OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-—031 205
AMENDED Fegutrlmon Distriet No. o ______ 3_ ]:.8_-_.Prlmary Registration District No. 1%3-----'109“"’" s No. —--!?-545- STATE FILE NUMBER

[ >)
1. PLACE OF DEATH ~ 31 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY a, STATE Missouri b. COUNTY . admission)

b. COI'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN St. Iouis 15 hours jown St., Iouis Yes [ Ne 1
c. E‘l;(':):%ll’?ﬁ:%?: (ENOT | %Sﬁifl,sgiv-e Iﬁi%'%la ROCk :nside L:nin d:[l;léiEETss (If cutside, give location) I‘t(eside onNFarm
b | He m1 8. Ine. es No 5763 Kingsbury Place eed No D
3. (l_:AME OF DECEASED First Hiddle Last 4, D(»;r':lE Month Day Year
1)
yee or pring Charles Alvin Weber ota  August 13, 1961

5. SEX .7 6. COLOR OR RACE 7. Married 2§ Never Married [J 8. DATE OF BIRTH | 9- AGE ({last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Mals Thite Widowed [ Divorced [ 3-5-1883% 78 Months | Days Howurs Min.

+J0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Supsrvisor of Safety | Railroed St.louis,Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE

Unknown UInknown Mra, Iucille Weber

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, n;ioor unknown) I(If yes, give war or dafes of service) HI'S. Charles A.Weber 5?63 Kingsbury

18. CAZ OF DEATH (Enter only ¢ne cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
T

_B{\TE AMENDED

~

EATH W, USED BY; ONSET AND DEATH

o) Cerepro- WAL Can. Mzerper 7 3p4g_;
/6# 10 (b) H }}f’o S'f/( Tee IPA/—? AL NI 2 hAos
DUE 10 t0) GCEaER o b d /{ft!]b/ro Sb sty yig j/& <

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the 1erminal PART {11 if decessed was female was
diseasa condition given in PART | (a) 3 3 / % there & pregnancy in last 90 days.

l O Yes ] O Ne rD Unknown
I 20a. ACC[I:IIIJENT SUICDIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I} of item 18.)

EDIATE

DOCUMENT
{

¥) 3

b3

-

INSTEAD OF

19. WAS AUTOPSY
PERFORMED:
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
Pum.

204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK 1

21. | attended the deceased fro A ust 13 lg 1 ’ h_ﬂg_uﬂ_la..l__lgﬁellnt l-lwm alive on Ag.'g!.gt 13' 1961

-
- il

MEDICAL csnnncm@a\\

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED

A Grrver | anS Y0 fampron = ST Joons, no 81%-b]

23a. BURIAL, CREMAW, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county] (State) -

Cremation 8-16-1961 Qak Grove Crematory St.Louis Co.,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. TRA SIG| TU‘RE
Ambruster Mortuary - St. Iouis, Mo, | AUG 14 1961 W %:“ZZ ) /7

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT. BY LICENSED EMBALMER - 7

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No,

working under my personal supervision. f
Student Slgned )/

Signatyre of Student Embalmer

Llcensed Embalmer No. /7[7‘ff

eed RS A S o SIS YT % >7
R P. ©. Address. Reces o
o1 =
=
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
v . with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.-, -,If this body is not embalmed fact should be so stated-above.






