300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 1 43 0

4 of STANDARD CERTIFICATE OF DEATH rate Pize N AN
1908 ﬁwm 1”5519‘ S B 083;:&-’

Registration District No,........ Primary Registratdon District No.__._ Registrar’s No.
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: ; W)
’ (a) County . Mis
g | ® City or town S5t.Louis @ sae. M18S0Ur] ) County . 7
8 {11 outside clty or town limits, write "RURAL” nad name of tawmhip) (c} City or town St.Louls .
= (e} Nome of hospital or ‘Ensmuﬁonz O (If ontaide cily or town limits, write "AURAL") ?‘
& y Hospital @ suweet Mo F414_So,Broadway
{If not in hospital or institution, writs sirect tumber of Jocation)} T (I rural, give lm-unn) 6
(d) Length of stay: In hospital or Institution.. 210 Hours. . ? ) .
-1 10 {Specity \-bnr.hr (e) Clitizen of forelgn country? 4 . {Yes or No)
In this i
o ny:nri, ﬁ:’nﬁl.“ﬁ?;,.) If yes, name country. ... ot s n s et este i e s e s B e ens
é" —
E 3. E") gwl;r Wima,m W , We‘ber MED[CAL CERTIFICATION ]
- : 20, DATE OF DEATH;: Month_J uwne day 29
L 3. (&) If veteran, 3. (¢} Social Security No. 48
ﬁ name war. year.w.lg..mhour...._._._ll ] mluutu_s.O_B_M
. 21." 1 hereby certify that I attended the d d from
P O |%y 6. (o) Single, widowed, married, || __ = @~ 10 b - 29~ wil 8
l 4. Sex E divorcumlﬁ.d_ that Ilast saw b /4 _aliveon /' - w-— , 19, y ?
E 6. (8) Name of husband or me__:.L_;-_Q-__ 6. (¢} Age of husband or wife if || 454 that death oecurred on the date and bour stated above. Daration
ahn.i__a_wyma HIRS te cause of death
M
o R e MBY 16 1887 || Ayeterditid (Ahte maXee) _|\@dgrs
on ¥, aar)
R 1l s ace Years | Months | Days Hlessthanoneday || Due to_ﬁm RN rmafre Feyetr:
z 6L | 1 ! 10 N o || -BSrcte T = Lagt L
H T, min
; g Due to
2 |[-5. sewonee_ St.Louds Mo, ¢ . : A
. (City; town, or couaty) {(3tate or forsign country) k./
E 10. Usual occupation.. .. Qhéu.f..f.ﬂr - : T (:thﬂ conditlons -‘ﬂws anths of death) (g QA/
8 |[ 11 10detey or bustacs Columbia Motors s & PHYSHIAN
[ é 12, Name ‘Bernabd Weber - = " "Ofopertioms. .7 lol o o Underine
< E 13. Birthplace ..St.Louls Mo, U : the cause to
. = - i =1
2 £ { 14, Maia ‘Barah“BArnhargd e || Of a0topey — v st
. len name. 1 . sta-
j y ' tistically
B { 15. Birthplace unknown - -
§ 5 p e i) FrrPrPpr— > 22, 1If death was dne to external causes, fill in the following:
g 16, (a) Informant Ella Weber 7 (6) Accident, suldde, or homicide (specify)
g (%) Address__ 4414 So, Broﬁdﬂay_wﬂ () Date of occurrence
1. @ burial g puce oot T=R=1948 [0 Where didinjury oocur? T T o
_ (Barial, cremation, “"“"’“&ew S t, ., (Momth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial plaoe in pablic pla.oe?
(¢} Piace: burial or cremation.’:.. __.!..
- (pedity typa of place)

18. (a) Signature of funeral director_...£ While at work? (e) Means of injury_s=

(&) Address TR . 3013 ﬁer 0 —————— 23. ﬂmtm@;,;% - (Mnosou.u)/” ﬂ'
Ay LT - 2 2] Address At SO0 274 Ipe 4 O Dacsgmep 230

(Licensed Embalmer’s Statcment on Reverso Side}




T

STATEMENT BY LICENSED EMBALMER
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