s No. 300 — THE DIVISION OF HEALTH OF MISSOURI 25 467
e } ALED Jut ¥% 135, STANDARD CERTIFICATE OF DEATH

v 10.48 | Stare File No..... ,...521 ...........
{ BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. No.m Rea:.ﬂrdr.lNa ranassesesaaen s anas
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare Jucossed lived. 1f inatitution: residence befors
a. COUNTY j)- - a STATE  Mjgsouri b. COUNTY sid.oimion)

b. CITY (It outcide corpurats limita, 'rlh RURAL and rive ¢. LENGTH OF ¢. CITY {if outalde corporats lim!ts, write RURAL and give township}

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

townabipt] STAY (in this place|fwk OR T da
___TOWN  gpcclouls 59 Yrg SesdiO®N  Affton L2
d. FULL NAME OF {If Bot in bowpital or instltution, give streat sddress or location) d. STREET (If rursl, glve location) -7
HOSPITAL ¥ ADDRESS
INSTITUTION Enr g B . vy _Avenue
a'gEACNéEs%Fl; a..(First) g b. (Middle) €. (Last) 4 D&T;E (Manth) (Day) (Yean
(Typeor Print) _Anthohy 47 H, Weber _ | DEATH Jyne 17, 1951
5. S5EX 0 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yesrs] ¥ ONDER 1 YEAR | & UNDER i mms.
. WIDOWED, DIVORCED {Hpecify} Last birthday) Menun, Days | Hours | Min.
Male White £|_Widowed " |Nov. 12, 1891 | |
10a. USUAL OCCUPATION ((‘h-klndu(-m—k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn acuntry) 0 12. CITIZEN OF WHAT
done during most of workiox lifs, sve if fotired) | ) DUSTRY COUNTRY?
Presswan % % Cupples Qo. St. Louis, Mo, U.S.A.
135, FATHER'S NAME A 2 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen Weber ¥ 2 | Louise Ashoff Emma L, Rade-
IS. WAS DECEASED EVER IN U S, ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥oe. 10, o7 unknown) | (If yes, #ive wat or dates of serviee) Q.
Ho 2 -01-5304 Mrs. Leona Geoghegan, 8600 Ivy,Affton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO {INTERVAL BETWEEN -

-ONSEI' ANCWDEATH

%L

“x

Il

| Enter only onacause per | 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4)

1

«This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hcarlfauurg, asthenia, rite to the above caude (a) _ltu.‘.mg
de. It memns the dis the underlying cause last, - -

eaze, injury, or complica- DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing death.

¢

+

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. auThpsy?
TION
] . ves [ wo ]
2fa, ACCIDENT {Bpwcily) 2ib. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE homa, [arm, factory, sirest, office bldy. ste.) : - o .
HOMICIDE ..
2td. TIME (Moath) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED § 21f. HOW DID [NJURY CX:CL!R? e N \!
WHILEAT NOT WHILE . :
INJURY - - “WORK AT WORK - - ‘ . - ‘)‘\

2. I hereby cerfify that I aitended the deceased from _F IQ.I_Q ‘to %Ll, 19_&[, that I last saw !hcfdecc:wed
alive WM 5 {, and that death ofurred at 122458 m., fréfn the causes and on the date stated above.
Ta. SIGNATURE - &/ (Degrve or uue')S! 23b. ADDRESS A k. DATE 51
)‘Loﬁ.ﬂ,(, QAMQQ.M,.,,, 4 2] s L-Q\-«MM., 5-5'/
(Stats)

24a. BURIAL, CREM 24b, DATE 24c. NAME OF CEMETERY OR'CREMATORY 240, LOCATION (City, town, or county) ,
TION, REMOVAL (Bpeett; _ [ e
Burial June 19, 19511 Supset Burial Park St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '\ 2. FUNERAL DIRECTOR" 2 81 GNATURE ABDRESS

- JUN 1999 " BEI DERWIEDEN gsg!;uc.llgge St.Louis Ave.

i E d Embalmer's S et ot Reverse Side)
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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, or by ...

........ ; . Student Embalmer No.

working under my personal supervision. . ﬁ*
& & _
StUdent soivreniiiiinneiiiiiriira i, *, Signe : M B 2 Al 1Y S
Student Embalmer ) - 7
’ ‘}?; ' T . Llcenaed Embalmer No. ‘jz

*
’!‘- . .'-' P. O. Addres "aM W

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If. this bod)_f is not embalmied, fact should be so stated above. : S




