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v | FHEL DE _ STANDARD CERTIFICATE OF DEATH. - s sienn 30848
: FELL DEC 2 1952 REG. DIST. NO. _ 318 PRIMARY REG, DIST. MO. 1003 2 Registrar's No 1059.3

TBIRTH KO. .. REG. DIST, No. - X2 0% PRIMARY REG, OIST. NO. . = = ™ Registrar's No.. 2o e o
1. PLACE OF DEATH S . 2. USUAL RESIDENCE (Where decessed lived. If lostitution: teaidence before
0D 0l o county a. STATE b. COUNTY adinisslon}.
“ | Missouri
b. CITY (I outside corpurata Limsty, write RURAL and give ¢. LENGTH OF . CITY (I outaide oorporate liemits, write BURAL and townahip
lﬂ OR  ee eorpumate Tatte. township}| STAY (in this plece) oR e o ’ o? / '6
i TOWN TOWN
d. FULL NAME OF (If not in hoeapital or institution. give street addross or loeation) d. STREET (If ram). ghve losation)
‘ HOSPITAL OR DDRESS
- INSTITUTION ~ Firman-Desloge Hoapital 3450 Magnolia Ave_

. 3. gE%rgAs%FD . a. (Flrst) b. (Middle) c. (Last) 4. °3TE (Month)  (Day)  (Yean
o { Type or Print) Weber DEATH Nov. 15 1952.
10 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| IF UNDER | YEAR | I UNDOR o MBS,
g \ DOWED: DIVORCED (Specifs) Laat birthday) Monm’ Days | Houm | Min.

o iiow dee | _11-4-1872 80
L 102, USUAL OCCUPATION (Ghwe kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn acuntry) 12. CITIZEN OF WHAT
w done doring most of working life, even if retired) DUSTRY COUNTRY?
At Home Illino :’ UsS. 4,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. Nm: OF HUSBAND OR WIFE

(Yea.nn.or unknown) | (If yus, give war or dates of sarvios)
Ng None

8. CAUSE OF DEATH MEDICAL CERT TION Imn“L -
. Enter only onecauseper | |- DISEASE OR CONDITION , ONSEY mebum
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) g’\é e é c ‘ A

: Ggm}g Kuhn }.l%meh.lj.n _
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 AL SECURITY fn. ﬁRMAWﬁ ATURE OR NAME ADDRESS

“This does mot mean | ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, {f any, givlng DUE TO (b}
a8 beart faflure, asthenia, rise to the adbore conse (a) stating
de. It means the dis. | he underlying cause lost,

ease, infury, or complicg- DUE TO {¢) [
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U
S " Conditions mntribfullﬂg to the death but ot
related to the ¢ death
19a. DATE OF OP_F%F;‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? *
s () wo
21a. ACCIDENT (Specify) 216, PLACE OF INJURY (o.g..tnorabest | 21¢. (CITY, FOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . — home. tarm, [astory, streat, offiog blds., e%e.) -
HOMIGIDE yir-o.
21d. Té?l-__lE R (H.o_n'-h)_ an;‘)/’\Iﬂl) (Bour) 2la, INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? /
e QF L5 e KL N ™| WHILEAT[™] NOT WHILE
CUINJURYT i = | “work AT WORK I H X0 l

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬁ.?}-‘l;'é'reay ify .that I attended the deceased framw [t 19 v , Lo v /S '1'91_7— that I last saw the deceased
s alive Oﬂ'ﬁ.mLL 19_5_1';'01:(1 that death aceurred al’ m from the causes and on the date stated above.

e s?g.—'. REYT  ~ - ~ wonum m ADDR 23c n.yrssmm—:n
Ca_at p )’[ P S‘M / 7. <

rag
24a, BURTAL, CREMA. Mwa 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
- : M or

TION, REMOVAL (Bpecify)
__ll._lﬁ._lasz_ i ,
ISTRAR'S S rjg}JRE ’ Z /S ADDRE 33

DATE

WRITE PLA
N




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 byoo—oooovev

working under my personal supervision, it

Signed....... ensesressarateeerenans

Student Embalmer

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




