ILED MAR 171 1953 STANDARD CERTIFICATE OF DEATH Sate Fie N,

'BIRTH NO. -  ___ REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.lmB_. Regisirar's No 1875
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Where & d lived. 1l inet b befose
a. COUNTY a. STATE M/‘SWIQ , b. COUNTY admimion!,

b. CITY {If cuteide corpursts Uimits, write RURAL and give

toan  St. Louis, Missourf™"|°3

STAY (Ia thia place)

D oATS | TN ST LoerS

¢. LENGTH OF ¢. CITY (If ouwlds corporsta Limits, write RURAL and give M‘Hp‘ rd f‘

d. FS&SLP?TAAQEOORF ¢If not in hospital or 1 fon, xive street add or losation) ASTDRREE% . (12 rursl, give location)
INSTITUTION St. Louis City Hospital 2 Sg 35"4‘3 wWwisCoa s/ 4/
3. NAME OF 8. (First) b. (Middle) c. (Lasty 4 DATE (Month) (Day} (Year)
(Tvpe o .PrisEml HARRY w. WEBER ceaH  FEBRUARY 15, 1953
5, SEX (/| 6 COLOR OR RACE | 7. MARRIED. NEVER | EBR«E:E, : 8. DATE OF BIRTH 9. AGE Us yens| & vioen [ o
/MMALE | WHITE WIOOWED 4 -4APK. 21 /383 | 0% I |
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE (10 ad State or Forsigs Connisy): 12_CITIZEN OF WHAT
nw‘ - D!
WATET SRR ™" WaLLey shok Col MISSOUR] & | g.50A
ltls:. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. WAME OF HUSBANU OR WIFE
ARBERT WEBER  |KLizgmBmerd CANE| = ———
I3, WAS DECEASED EVER IN U5 ARMED FORCES! | 16. SOCIAL SECURITY | V7. INFORMANT S SIGNATURE OR NAME ADDRESS
Y/ ok G 495 01- 2300 | Wiks/4m wEBER 3629 S. BpAp WAy

19. CAUSE OF DEATH bis R CONDITION MEDICAL CERT)FICATION Iﬁgﬁgm
|} Eater culy onecmusmper | 1 R PEABING TO DEATHe(y) S, Z,M WUJ ,

Iine for (a), (b}, and {c)
*This dors not mean | ANTECEDENT CAUSES 0{;4 LA .é, fw/:a,g,(,ézpfé)/‘/[/zs/}
the mode of dying, such | Aforbid conditions, Uf any, giving DUE TO (b) i
as beastfallure, oxthenic, | Tide to the above cause (o) stating . RN ]
oc. It meens the dis. | the underlying couse last : I : S .- - SURERS
case, infury, or complica- DUE TO {g)
fie which eoused death. | 11. OTHER SIGNIFICANT ODNDITIONS . e L
Comdilions contributing to the death but
related (o the disease or condition cuumw um
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T cowio L %y | 20.-AUTOPSY?
) TION
. L - ves U] wo x]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {sg..toorabomt | 21c. (CITY, TOWN, OR TOWNSHIPY =~ (COUNTY) . (STATE)
SUICICE bome, farm, {agtory, strest, ofioe bldg..eea) s . pea = . B
HOMICIDE _ : : S
2i4. TIME (Mosth) {Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
vnm.n'r NOT WHILE
INJURY : .- = AT WORK . - (00O .
2. I hereby certify that 1 uumded the deceased from 2-13-53 19 to _2-15=53 19 , thal T last saw thi%aed
alioe on _Lli_ﬁl ____, and that death occurred at2315A m., J‘rom the causes and on the dale stated above.
23 SIW‘;@ p () (Dearsortitie) | 23b. ADDRESS | Zx. DATE SIGNED
ﬂ ﬂéu Y YORNLY4 4-06 -
243, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cm—:m'ronv :on (Oity, town, o1 county) (Btate)~’
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_’Eu RSV I 7. /3 /155 c,mfxm: eemETERY| .57' Louls, 7O

DATE ggc-pgym REGISTRAR'S SIGNATURE 7% FUNERAL DIRECTQR"S SIGNATURE / "ADDRE 88




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

S . Student Embalner No.
| working under my persona! supervision.

Student Embalmer Licensed balmer No 37 f?

. P. O. Admn% @@2&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 0 stated above.




