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O CenTiFicaTe OF DEATH | 29355

1. PBLACE OF DEATH / /A }

County....... ST OIS e Registration District No. File No.........
Township.. . 5% I oot ot o on A Primary Registration District No....... ({ AVP—B, E Registered No. J-) 75‘
awr.defferson. Barracks,Momll.S.Yeterans “osvital,Jefferson Trks,Mee Ward)
2. FuLt NAME.... Fred. Y. Weber.
(a) Resldence, No........... 1519 Noe23rd. Shre By e Ward.
(Usual place of abode) E. St . Louis Il 1s. {If nonresident, give city or town and State)
Length of residence in city or town where death occurrecf un e kn mos. Own‘l" How long In U, 8., If of foreign birth? ¥ra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS l[ MEDICAL CERTIFICATE OF DEATH
sttt
¥
> s:lx 1 * c?;;r\: :R A 5. BN onceD (r e the wordy 21. DATE OF DEATH (MoNTH. DAY, AND vEAR)  Aurust 6,1983)w
ale wnivs. Married. 2. | HEREBY CERTIFY, That I sttended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 2 . . :
P oo ence Weber. April 21,1931 ..., tw...Augwst 6,1931. 5
(OR} WIFE OF . Tlastsawh.im... ativeon........August. 6,193 s . Death is said
5. DATE OF BIRTH (MONTH.DAY.ANDYEAR) _ Woav. 1.1886 to have occurred on the dote stated above, at.8.350. Bl
7. AGE YEARS MONTHS DAYS | If LESS thao 1 || The principal cause of death snd related causes of importance were as follows:
day, Date of onsel
a4 9 g of oo liine 1 L Twtashinal. MYbhstruction,. . .partieale 1o
8. T'rade, prefession, or particutar
z kind of work done, assplnner, 0 gt s i s g g e e s
(_J sawyer, bookkeeper, et.c...............A..Nur.s.e.; ...........................................
: 9, Industry or busimess in which [l e A e Wy LT
o work waa done, as silk mill, OO POUUU U UUURIR JEORSTRI 1 SSUNN SOTUROURIII el e A0 « ST . SNNUTRS IOUORTOUR
3 gaw mill, bank, 8te........cnee JROT AL LA L O i)
8 10, Date deceased last worked at 11. Total time gi:e:-rl) """"""""""
0 this occupation (mou.ath and spent in Other contributory causes of im; ce-
year).......... ‘U na.va.i..lab.l.e.‘ ........ OCUPALION.....ccoieiririnns s
D —— | Tlens.
12. BIRTHPLACE (CITY OR TOWN) oo ... JTATRI10DL 8 0]
(STATE OR COUNTRY) Bermany,
G 1. wame Unaveilable. 4 Ereeing of Inbestinel gdhesjoem
E t;‘ Name of 05: rn.g,l_*..l Ba %é 5_3.1
% | 14. BIRTHPLACE (C1TY QRTOWN).......... UnavE i 18D . ... §]| What test SEEAEQ BdsRil 1 J 111 Qh.ﬂ.g“whﬁpeg§§a BDET....‘NQ,.
b (STATE OR COUNTRY) 7 % T &3+
¥ 23. If death was due to axternal causes (violence), fill in also the following:
Y [ 15. MAIDEN NAME Innvailable, Accident, suicide, or homicide? Date of injury.......c.oerveeen J19.......
k . ‘Where did inj occur?
O | 16. BIRTHPLACE (CITY 0R TOWN)... -Jnavailable.... ore Gic injury ity wity ot town, connty. and Gtate)
(STATE OR COUNTRY) nayy pole Specify whether injury occurred in Industry, in home, or in public place.
s
17. lNFORMANT...........C.... o e e e
{ ADDRESS) LS 0 Manner of injury

Nature of injury.........

18. BumALﬁ;E}g N Ak
PLACE_I_ A A

24. Was diseass or inj

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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