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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE 4 ¥ERMANF '€ RECy. D

ﬂ‘ggENT OF C?MMQ!%@

BuRBAU OF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.fg'ﬂ’.o

Staie Fils No.

o6198"

Regiztretion Distrlct No.

Regisirar’s No, / é’/// /

1. PLACE OF DEATH;,
{a) County. Ste. Lou is
{#) City or town

(If outslde fzyﬂ‘r town Umita, write “RUNAL" and nama of township)

{¢} Name of hospital or {nstitution:
933 Philo 2
(If 2ot in hogpital or institutlon, writs strest number or location) &

(@) Length of stay: In hoapital or institution,

Life

{Specily whether

In thls community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

LR

@ e Misaonri ¢ coumy St. Loulas ...

(c‘)jCity or town L ad
{1t outeide city of town limits, write “RURAL™)

(d Stree;t o 3533 Philo

&

{X! rural, dive location)

(e) Tf forelen born, how longin U, & A2,

8. (@) PHINT . MEDICAL CERTIFICATION
FoLL Name_Christiana Weber Ha O
: 20. DATE OF DEATH: Monmth___ JU 131 day_ 28
3. (& If veteran, 8. (¢} Social Security 1 Q40 v )
h 4 - L4.5_p_,._ .
name war. [ None year. QL. minud M.
21, I hereby certify that 1 attended the d from
P 1 5. Col;lrr gi 6. {a) Single, wic;vcvled married, Lis 18.4£ 0. 28 A
4 sx ZEMALE vnite divorcedy =AOW b I'ast eaw b @2 alive on lgé_gl
6. (b} Nameof husbandorwife . 6, (¢} Age of husband or wife 17 {] and that death occurred onjthe daé‘ﬂnd hourtstated above Durath
uration
Inknowmn alive__ ™= ___vears|| Tmmediate mz of death,
7. Birth date of deceased.._.J:_.AD < 9 84 - [W— i—%’
(Month) {Day) {Yenr) P
8. AGE: Years Months Days 1f less than one day Due to. MM & g‘é 7L z o "q‘rs
92 6 g hr. min. || 77 o
N - s Due to aph—
9. Bihplace._ S L, LoOuis Missouri A A&
(City. tawn, or cowoty} (Statn or foreign ‘,‘D 1 A
N Other conditiona,
10. Usual occupation Hnme (Includa pregosncy within % months of dulh),
;:1. Industry or business l,“ . PRYSICIAR
8 (12 Name. Unknown Sutter .|| Molor bndingr: | —
E Underling
& {13, Birthplace Ger AR the cauve o
- {City, town, or county} {8tate or foreign couptry)
=] { 14, Malden name. LN KM OWN Of autopsy. shauld be
m )
X U knOWJJ tistically,
g 15. Birthplace r(]éi y aty) {Stute or forelgn country) 22, If death was due to external causes, fill In the following:
16, (a) In%xmant}%ﬂm 92%4 - (a) Accldent, suicide, or homidide {specify)
(b} Address ZJ’/ﬁAW ) (%) Date of ocenrrence
17, (o) —...guprial ) Date thereat_7/31/40 l () Where did lnjury occur? T pv— e

(Mcnth) (D-:) (Yeur)

{Borial, cremation, or remaval)

'(¢) Place: burial or crematlons

18, {4) Signature of funeral director
() Add

19. {c) I]m

{Datgroceived local roxistrar)

Mo =) s

{County}
(4) Did Injury occur in or about Imgme on farm, in fndustrial pla.ee. n public place?

(Specify type of plece)
(s) Menna ¢f injury.

\V}ﬂl{a B

(M. D. o other}i

Date dnd_@/

v {(Liconsed Emhﬂ er's Statement an Revem Side)

/




STATEMENT BY LICENSED EMBALMER

“ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY s

Registered Apprentice No

Signed...;.£-4 2?//
< E - Licensed Embalmer No ;2 / .

P. 0. Address ﬂ@ﬁ&%/

working under my personal supervision.

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HAl\DWR]TING {Failure to comply w
the nbove constitutes grounds for revocation of license.) .-

If this body is rrot embalmed, above space should be left blank.




