No, 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEDJAN 25 1949, STANDARD CERTIFICATE OF DEATH

State File No.....

2398....

IR L

BIRTH RO.

2

—
REG. DIST. MO, -_3&_ PRIMARY REG. D1ST, m.m Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i rowid, before
. COUNTY . STATE N adinimion),
? " St. Francols . ‘Mi ssouri b COUNTY .
b. CITY wuﬂin uﬁimiu. write RURAL lndgiv;hi §'TAI‘|’£N|E£2 OF. c. CITRY (If outaide corporate limits, write RURAL and cive townehip) 7
arin {l
0 H?gﬂ. St Francols 6 mos.2 g‘d‘ . TowN St. Louis (Unknown whether Cit}/
d. FULL NAME OF (I not in hospital or institation. give strect addreas or loes d. STREET: (I rural, give location) .
HOSPITAL OR ADDRESS
INTITUTION . Mj ssourl State Hospital Unknown. f
335%%%5%2 8. {First) b. (Middie)} c. (Last) ' 4. DSTE {Month) (Day) (Yaa;)
(Typeor Pringy  EMILY JULIA WEBER > o Jan. 4L, 1949
5. SEX 6, COLOR OR RACE | 7. &lﬁ)%lulég gIE\\;OEECPEIBRR[;D 8. DATE OF BIRTH B.I:?E Ua n;n n: uxn |Dr':.|.l ;m u ks,
{ ¥, on! YW ours | Min
Femal White Widowed April 14, 1866 23 23 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during mowt of working life, even if retired) DUSTRY . COUNTRY?
Housewife None Brooklyn, New York . S.A.
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
Wiliiem Rembler ) Augusta Meyer Henry Weber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIP;I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or wn! T - .
“No e | e meoraschemi®l | None Records State Hospital No.,,Farmington,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;;g:‘kali'm
 Enter only onecausaper | I, DISEASE OR CONDITION _
tine for (8), (b, and (c) DIRECTLY LEADING TO DEATH®" () Acute Coron ary Thrombosis 4 das.
R ANTECEDENT CAUSES A
This doca mot mean Arteriosclerotic Heart Disease 10 yrs.

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenda, | Tiae to the above couse (o) atating —

: the underlying couse lagt. = - y \ \
ete. It meana the dis- "
¢ DUE 10 (o) \ \ M
D &

caee, injury, or
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not

¢ deatn. DSy chosis with cerebral artermsclerqsis— Unk.

related to the di. or condition catisi
13a. DATE OF OPERA- | 19b. MAJOR FIND[NGS OF OPERATION 20, AUTOPSY?
TION
ves ] wo XX
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (.. lnorabeus | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm. tastory, strest, offiow bldy..sze.} .
HOMICIDE
21d. TIME (Moath) . (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. St = L WHILEAT MOT WHILE|
INJURY = | work AT WORK
. 2, T hereby certtfy that I auended the deceased from _Dec.20, 19_4;8, to M, 19_119, that I last satw the deceased
I ‘aliveon JBN. L, ___ and that death occurred all_:lLé-m., Jrom the causes and on the date staled above.
2. SI1G, TURE {Degros or title) 23b. ADDRESS 23c. DATE SIGNED
‘ M U State Hospital No.,,Farmington,Ho, 1-5-49

2 t‘ﬂ ﬁ 8&.ALCREMA- 24b, DATE vg4c M\‘dE o:-' CEMETERY OR CREMATORY 24d. LOCAT:ON (Clty, town, or county) - (State)
¥
C emgtion|Jdan. 6 1949 ?a?nm%%r%{gusaleum & g% %ﬁ}eﬁnnn k: ROBd

WRITE PLAINLY-——USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

.AH.U'.

REGISTRAR'S SIGNATUR 2 25. FUNERAL DIRECTOR'S S1GMATURE ADDIESS
2:;é > @ v gﬁ.@iegenheim Bros.,b409 Gravois,St.Louis,Mo.
(iumdws’utmonﬂm Side) o

DATE REC'D BY LOCAL

/=L~ 1Py




- :E£IVED ‘

.+~ Health Officer no.q':f.-i.{?.,

-t

.o File Number_.L_&___--.:.\.{.
¢ ,,}..:.,;2:.\1 - P
) PR AW tiledoceam- o
STATEMENT BY LICENSED EMBALMER I
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by emmrociue s ‘

- . , Student Eabalaer No.

working under my personal supervision.

......................................... i Licensed Embatmer No 9//,24

P. O Address_?éﬂ-puaaj“&.éﬁm......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)
‘If this body is not embalmed, fact should be so stated above.

'y




