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 to.a8 STANDARD CERTIFICATE OF DEATH © State File N04 eype
Y e £
" aIRTH NO. 2 5 .7/ - &f rRec. 0187, o, _ 2} 8 PRIMARY REG. nr:'.'r_uolm_ Registrar's No. ()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitutlon: residence before
a. COUNTY .. STATE Missouri b. COUNTY ol
St—teondg—Iuido ~€
b. %};Y {1 outnide corpurate limits, writea RURAL and give . §T A%fENGTH DSF ¢. Cg’g (1 outalde cotporate mits, write RURAL snd give township) / 7
nakip) {in this place) .
5 toww St, Louis MO A I Tows St. Louis
d. FULL NAME QOF (If not in hospital or institution, give streot sddress or locstion) d. STREET (If muyad, whve Jocation) ' 2
HOSPITAL OR ESS h
9 INSTITUTION St. Anthony /;‘”’..—lt LiL8 [i\hnnlsota
< I S DNAMEOE™ .+ () b. (Middle) . (Lash AONE o) @ (e
i (T¥pe or Print) . Richert lLee Weber DEATH 5m2l-3
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8, DATE CF BIRTH 9. AGE (Io yesre| v UNOER 1 YEAR i uas,
g 0 WIDOWED, DIVORCED (Bpagity) laat birthday) Mom.h, Days { Hours | Min.
; Sing 4=27=1949 Weak
ﬁ‘ lmmoccg?ﬂTlONu;GMkh‘fd-wﬁ 10b. KIND ar BUSINESD?JI;TIF':‘\; 11. BIRTHPLACE (8tata or foreign sountry) . lztgtl_lﬂm OF WHAT
most of working avan if retired: . NTRY?
i - St. Louis MO . J
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Frank L Weber 4_Lorain R Gardner |
% “11 i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, oo, ot unknown} | (If yes, cive war or dates of service) . - . .
3 _ | Frank L Weber AL448 Minnisot
{ |[7. cAvsE oF pEATH <t o conDrTIoN MEDICAL CERTIFICATION INTERVAL ECTWEEN
i || Enterooly cnecauseper | 1. DISEASE ITIO .
Z | 1ime for (o), (b, and (o) | PIRECTLY LEADING TO DEATH® (g) ‘__&..GC:.:;C.‘,,J & X',—JC—:C:;.». ¢ 42.2,
% || +77 cocr mot mesn | ANTECEDENT causes bo—evw"*- Moo - ekl et /o
S || the mode of dving, such | Moroia conditions, if any. gising PUE TO (&) Ey .
- - as heart faflure, asthenta, rise to the: above cause {a) stating - - . - _— T . - . . T ISR B
= de. It means the dig. | Ghe undesiping cauae last. C) —_— 32 7
o ease, injury, or complica- e DUE TO (c) "-'\-—J-—-:l W ol :..,.-o(.
P tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS a B ”
= Conditions contributing io the death but not 7
a relaied to the diseaae or condition causing death. 4 R .
) I 19a. DATE OF OPERAI; 15b. MAJOR FINDINGS OF OPERATION ’ . - . - ) | 2. AUTOPSY?
E d‘/a:/r9 . e - ) L . ves L1 wo (9
o 21a! g&&%g? {Epacly) 216, PLACEOF INJURY tus. Inarabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . STA
bome, farma, lactory, sireet, .. ’
Z _ HOMICIDE e faren on blde. eta.) /_é
g 21d. TIME {Month) (Day} (Year) -(Eom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y ! R
. WHILEAT NOTWHILE . . L. '
J‘ INJURY w. | worx AT WORK . . 7 7 7) 5
; 2. [ hereby certify that I attended the deceased from __ L /a 2 L 19.%7, 10 S [as 19 ¥2, that I lasi saw the deceased
) alive on 3[4 , 1977, and that deathpceurred at Fam, , Jrom thé causes and on the date stated abm:e
E Zia. sica/NATURE ,,\:\r,\( . Hashor MY) | 23b. ADDRESS . . DATE SIGNED
LA d .
o %v/‘z A (‘ g S ¢83 . ; le ;P/y?
[ _nONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - ! (Sla{o)
y) .
E BILEYT | 5 -23 1949 Mt, Olive St. Louis MO -

25. FUNERAL DIRECTOR'S S1GNATURE T ADDRESS- . Tih-

Wingbermuehle 3819 S Grand Blvd

R’S RE

DATE REC'D BY LOCALJ REG

AY 2 % 4

(licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that ﬂ%og;rzis ecorded on the reverse side of this certificate was embalmed by me, or by —eeee...n —

- [T , Student Embdslmer No.

working under my personal supervision.

Student wevecsmsnoon wemmserrensEresErsanene Signed
Student Embalme

Licensed Embalmer No

P. O. 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.)

If this body is not embaimed, fact should be so stated above. ' .




