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sow | FIED Jun 23 1947 f@&é ey
Registrar’s No. R) 4 0

o 1 X47070

Registration District No... Primary Registration Distrlet Now oo eeen
1. PLACE OF DEATH: ‘2. USUAL RESIDENCE OF DECEASED:
Missourl —
(@) County St Louly, Missourl (o) state ®) County g7 d
(&) City or town A
L (I outside city or town limits, write “RURAL" and name of township) {c}- City or town St Loul =] / 7

(¢} Name of hospital or in.st‘ir.u:lun: / {If gntsida city or town Jimits, write "RURAL™)

2019 Chippewa 3t. @ Stoeet 2019 Cnippewa

(1l oot in hospital or jnstitution, write strcot Dumber or locationy |}V 0 AT (1f rored, give location) 7

(d) Length of stay: In hospital or institution ) . 0
; . (Spocify whethor |} {(¢) Citizen‘ol [freign country? (Yesz ar No)

In this community
years, mantbs or days) If ves, nanje country.

s@rnt  Henry L.(Harry) Weber

MEDICAL CERTIFICATION

=]
&=
Q
2
: T Ry woTr— 2. DATE OF DEATH: Month.. 9 U1 day 10th
3. £ , . 3 .
. & Ive ez:n i ’OI‘ l( war‘ I . ¥ year. 1947 hour. l a .%‘ninmn M.
name war. 0 -
g . I hereby;:eﬂify that I attended the deceased from! AP N N
5. Coloror, | 6. (a) Single, widowed, married i 1 X <y 19
| Male () White Married| 77 : %’ """""" LO bl
i 4, Sex | race divorced... sthat T last saw hygresgt alive on....... , N
E 6. (¥ Name of husband or wife..—.o.—r. 6. (¢} Age of husband or wife if || and that death occurred on the da
a Lulu ‘Webe r gl T ] Immediate ca
7. Birth date of deceased N!arc h l ? 18 [~ 4
5 {Month) (Day} (Your) - : . -
a Month Da If 1 ha d D -------- Y A -
4] 8, AGE: Years Months ¥8 eas than one day ue to. -
z s2 | 3 | 9 R Mwﬁ/ﬂ?/&:mm | g
- . ) Due to
_ o Birthotace. S+ Louis, Missouri. C , 4 -
- iCily..lown, or county) ——r s (Stato or forcign cauntry) V ,?'
. . : I e Otk diti £
iz | 10, st oconmmtion Railroad Fireman (hmhos pesganoy wiikin 3 moiie i denily 7 .éy R
=] 11, Industry or business " 5 I PHYSICIAN
) N8 2 weme..Stephen Tleber PR = v 24 o
== . Switzerland i ) f e )  Underline
£ & | 13. Birthplace.., r o T e - : o “}Ti':h{b‘"’.;h
. W or Lure. on| g
5 é 14, Maiden name. Qt'dni%" ’CUHK) au.tm.my I ':'b:{:eﬂ gm? )
h N . tistically.
5 15, Birthplace Unk q 22. If death wos due to external canses, fill in the following:
E = , (City, town, or count) (State or foreign comniry) * ' i owing:
2 16. (¢} Informant Frs. Lulu Weber N (¢} Accident, suicide, or homicide {specily}
=3 2019 Chippe\ﬂa {#) Date of occurrence
{4} Addess -
L. 7. @ BLlI'lal (5) Date thereof 6-12-47 (¢} Where did injury occur? T prr— PRy
(Brasial, cremation, o7 ramovs (Month). (Day) (Yeur) farm, 1o ind o
e ?’arklawn Ceme t; y {4} Did injury occur in or about home, on farm, in industrial place, in public place?
) {c} Place: bunal of cremation 'LT‘ e .
N H of pla
” 18. (s} S:gnature of funeral directoS Out‘ heI“'l unera 1 bele]tty: While at work? .../ e (sp.e_n.l., ‘(T Mrea;;)of DR & T o7
() Address 322 fgw&_{r %.%i_.._E.l.ld._-......_..__._.___________, , ; , :
JUN11 lflnas a e gl |3 Sematue.. Caff et 2
19. {a) {Daio received !o-galrerislru) 91_ (Registrar's sigpature) Tl Address__. £ O Moy B, L O TS - 3 7
{Licensed Embalmer’s Stntement on Rérefec ~ J 4
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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 Ny A

Licensed Embalmer No........ . -_351.,(3 ..............

working under my personal supervision.

>

P. 0. Address {
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.)

<.+ Tf this body is not embalmed, fagt should be so stated above.
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