r, 5-17-39
1 X20484

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

DEPARTME\T OF COMMERCE
BUREAU oF THE CENSUS

JLED SEP 22 192 2318

Registration Dl!tﬂct No...

29274
2620

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) Coumy....
St. Louls

(%) Cityor town
{If outaide city of town limits, write “RURAL" and name of township)
(¢) Name of hospital or [nstitution:

e Mlssourd Bap.tist.Ho Spltal..@ ......

(lf got io hoapital or institation, write street cum!

(d) Length of stay: In hospital or institution.... Z:b% days ....................
{Specify whather
0. years

In this community.
years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

0oy

(@ state.... Missonri .. & county # /"V
{z) Cityortown St ] Loui 3
(If outside city or town limits, writa “RURAL"™) /

639 East Fair

(If rurnl, give loeation)

Unknovwnm

{d) Street No

(e} Citizen of foreign country? {Yes or No)

If yes, name country

MEDICAL CERTTFICATION

M
ast

Shgas®

1]

A"S’E""’lgll’,

3. 5 Jmtmﬂh" .

19. (a) )

{Date received local ragistrar) (unmr'; -iznnét‘-u)

| Address... 7& .

3. PRINT
Full vame. Richard F. Weber. R
20. DATE OF DEATH; Manth......s.e.pt-..u...........day ........ 12th
3. (b)) If veteran, 3. (&) Sacial Security 1949 " 3.00 .
same war Non e No year. oUr......4L) - ....AM...mmnu:...
- - 21. I hergby certify that I attended the dcceasegp L -
b 3. Color or 6. (d) Single, widowed, married, |j ;Zf:__. 19%Z 0. NEAY m/ ¢ ey 19, f Z/
Sex.Male ite ’ divorced Mal‘riﬁsi gz ~
4. ammomemmmmmemyamansnmnmmnnt, TACE...o i SaTrmararraies Vo L NN that Ilast sa h...* alive orn.. i /k ______
6. (b) Name of husband or wife.....cocveeeeneeee. 6. {€) Age of hushand or wife if || and that.death occurred on the dat and hnur B , Durat o'
raiion
Theresa Weher alive. . 48 . vears|| Immediats cause of death - P A ereeeeereaerraesee
7. Birth date of deceased ... ._J_.I_J-_lx 7 - 188 4........._.._.._.._._ P
{Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
58 2 5 hr. min
5. Birthplace Unknown Austria T
{City, town, or county) (State or foreign count
R Other conditiona
10. Usna! cccupation ab net makeI‘ (I::Il::da pregnancy *ﬁ"‘ ¥ wamnthe of desth) ’—
11. Industry or business e . o 4 PHYSICIAN
P or findings: . J—
&2 {12, Neme.. Unlﬂ']om R operations / L’ / .
= / & Underline
E 13. Birthplace Unk:l'lown Au St I‘ia L;‘ ¥ - ./’ e = . thlscglése t?
" . ﬁll town, or county} (Stots or foreign munl.‘rg') Of autopsy /A (f/ ;vh::culdmbe]
g { 14; Maiden name . UHKFGWH - N /Wi Crarged s
= tistically.
15. Birthplace Unknown Austria T T 6l in L .
§ rthp [City. sown, ot somnty} (State or forisn ooon 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs The resa Weber {a) Accident, sulcide, or homicide (specify)
® addrens. 839 East_Harpris.Ave ) Date of occurrence
1. @ _Burial ®) Date vireot_ Q1A / g0 || 0 Where did injary oocu? e N N
(Burial, eremation, or remqval) o) Teas) (9 Did injury occur in or about home, ou fann in industriat place, in public place?
(o) Place: burial or cremation._ Qak Grov rematory.
18. (o) Sigmature of funersl director. MALH _Hermann & Sons  wicawerr. D LS N

Y M. D, orolher)....‘d,,..:.
...%ate ng‘ned;i'.'/.zl.

(Licensed Embalmer’s Statement on Reverseo Side)




S AN . .. -
o © 7t ¢ STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No.

Signed J‘}’A—emmo\w RYYIVOS o
28 (o S

e . Licensed Embalmer §_
' Z
 t P. O. Address......... AT AN 0O 2t bl

working under my personal supervision.

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w,
. ).y -the above constitutes grounds for rev ‘ocation of license.)

“.~ If this body-i is, m;;‘ emha!med fact should\he so stated above.




