10. 300 THE DIVISION OF HEALTH OF MISSOURI 8056
) FILED FEB 26 1953 STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH NO. REG. DIST. uo _§18____ra|umv REG. DIST. no] 003 KRegisirar's Na._iﬁ?l.m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lnstisution: residence before
a. COUNTY a. STATE isouri b, COUNTY sdwnimion).

b. CITY (U cutcide corpurate limits, write RURAL and give
townshl

7oWn  St.Louis

c. LENGTH OF c. CITF‘{ {If cutside enrporate limits, write RURAL acd ghve towmshin)

" ﬁAm‘?ﬁgﬂ TOWN St, Louis . 2/ 3 7

g d. Fglo.sLP#An‘l_Eo%F {11 not [o hoapital or lnstitytion, glve strest addrem or location} d. ST&% (I rural, give location)
o INSTITUTION ~ St.Louis State Hospital , X 5400 Arsenal Street
a 3. NAME OF . (First) b. (Midale) P (Lat) + AT (Monta) (DT f§‘§5
2 (T¥ps or Print) Fred W Weber DEATH . 1
E 5. SEX (] | & COLOR OR RACE | 7. MIARF:PI{Eg NEVER MARRIED. | 3. DATE OF BIRTH . AGE Us reunt v ooy’ D-mn“ ¥ Gxoen 0 s,
B Min,
3 Male White o Rale L B May 20,1879 r3 | =1
E 10a. USUAL OCCUPATION (Ghvdindof work 10b. KIND OF BUSINESS OR IN. | 1. B.IRTHPLACE (City ead State or Faveiga Comptry) 12_CITIZEN OF WHAT
& Retired Minden, Germany 1 U.8.A.
< 138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEAND OR WIFE
R Henry J. Weber | Wilhelmine Eickriede
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ~ ADDRESS
(Yas, 80, 0r unknown) | (If yes, cive war or dates of servios) NO. :
E No . Mrs. Minnie C. Rohne 4422 W.Froriasgant A
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION fﬂ‘f‘%
4 || Entercnlycnecsmeper | . DISEASE OR CONDITION _ . D .
Z |/ line for (ay, (b, and (cy [ PIRECTLY LEADING TO DEATH® (5) Cerebro-vascular accident
v o This dos mot mean | ANTECEDENT CAUSES . .
O || e mode of dring. ruch | Aordid comdittons, 4f any, gitg DUE TO () Arterioscle?otlc cardiovascular Several yr
3 at Beartfeilire, asthenia, | fise fo the abose couse (o) dating . digease
& ete. It mecas the dis. | the nRderiying couse fost. :
o) eaze, Injury, or compli DUE TO (c)
5 |l tiom wohich comaed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death bt aof
3 reluded to the discase or condition couring death.
t« [l 192. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ., T - . 2. AUTOPSY?
- TiON
7 ] e
o [ 2te- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, kcesbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE Some, larm, (astory, strest, offies bldy. e} " . .
, ] HOMICIDE :
g 2iq. TIME (Mcta) (Day) (Yew) (Bewd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
{ INJURY - ork L] "AT woRK. - u ;L;,
<l o 9~1-52 211 T3
E 2. I hereby certify that I attended the dgcfaaed Jrom 18 {o 19 , that 1 last saw the dcceaaed
" alive on _Z:J.A;rﬁ_, 18_____, and tha! death occurred at im'm., Sfrom the causes and on the date stated above.
E 23, SIGNATUR h 4' or &m 23b. ADDRESS 23, DATE SIGNED
z 5400 Arsenal Street | 2-12-53
E 24s. BURIAL. A- . NAME OF cml-:n-:av OR CREMATORY _{ 24d. LOCATION (Olty, town, of county) (Stats)
TION, OVAL (Bpedlty) .
g ,New Bethlchem St. Lou.tsJ Co. Missouri.
DATE REC'D BY LOCAL 25, FUNERAL DIRECYOR'S S| GIIATUIII : AnDlEu |

h Math Hermann & Son,Inc. 2161 E. Fair Ave.

erp 13 1853 |

nndEmbﬂ;_?nl&mumcaRmSHﬂ



STATEMENT BY LICENSED EMBALMER

[ i_:ereby cértit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalmer No.

working urder my persona! supervision.

Student Loeeencccsaussoncesrtassossriassens

Student Emdalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above consmum grounds for revocation of license.)
ffﬁmbodyunotembalmed.iaalboddhmmd-m




