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

<

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 3 19475

Registration District No...

STANDARD CERTIFICATE OF DEATH
1003

. Primary Registration District Nou e —

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

257

Registrar's N o...____.:_.;.;._iﬁ_a_s_ ..

1. PLACE OF DEATH:

(@) County
(&) City or town._ St. Louis,y -~ - - -

¢If outside city o town limits, write “RURAL"™ and namas of township)
{¢) Name of hospital or institution: ,

St., Anthony Hospital

(If not in hogpital or institution, write street number or location)
{d} Length of stay:

In hospital or institution
{8pocify whether

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state. Missouri

(a)

© Claytoni=,

City or town....

®) County.Sts Louis,

A
4

(@ Street No.. 2% Wydown Terrace

{If outside city or town limits, write “AURAL"™)

p /A
WV

{If rural, give location}

(¢) Citlzen of foreign country?

If yes, name country.

(Yea or No) /

3. (o) PRINT

Fuil name_ Infant Weber

3. (¢) Social Security
No.

3. (b) If veteran,

Name War.

15

20.

DATE OF DEATH

MED:WHON
1 < Mont 1=

ST 1%

l‘,_d.? mmute____...._.g ...... M,

heteby certify I attended eceased from
5. Color or 6. {a) Single, widowed, married, W 2 # . T
v s M ) nekbite | v Single O i e
6. (b) Name of husband or wife...—.——....... 6. {£) Age of husband or wife if l.hat urrcd on the date and hour stateg-above N Buration
alive_ ... years || Immediat sc of dedth e S—-_ ’{ _______ }___________'_____‘
7. Birth date of deccased..___JANUATY 18 1947 l"*é‘(’ . ‘“( L { Q_/ A
(Montb) (Day) (Year) P t I gt/)
8. AGE: Years Montha Days If less than one day Due to < oz =
—— - - '/ . "
N 7 1| Due to
9. Birthplace St. Louis N Missouri O 2,
i {City, town, ar county) (Stats or foreign coantry) / .._}_f/.i
- Other conditiona
10. Usual occupation None {Include pregnancy within 3 months of death) / 7 /
11. Industry or b ) PHYSICIAN
o V Major findings: _
E 12. Name / Of operations... Uﬁderline
&'( 13. Birthpiace = S '_, - ﬁ'ﬁfﬁl&ﬁ{ﬂ -
; or torelym conntry Of aut. should be
é 14. Maiden name i? IﬁfiT ‘ eber (] sstorsy . T ! c:hargeiiI sta-
' L . . L ! tistically.
r
§ 15. Bn’thnlace i E:E, weEnonE;iS} (s“ublj;iesl‘eguni” 22. If death was due f.o external causes, fill in the following:
t6. () Informant MI‘. Arthur “E, Heber (a) Accident, umade. or hom.lude (specify)
) Address_2L_Wydown Terrace, Clayton, Mo . Il ® Date of occurrence’™ .,
17, @ . Burial (5 Date thereof 8N, 20, 1947 |[ () Wheredidinjury occur? T s
.,  (Badal cremation, or remaval) (Mcath) (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial pla::: in pubkic Dlﬂce?
* " () Place: burial or cremation St. Mathews. Cemetel:‘]
ba,
18. (a) Sigoature of funeral d;m;oxge_hkﬁllrﬁe_nzMOI‘t_-LL&I‘YMM : type oty °.=.)°f u'uury . Pl
(%) Address.. ANeramec St.
19. (a) JAN 2 0 1927 £ —

" (Registrar's signoture}

{Data received bocel registrnr)

(Licensed Embalmcer’s Statement on Reverse Side)




Tl

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 o

working under my personal supervision. /K j /{
PA}KL&G w¥ Signed...ooooe L TS Nl T s

*®
PMDS L nn® )
‘A.E)****** Li edEmbalmerNo 4249
_wET : 2842 Meramsc St
P.O. Address..... Sts. Louis, Missouri, 18,

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

If thishody isnot embsiimec_l, fact should be,so stated above.
. . R

"~



