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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

1D JuN 1- 53

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]_8_ PRIMARY REG. DISY. NIQQB_. Regirirar's No.,, __.".m@@.gm@..

State File No...rvraniossmiinissssissins om

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d d lived. It §

1. DISEASE OR CONDJTION

| Enter anly onseauseper | Ly ey PEADING TO DEATH® )

line for (2}, (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if eny, gioing DUE TO (b)

rise to the above couse (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
dc. Jt meens the dis-

ease, infury, or complica- DUE TO (¢)

& w“""\si..l.oué:s’ﬂo 8. STATEfe b COUNTY 1 Lo-uls-dmhﬂml
b. CITY 01 cutelds corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY 1t Residanm withts Hoalte of
R N OR 3 N
town St.Louis Mo | F18 16 Ty sréwn St.Louis Mo $3 P!
d. FULL NAME OF (If not in hospital or instizution, give strest .aa._. or locatlon) »- STREET . (1! rursl, gva loeation)
RSftorion City, Infirmary Hospital g, ?}D %° 3225 Montgomery
3. EI,HE%%E &l‘; a. (First) b. (Middle} 0 :Lm) 4 Dg}-g (Month)  (Day)  (Year)
{ Type or Print) John Vleber DEATH 1 53
5. SEX 0 6. COLOR OR RACE | 7. MARR“IEE% 'SEVSR IESRRIED. 9. DATE OF BIRTH s.lﬁGE (n yun|.w voen | YEAR | O UnoER u W
L] JUEL. {Bpaciiy) L, | Mon Days | Hours | Mis.
Male White Be atea " |9-13-1888 B | I
102, USUAL OCCUPATION (v - 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E . .
Gace during mos o worklg tila,sven f rteud) | BUSINESS ouoTRY PAE  (ity ke cr rorvien vy | V2GRN OF WHAT
4 Austria~Hungary
1367 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WEFE
John Weber Theresa ? Separated °
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yen, xive war or dates of service) 43
TV ggl - 722858 City Infirmary- #5800 Arsenal” St .
18. CAUSE OF DEATH AEDICAL GERTIFICATION n INTERVAL BETWEEN
ONSET AND DEATH

t1. OTHER SIGNIFICANT CONDITIONS

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

tion which coused decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- - ves L] uom’

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e inceabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE Bomy, farm, lagtory, sirest, ofice bids.,ste.) -

HOMICIDE : . .
21d. TIME (Month) (Day) (Year) (Hows} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT/—] NOTWHILE
INJURY AT WORK 9 A O0

2. T hereby certify that I attended the deceased from 1/ 30 ;48 23 4o 2/1L 1922 that 1 last saw the deceased

alive on 1 , 18 nd that death ocpusred al Dt PH;., Jrom the causes and on the dale stated ghove.

23, SIGNA

Py ik

ot Frae kSIS

MAY1S 195‘3"

24a, BUR AL, CREMA- . Jéc. RAME QF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, o comnty) ¢ (Btate)
TIN. REMOVAL dosatts 1 "7 ; _ "

UR/AK L MAV /$~53 CALUA_R'V Sriloovsgst ALA
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' S 81GNATURE ADDRESS )
D Ll (elly 4306 Fowdolf
% p.(ﬁnnﬂ Embslmer's Ststement on Reverse Side) ]




- a

I |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

" .&t".-ﬁﬂtude nt Embalmer No,..............

working under my personal supervision..

Student - .o it iiaiiiasisiaiiiaiaaaa
Signature of Student Embalmer

Licensed Embalmer NoJZ. .?'9./. ..

P. 0. Addresoedd Roeds 2

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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