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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANEN'I‘ RECORD

FEDERAL SECURITY AGENCY
AT EE S,

Registration District No,.."

Primary Registration District Notd?g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

42853

R.ez:simr LI, - —

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(g} Cotnty S t L Ouis () State Mi ssour 1 (%) County. S t -
(5) City or town Ba 1 1W in
(If outaide city or tows Limits; write "RUBAL” and name of towaship) () City or town Kirkwood #
(¢) Name of hospital or institution: ) {iF outside city or tows Limits, write “RURAL") /
ine Crest Nursing Home 5 @ Street No. P =
(If not in hospital or institation, write street number or lecation) a fr'l:}'n], cive Ipoation) ;...
{d) Length of stay: In hospital or institution N‘ - /
{Spocify whether || (¢} Citizen of forelgn country? o (Ves &r Noy
In this community Tl yesrs
yours, months or days) If yes, name cotntry.
. . MEDICAL CERTIFICATION
dulg RN John H, Weber i B dar
TR e || 20 PATEOF DEATE: Mou day._ 31
. veteran, . 3 N
. name war year. 1 7 y ?’ hour. l, ’ ‘f' " minute. p M
21, T hereby certify that I attended the deceased from
/‘}ﬁ. Calor or 6. (o) Single, widowed, married, e (47 - w4 . dee. 3/ w0l
4. Sex M L divorced that I last saw alive on % X/ : 19, gE’
6. (b) Name of hosband or Wife.—ewerseee 6. (c) Age of husband or wifeif || 2ad that deathoccurred on the date and hour stated abave. Duration
—iana_Weber e e yeara | | Fnmediate g of desi o
7. Birth date of dmmHSMQ.QLQmD_QE 5 1._8_7_7__ WM
{Monrth) (Dan) (Voar) a
8. AGE: Years Months Days If leas than one day Due to R
71| 3 26 _ ﬁ"’k A
hr. mif "
Dute to.
o. Birnpace_.Sts Louis County .Missourl ] '
- (City; town, or county) - {State or foreign ooumry)
. Othi ditions.. S
10. Usual occupation Gardner s . (Iﬂﬁw within 3 montha of death)
11, Industry or businesa i ‘ PmmN
I H ——
8/ 1. vame POLOT_Weber B operations__.c. I = o
: bt P 2 Crm i i o er!
21 13, Birthjince ST " Louls County , Mis sour»i/ . 1'! & the care Lo
. - -
Q 14. Maiden name ENee~Whigeyr Cemimmemsmlll. Ofautopsy should be
S{ is. B SEe LoOuls County Missouri- o= = stically.
= ’ ity town, of cowaty) Feyey—r—, - 22, I death was due to external causes, filin the following:
16. (&) Tnformant. J:OM18 G, Weber - (¢) Accident, suicide, or homicide (specify)
) Address.Th.e R.L£12 Ki“kWOOd _Mo, (%) Date of occurrence
17. (a) Burisl (%) Date thereof / 3/49 () Where did injury cccur? {City o town) (County)
(Burial, cremation, or remaval) (Mazth) (Day) (Year) () Did Injury occur in or about home, on farm, in industrial place, pnhlxc nlace?
() Place: buria or cremation.» S Lo Lucas Cemetery
18, (o) Signature of funeral director. Louis H Bon L 1 I nc L . While at work?."" (SDGGT! ‘(’5‘ 1’1""":) £ i&i%" v '
{b) Address 131 W. - : 4 e h-ﬁq)

Argonne Dr.,oKirkwood
(bﬁa’&d,(" -
(Registrar’s signature)} »

19. (a)/ A-v§

(Dato received loca! rexistrar)

8.2,

__ (M. D.orother) — 2%

ra

(Licensed Embaliner’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

’

. i , Registered Apprentice No,

working under my personal supervision. :

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

I this body is not emhbalmed, fact should be so stated above.



