DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED AUG 5 1948

Registration District No._._._-a.._..__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___3..e_.>

23971
State File No
Registrar's No.._.._.____/..s...’,._...._.__

1. PLACE OF ﬁ.&‘l&g les

(e} County
St Charles

(&) City or town

{If cutaide ciLy or town limits, write “RURAL” and name of township)

(¢} Name of hospital or institution:

)

(If not in huplul or mslit.nmn. writs street
(d) Length of stay:

3rayE

In hospital or institution

83 years

In this community

(Specily whether

years, Bsonths ar days)

2. USUAL RESIDENCE OF DECEASED: "

(@) State_m_;._g_!gri b Counw st Charles - q'z’
(¢) City or town P.rtage mm Sj-.uz Bb q

{If outaide city or town limitas, write “RURAL'")

{d) Street No...

(If rural, give location)

Be

(¢) Citizen of foreign country?. {Yes or Np)

If yes, name country,

3. (a) PRINT
FULL NAME

Carolime Weber

3. (b} If veteran, ot 3. (¢) Social Security
name war. No.
. I s, Color or 6. (o) Single, widowed, married,
o sex_ Female {| . % dibvorces idowed

6. (b) Name of husband or wife.........__._._

6. (c) Age of husband or wife if

Charles: Weber alivem . _years
7. Birth date of deceased... Nu(mltu 2. lﬂﬂkw e
- onl, m
8. AGE: Years [ Months . Daya If 1es§ than one day
83 8 20 _
hr. min.
sy minmpiccStChardes, o= o~ . Ww 0

{City, town, or counly)

NI T .
10. Usual oécupaﬁon......j.b...g.g!_.k_.g.gngr Yoo Lk

+

(Srate or foreign cannl.l,)

11. Industry or business m

MEDICAL CERTIFICATION

20. DATE OF DEATH:
year_ £ 9 & 9

21. I hereby c;ﬂy that I attended the deceased from._.
=

that I last saw h,«#,.. alive on.
and that death occurred on the

iate cause of death
i

Other conditiona. !4 v
{Include pregonancy within 3 montha of death) i

5{ 12. Name Erust Pell " "

"""""" St. CharTes s

13. Bi:thnl:are

D

(State or foreign connlry)

& { 14. Maiden camWh om_g_koemer

15, Birtbnhnﬂ

Germany (/

= - {City, town, or cottnty) - * -

-(Suate or foreign m!uﬂ.ryl
.

%6. (@) Tnforinant. CAr1 Weller

®) Address Pertage Dos Sicux N
17. () Burial

{Burial, cremation, of removal)

(c) Place: burial or cremnunnnrmm_ Fm Me

18 (o) Slmture of funeral duector

(5} Date thereof. Iulx_l&_l l.l.

(Moatk) (Day} (Year)

T

Ghn.r;oa_

iy

&) Ad 42612-&1:113
T .

(4]

+ PHYSICIAN
Major findings: . * ﬁ é" ", [ —_—
Of i - '\ 1 - ¥
operations. iﬂ-u- Undetline
' whichdeath
X o [}
Of autopsy. should be
Lot . el ata-
tistically.

o
Addresy...

22. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence

{¢) Where did injury occur?.
{Ciuy or town) {County State)
Did injury occur in or about home, on farm, in industrial place. in public place?

. (Specify typa of Place)’
\Vhﬂe at work?__._ e (£

. Means of inj u.ry.___....._ e
4~E_@:kv:z“:|é (M. D.provhert. ...

...

onature. _§.

19. (a
@ mcnu-nr -umtm)
[74 [

(Licensed Embulmﬁ- Statcment on Revuu Side)




; petd *0Q
ioquny op4 Pg
‘6 ‘ON 180140 yiEeH 10MISIQ

EUENEHREL

86l e oy

STATEMENT BY LICENSED EMBALMER .

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

a J\-ﬂego“"“-‘ /nf N @@MJ\ Registered .Apprentice o [ — 5/0 ...........

working under my personal supervision.

Signed.. ... e FERE
: -
Licensed Embalmer No....._ 82 £ 1,

P. O. Address //ﬂ ﬁ J@.’Zm%ﬂ

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

- If this body is not embalmed, fact should be so stated above. :

[



