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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EILED APR 27 1945

THE STATE BEOARD OF HEALTH OF MISSOURI 1,03 Suti N

STANDARD CERTIFICATE OF DEATH State File No

7 1 Distriet No... .8__“___ Primary Registration District Now_ oo Registrars No.___.... q £ )‘13 ‘ ‘ "y
1. PLACE OF DEATH: T oee || 2-4USUAL R.EE—IDENCEOF DECEASED:;
(a) County. SE T Gy {a) State MiSSOUI'i (¢} County 5t Louils
(b) Clty or town ™ Q 8 . G /
(If outside city or limits, write “RURAL” und name of township) (¢} City or town Overland fon
{¢) Name of hospital or institution: {[f cuiside city or town limits, write "RURAL”) -
Missouri Beptist o @ Strset Now.... 9511 Everman .
(If oot in boepital or institotion, writa street Elncauan) (1f rura), give looation)
(d) Length of stay: In hospital or institution 1 .
. {Specify whether || (¢} Citizen of foreign country?. L] (Yes or No)

In this community........

years, months or days)

If yes, name country.

3. (¢} Social Security
No.

6. {a} Single, widowed, married,

Full NAmE Elizabeth Weber
3. (¥ If veteran,
name war.
5. Color or
s sx female / e Whlte
6. (¥ Nameof husband OF Wife . eeecsvreene

Louis H Weber

6. (&)}~ Age of husband or wife if
alive i years

7 Buthdateofflmqu July 13, 1863

(Day) (Yeary . 3|, .

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_. L tay. LF
T, “...,/?_.J,L..‘_:.___.hour .............. b B minute..___‘f_uf_g.m.
2. I hereby certify that I attended the deceased mm.%’ﬂ-&ﬂo&
= 187, to.%éﬁ..:..../.ﬁ ......................... 19.44.8
that I last saw halAL . alive on ul" L2 " l!).:!._-ﬁ -

and that death occurred on the date iud hour stated above.
Immediate cause of death -

Duration

/ chaas
/7

S

{Month}
8. AGE: A Years Months Days If lesa than one day
;8L | 9 0 e, i
5. uingace Idtchfield . ... Illinois [/
{City, town, or county) (Siate or foreign conniry)

10. Usual occupation at home

11. Industry or businesa’

Due :0/4472‘;-8-&7—!;«—*/2;-0;“‘__ }W

4 ip Y

Other conditions

7027

[

19. (a) R 6 1&4&)

{Dats received local reeistricr)

e
4
=Y
=
1
Poned |
l
l
l
i
I
i
:

I' V(?ﬁ/ 7 —._Mm _ﬁ

(mgutru 8 signature)

23,

(lnclude peegnancy within 3 months of dsath) f / } V/ e |
— __/7\ ;é/,, PHYSICIAN
g 12, Name JOhn Lan ge - — Mmg{fprg::ﬂm ; Wﬂj - ff i lllnderline
E{ 13, minhplace, Br@MErshaven . Ge rn}apv U [the cause to
g ( 14. Maiden name _Ctﬂ'a o Ie SWnen 8 (State or foreign country} Of autepsy... 228 ;E%égﬁ;?;
g{ 15. Birthplace 0(3.;151 SﬂEﬁ% G‘?sffl:fg mi[') 22. If death was due to external causes, fill in the following:
16, (o) Informant Fannie Webe r : . || (& Accldent, suicide, or hamicide (specify)...%3.0.
(&) Addr 9511 Everman (%) Date of occurrence —
7. 9 burisl ' (8) Diite thereof. ﬁ&@/ (4D, ... || (@ Where didinfury oot o
(Barial, cremation, af temoval) {(Month) (Day) (Year} (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation__ouMN8e L Burial Park
18, (a) Signature of funeral dmmrJ L Z iezgenhe in & Sons e oy bypa ohpiace)

While-at wur% — eeemeeeenaonnes of iINjUry. e
Signature. oy ﬂ,‘ /% ((\MDOFEHE"_—

Address. gl JJ 38 /ﬂéﬁm_.__é_ Y A Date signed.% Z

{Licensed Embalmer’s Statcment on Reverse Sido) h # i




A1
Sy S S S

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...... i R ,

working under my personal supervision.

Licensed Embalmer N03877 ...........................

P. O. Address...: 70 ;‘7 o &DLA—-‘-’“O-GA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW[IHTINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

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