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

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

Hjsﬁnua: trs No.. lww W

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF TH
791 160

ananv Registration District No.

3366
- 226D

State File No.

Regisirar’s No.

1, PLACE OF DEATH:

(a) County.
{d} City or town

St/ Ionis
(11 cutaidta city or town limits, write "REJRAL" abd nomo of township}
(¢) Name of hospital or jngtitution:
eoth St ». z.

1317 W,

(If oot in bospital or 1nstitution, write streat number or Jocation) /
(d) Length of stay: In hospital or instlmation

2. USUAL RESIDENCE OF DECEASED:

ro-0

() State Mo . .(b) County.......ﬂ/../..?
(¢) City or town St. ILonis o
(If outside city or town Himite, write "RURAL") /

20th Sk,

{1{ rursl, give location)

(d} Street No, 1317 N.

{Jpecify whather || (e} Citizen of foreign country? (Ves or No)
In this community.
yoars, months or days} If yes, name country . 22
MEDICAL CERTIFICATION
L N Frances Weber \
. TR — 20. DATE OF DEATH: Month......J8LRCH.. day._.. 20
3. (B) If veteran, @ ! eunty year, 1942 hour. 5 micate P n M.
name war. No.
21. 1 hareby certify that I attended the d d from
] F 1 5. C°'°§ﬁ1 ite - (#) Single, ‘G’E“a‘d mergled, (| ... 198, 0 M_z.é’,._.___.. 194 2
4. Sex emazte d'""""d‘ ow thff A Tast saw b v _ alive o 7 e 19502
6. (6) Name of husband or wife.................. 6. (¢) Age of busband or wife it || and that death occurred on the date and hour stated above. Durot
Alhart Wehen alive.... o —._years || Immediate cause of death.... " L~ —__._‘3
7. Birth date of deceaged Nnyamber 23,1864
(Moath) (Day) {Year)
. 2
8. AGE: Years Months Days If less than one day e e enea
78 3 27 hr. min i! )
Due to . ?
9. Birthplace St.Ionis Ma.....0 A 4
(City. town, or couaty) _ {State or foreign covntry) T = /1 -; ,?v I
Other conditions ;
10 Usual occupation At home (toctoda within 3 montha of death) &-’ ’;’)
11. Industry or busi PHYSIGAN
o Major findings: —
E 12, Name Henl"",‘f HaC hm ann Of operationa. [l 'urj Underline
. h - erlin
S\ 15, Bircsolace Not knowmn 4 S the cause to
[{ u. wo,or sannty) (Itate or foreign coutitry) Of autopsy. f(‘:b _p /7 <lshould be
g 4. Maiden name...... . NO.E. ¥nown 5) : TR churged sta-
——al istically.
.o .
§ t5. Birthplace T ey Not kggﬁ:ﬁim oy |1 2. 1 death was due to external cauees, 6l in the follofring:
Harry We ber ! (a) Accident, suielde, or homicide {specily)
16. (a) Informant

1941 O'Fallon St .

{8} Date thereof.. 5 ?
onth) Dly) (Yw)

~ Rath anzr Ceme 'I',e'rﬂ:r

(b) Address
17. {a} Pmri a1

Burinl, cremation, or removal}

' () Place: burial or cremation

18. (g) Signature of funeral director
(8) Address

.....”...ég.ll.-.k'[.a.?ﬂ n
19, (2) B2 - @) b s
{ Diaté recei ved lochl rowiatrar)

NAAE

{¥) Date of occurrence.

Where did injury occur?
2 ere pury (City or town) {County) (Btute)
(d) Did Injury occur in or about home, on farm, in industrial place {n public place?

(Specify vypa of place) , \
While at WOrkfe. . vecepprens (e} Mcana of mjury S A
“
123, Signature..; M. D. ovethery_.

Address._ 2= 2Er...

(Liconssd Emhalmer's Statement on Roverse Side)




- - -

P. O. Address... =

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'i.n his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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

’



