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WRITE PLAWLY;UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED SEP 1

BIRTH NO.

#99643

2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. orsr. vo. BB serssar wee. orsr. 003 riversns 0696

28663

State File No...

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived, I instituticn: rasidence before
a. COUNTY a. STATE b. COUNTY admislon),
. M 2 5 @2
b. CITY (f outride corpurate Limits, writs RURAL and give ¢. LENGTH OF CITY (1 outekds corpoeate Linity, wriss RURAL and give townabip) / 7
Q ) .- . . township) STAYﬂmlhhnhaﬂ 69 .
TOWN  5t,Louis,Missouri. 2 DAY3 TOWN . oo iy id
d. FHOUS.PIIQ_PAIM{E OF (1f not in howpltal or insltution, give -n—-u‘-dd_ or loa(u.m) d ASDIEF% {f rural, give u..um; ‘)
INSTITUTION. St Louis Clty f'r(spltal #l. 2 40 r f e A D
3. DNEACME %IE 8. (First) b. (Middle} e (Last) 4, Ds}'g (Month) (Day) (Year)
{ Type or Print) CHARLES M WEBER oEATH. Sept. 2nd,1949
5. SEX €. COLOR OR RACE | 7. #IARRIED. glE‘\{ggcggRRlED 8. DATE OF BIRTH | 9.:.?E {In years| If THDER | YEAR | F uxoER 2 s,
. ED. @peity) | : birthday) |Moctbe| Days | Houns | Min.
MaLe 1/ WIkify Wipowed 2i{ Dec 9- (F$b 2 | |
10a. USUAL OCCUPATION (Givskindof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dﬂgdnrb‘ most of working Life, ewea If retired) DUSTRY . h COUNTRY?
AR+ENDCR Tavery {f.ho Ma, .
13a. FATHER™S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ’ ) )

CrAS, WeRen Capme Ligpes | .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT " § ATURE OR NAME ADDRESS
(Y. 50, o7 unkunowp) I.ﬂ!mmumﬂﬂﬁ . . WO - . ./

Mo - [T E e Lartq L 4 720!’”MA'M//.¢
18. CAUSE OF DEATH 1 MED!1 CERTIFICATION Iwhm
. Enter anly onscanseper | |. DISEASE OR CONDITION
Hine for (8), (b), end () | DIRECTLY LEADING TO DEATH®(4) atarnec Ciandirio -
*Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) : e
a2 heart failure, asthenda, | i8¢ to the above cause (a) uatina ) i
de. It means the dis. | ihe wideriying cause last,
care, infury, or compllca- DUE TO (c)
tion which coused death, _II. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA. | tb. MAIJOR FINDINGS- OF CPERATION 20. AUTOPSY?
TICN m
) wo [J

(Bpecify)

e, (CITY, TOWN, OR TOWNSHIF)

21a. ACCTDENT 21b, PLACE OF INJURY (e.x.. ko orabout (COUNTY) (SI’ATE)
SUICIDE bome, farm, tastory, surest, ofios bidg.,exe.)
HOMICIDE
2td. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wun.:n NOT WHILE| . _é
INJURY m. AT WORK

2. I hereby ccrufy thai I aucndcd the deceased from

July | &
949 and that death ocourbed at 21308

1979 10

49 that I last satw the decmscd

alive on _S€Dt. 2nd an, L, from lhe causes and on the date stated above.
2. SIGNATURE W"-L;' ) (Degroo or title) | 23b. ADDRESS Zc. DATE SIGNED
L / L0 %4 \\ 1515 Lafayette Ave., 2/4L9 -
2 BURIAL CREMA; z:é;. DATE 2. r&ms OF csmsr;w OR CREMATORY [ 24d. ’i\.ocanouwity. town, or county) (State)
h b ett & 49 AL YA f fhouls B
DATE REC'D BY LOCAL | REGISTRAR A ' 25, FUMER ola:cr?a auruu : Annasu
ISEP & BT [ 1A~ /286 pﬁm

(Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by —eeoceceneee.

Student Embalmer No.

working under my personal supervision, ) %
Signed........ ,@M..%-i\ =

Licensed Embalmer No,s..,, 20 rd 2.

Rl
P. O. Address o=z -

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

Student cucuivrsnanrssaaea Cheasesanarsannan
Student Embalmer

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




