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WRITE PLAINLY—USE UNFADING BL.ACK INK—MAKE A PERMANENT RECORD

=‘

DEPARTMENT OF COMMERCE

i MAR™SS TRy

Registration District Nz:n.._,_.L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 1RF(PEATH

anary Registratmn Dlst.rict No.—.....

State File No._iﬁ _2_3.............

1. PLACE OF DEATH:
{a) County.

(&) City or town

St. Louis

{I{ outside city or town limits, write *RURAL" and name of townahip)

(¢} Name of hosp&jl-ggsutuw:l: FlOI‘i Ssant Ave /

r or location)

one

{It not in hospitnl or Institution, write strest num
(d) Length of stay: In hospital or institution

43 Years

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

; d 0
@ sae__Missouri o count . £
f r
St. Louis -

(¢} City or town
R {1f outgide city or town limits, write "RURAL")

4149a W. Florissant Ame

{d) Street No
(If rural, give location)

years, tnonths or days) (¢} If foreign born, how fong in U. S, A.?...___.._4._8.__&_&.2_&......_.....?:&:!.
MEDICAL CERTIFICATION
3 L NAME Josephine Weber
20. DATE OF [imni. Month. FEH Lday.. bl . _
3. (® If veteran, 3 (o) jal Security : .
name war.. 1\] Qne one year. 94 hour. l l 30 Mm""" M
- . I hereby certify that I attended the deceased from. -
5. Color ar 6. () Siogle, widowed, married, /-’ 2 0~ \{f' to z - 2 M B 19_"%
s scFemale | neWiite | / dvorcaMBrTied || .. iy s & aiveon A ¥ Y
6. (5} Name of husband of Wife—. .o w 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Jos eph we ber . alive__.a. ——_years|| Immediate cause of death
7. Birth date of deceased OCt Obe iy 24 2 1874 A VA J— _.._%W._ . o S A— -
(Mooth) (Day) {Yenr} h/ Jr ? .
8. AGE: Years Months Days If lesa than one day Due to f':a' \vd
: sl
6 6 5 ]. hr. min b K N &;..r n
ue to, - - 9
0. Birthplace Germany & FRFET.
({City, town, or ccunty} (State or foreign country) 7
At home Other conditions. ol / fi '{{’r
10. Usual occupation {Inclade pr within § montha of ‘d,m? /
11. Industry or busi PHYSIGIAN
5 12, Name Mat theW Schmid ?‘“g’f' g;g;:ﬁ::'_“ l L4 ) A_,é U;u
= Lia. pirnptace Germany 4 | I e ¥ edetes
7 w
E 14. Maiden name (Te‘bt‘mm (Suate orforcign commiry) Of autopsy. lﬁ fy :hhaorgednld?ae
S{ 15. Birthplace Germany /f - tistically.
= (City, town, or county)} {State or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informaat......8.036ph Weber
o adiess 21492 W. Florissant Ave

17 (@) Bu rial (8) Date thereof. 2/e8/41
Burial, cremation, or removal) {Mogth) (Day) (Year}
(c) Pla.:e. burial ar erematio C (-'

18. (o) Signature of funeral director_MALH Hermann & Son

®) Address.......ar81_E3

19, (a)&g:z_z;_!ghil_ (® l

FE;% g : §
(Fegiatonr's signatare) - :

{a} Accident, suicide, or homidde {(specify}
{¥) Date of occurrence.
(¢} Where did injury occur?.

(Ciyy Lr{al nty) (State)
(d) DidInjury occur in or about home, on farm. in indus place, in pnhhc place?




S 1, -
LT "STATEMENT BY LICENSED EMBALMER : ‘

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or [ 2

, Registered Apprentice No

Ltcensed Embalmer No, -2 / / d

- P. 0. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . * (Failure to comply
the above consntutes gmunds for revocation of hcense.) -

If tl:us body is not embalmed fact should be so stated above.

. . .working under my personal supervision.

Signed &

* L4




