N dinimitn.
a. COUNTY _Louj_sr 2 Missouri cou TYSto LOHISH‘/
b. CITY (I outcide corpurate limits, weite RURAL and give c. LENGTH OF c. CITY OO 4. In Regidence within Ilmits of
township)| STAY (in this place} - u cily oF incorporated townt
TOWN Eureksa jh yra.| Town Eureka c Yo {3 Yo O
d. FULL NAME OF (1f not in heapizal or inatitution, give atreet address or location) «. STREET (It rursl, give location)
HOSPITAL O ADDRESS
INSTITUTION 371 North St. 371 North St.
3DNE%%ES%% Va. {Flrst) b. (Middle) . ¢, {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) ~ Wia Charles Weber eam 11/11/57
8 SEX 6. COLOR OR RACE | 7. VMVIAD%R\'!I'ED I‘SIE\\;'ERCIESRRIED. 8. DATE OF BIRTH 9. l:\.ISE (l::l:re;n r‘l;' uz.u |Dmx IF UKDER 4 WM.
, {Bpecif: t ¥ onl ays | Hours | Min.
Male White MaTrried Sept. 28, 187 e e |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE ; ; &) 12, CITIZEN OF WHA
done during most of 'orliulu..o:unnll:oﬁr:;) h DUSTRY (City axd Stats or Foreign Couatryl 0 COUNTRY?O HAT

_Retired Farmer Own farm

Jefferson County, Mo.

13a. FATHER' 5 NAME
Frank Weber

ar

15. WAS DECEASED EVER IN U.5. ARMED FORCES‘!

(You, no, or unkoown) | (If yes, xlve war or dates of service)}

No

16. SOCtAL SECURITY

92-36=11302

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR ¥IFE

Anna VYallach Weber
t2. INFORMANT'S SIGNATURE OR NAME ADDRESS

Anna Weber, Bureka, Mo,

. Enter only onecause per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

Mmm

INTERVAL BETWEEN

Q?F.T ZHD DEATH

line for {8}, (b}, and (c)
ANTECEDENT CAUSE=
Morbid conditions, f any, giting DUE TO (b)

*This does nol mean
the mode of dying, such

rite fo the above couse (a) deting

ot heard follure, asthenia,
cari folfure, asthenie the underlying couae last.

ete. It means the dis-

ease, injury, or complica- DUE TO ()

agi;kabanaxaoaﬂtk .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing dealh.

tion which caused death.

420/

19s. DATE OF OP'IEIF&Q 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

YESD NOE

taerd__ -
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg.,et0.)
HOMICIDE
2)d. TIME {Mopth} (Day} (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY | worK AT WORK
2. I hereby cerhfy that I attended the deceased from __.’_l..“_____ 19__2 lo __LL._.__ 1.9_._:_.7 that I last saw the deceased

alive on ~ 1] 195 and thal death occurred at I_Q_E_ m., from the causes and on the date stated above.
23a. SIGNATU gres of titls) b. A 23¢. DATE SIGNED
IZ%W }ir” M 7‘(,0 t~I "7
24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LCC.ATIOH (Clty, town, or county) (State) /

11/ lh/ 7

2. BURIAL CREMA-
REMOV ¥}

St. Philomena Cem.

House Springs, Mo.

REC'D BY LOCAL

L

25. FUMERAL DIRECTOR" S SIGMATURE ADDRESS
behrader Funeral Home,Ballwin, Mo,

(Licensed Embal

t on Heverse Side)
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- ' T STATEMENT BY LICENSED EMBALMER

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

bY Me, OF By (et et e

working under my personal supervision..

an

TR Lo L =3 2 TSI
Signature of Student Enbalmer

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

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

T4, this body is not embalmed, fact should be so stated above. A o TIARRLY T
e . T ‘:’

. - 1 - -




