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

—_ =3

1

DEPARTM ENT OF COMMERCE

BUREAU OF THE CENSUS STANDARD CERTIFICATE OFODEATH State Fils No

fUED APR 8 137 Q1

MISSOURI STATE BOARD OF HEALTH . S) 3 {; 8

03 40U

Reglstration District No.. i Primary Reglatration District No...... " = ¥ = Registrar's No.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: H“ v
{a) County. : ~
(5) City or town 5t. Louis Aa) Smte__Mi_&w___ () County. j ; 7

outalde city or tawn [imits, write “ARURAL"™ and name of township) ) P

444
(¢) Name of hospital or Institution;

Alexian Bros. Hospital

{11 not in hospital or ingtitotion, wrils strest ber or Jooation} 0

{d) Length of stay: In hospital or institution

In this community.

(Spocify whether

years, months or days)

[l @ cityortown_ Sb. Touis
(I1f outeida clty or town timits, write “RU.M")

(@ Street No.... h&D2_John Ave. .
{1f rural, give location) ) .

() 1f {foreign born, how long in U.5 A7 years.

" il George Weber, Sr.

MEDICAL CERTIFICATION

i B 7 R s s ROVl
. veteran, ¢ Ly 1942 1 10
name war. NO_NQ_I_LQ“_ year. hour. * y
21, I hereby certify that I attended the d .
l 0 5. Color or 6. (5) Single, widowed, married, 19, }" to , 19
4. Sex_...lﬂ..a_.....ﬁ.__.-..... raoe...ﬂ...l............. Aivorcedm s b ermsnnenr that I lzst saw h___i_mallve o . —— 18
6. (5) Name of hushand or wife...........'.._.. & () Ageof husbaud or wife if and that death occurred on the date and hour stated above. Duration
Auguste Weber %ﬂ De2d s yeun Immediate cause gf death , | Duration
AR« T-Talie U T L1 A ) Sy P ey 7 &7}
{Month} {Day) {Yoaz) Y .
B. AGE: Years Months Days If less than one day Due to. [
85 | 7 0 - Y 4( g B
R Due to. . LL.° .’W Mw ,&'
9, Birthplace Germa ny‘ ‘LP ; j )"- ! / .
{City, town, or county) (State or foreign countsy)
10. Usua! occupation Bla OkS mith o('il;'gn;:mdmn“" Withiz & T of death) ”
11, Industry or business PHYSICIAN
] 3 M findi
E{m- Name ? Weber i ainf OHEOH%M—W% dertine
ndertin
2 L 18. Birthplace o ; _EG_QI'_IIIGM__{{;_ the cause to
LY, oF gpuny Siate or foreign country,
E { 14. Malden name Bt " Kndw Of antopay sbould be
tistically.
= 16. Birthplace Germa Ly M’ 22 If death was due to external causes, fill in the fellowing:

(GLW M (State or foreign country)
16, {a) lnformant.

() Address....... <1432 John Ave.

. @ Burial . (% Date

Buorial, ergatjon, or

thereof_O=1.9=42

(Mozth) (Day) (Year)

Ec)‘ Place:burla.lorcremm!nn St DEterS CEmeterY

(@) Accident, sulcide, or-homicide {epecify)
{4 Date of occurrence
{¢) Where did injury occur?
{Ci town) {County) (State)
{d)y Did injury occut In or about home, on fa.rm. in industrial place, in public place?

18. (a) Signature of funeral director. P rg..'..v.g_S_.__.__Md QQ While at wafl. (Bpadfv(lm '22';,‘;”2,; injury,
@ Address...... 94 L0 N )
1. (o) _ll'lh_’\ 29. Signatupe D. or other) -
i {Dateroceived localragiste (Registrars signature} ddress, ’ Date signed g4/ 7
%4 7 —

{Licensed Embalmer®s Statement oo Reverse Side}



ar LI - ro

STATEMENT BY LICENSED EMBALMER

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

¥ .

Registered Apprentice No

Signed Q\ C{ W

" Licensed Embalmer No3.4./ 6

working under my personal supervision,

o i P.O. Admﬂ@w_'

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

If this body is not embalmed, nbove space should be left blank.




