A W TiII Wi Wiy ¥ Fiad Saii ¥ Tt STITWA W Ty
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-0 FLED N . STANDARD CERTIFICATE OF DEATH e e w1350
: BIRTH NG, _ NDV 19 ‘Igb REG. DIST. NO. 3 l8FRluMY REG. DIST. NO. .1.._..003R¢ai:lrar':h'a ﬂ_&ggg

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. 1f lnatitution: residence befors
. COUNTY . STA : : . Jsalssion).
. s STATE Migsouri b. COUNTY belosont
b, CITY (If outaids corpurats limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL azd clve township)
OR ) townahip)| STAY iia this place)
TOWN _ St. Louis, Mo. TOWN St. Louis 4
d. FII-IJIO-E'L:PII“'IAAB?.EOORF (I oot in hoapital or inatitution, give stewot address or location) dA%T[?é-:EEgS . ar rura.l. xive location) 2 fa) / 7
INSTITUTION S+, Anthony's 3 / 6154 Leona 0
3. NAME OF . (Flrst b. (Middl c. (Last
L1 a. (Flrst) ( e} (Last) 4, DS}‘E (Month) (Dné) (Year)
{ Type or Print) Anton W. L. Weber DEATH Oct.31 3 1953
5. SEX 6. COLOR OR RACE | 7. #ARﬂ%B. résvggcaggamm. 8. DATE OF BIRTH 9. AGE e Pl i
8 (Bpacif; on ays | Hours | Min.
male © |white widowed »1 1-18-1876 il | ]
10a. USUAL OCCUPATION (Grekind ofwork | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . 2 12,
d dnﬁnimwlo! orking life, sven if m.lz:;) DUSTRY (City and State or Foreign Couatry) f C‘O:LTP:%BP{?FWHAT
Hetired . |. Germany. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Weber : . unkpnown Helen K. Weber |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS I
{Yes, no, or unknown) | (If yes, glve war or dates of servion) NO. . i .
no no unk Mrs. Vigla Brettelle o
18. CAUSE OF DEATH MEDICAL CERTIFICATIGN OLlO% lL.eona INTERVAL BETWEEN
| Enter only onscausper | 1. DISEASE OR CONDITION L] ~| OMSET AMDyDEATH

e for (&), (b, and (@) | CVRECTLY LEADING TO DEATH® (4 L 1E s Al ©

-

P £ 54
. ANTECEDENT CAUSES
This docs not mean N - C
the mode of dving, such | Aorbid conditiona, if any, giring DUE TO (6) My peardca) {" 1 feorn Z "6‘7?
ar beart folluze, anthenta, | Tide fo the abooe causz (o) Hating . Ll L o 7

de. It meons ihe dla- the underlying couse last.

ease, infury, or complica- ____DUETO (&)
tion which coured degth. | IE. OTHER SiGNIFICANT CONDITIONS ©o . "
Oonditions contributing to the dealh but 1ol
related to the disease or condition couring dealh.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF. OPERATION * * - ' . 20, AUTOPSY?
. TION A
- ves [ wo [
21a. ACCIDENT (Bpeciiy} Z1b. PLACEOF INJURY (ag.. lnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, offios bidx. ete.) . . Lo
HOMICIDE i . . . .
21d. TIME (Month) (Day) {(Year) (Hear) " | 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ’
. WHILEAT ROT WHILE
INJURY . | "worK L] 'ATWORK . 20|

2 T hereby cm}g 'tha}t;l-‘a:;,mgd the deceased from {0 -2 1963 1o /I=3 L 192 3, thot I last saw the deceased

. alive on 1953 and that death occurred at DDDD  m., from the causes and on the dale stated above.
Zia. SIGNATURE | y o (Degree or nuab 23b. ADDRESS rf ! 77 DATE SIGNED
) dede , MO 97/ Ofyatzevn -21-$3
24s. BURIAL. CROMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. IRATION (Olty, town,oreoum;) (State}

WRITE PLAINLY-—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD -

Pooettr) 1 11=3=53 Mt .Hope Mausoleum Lemay 23, Mo. ‘
DATE REC'D BY L%:EGAL R ‘'S SIGNATURE - ” J%&ﬁ%ﬁeufgcpﬂﬁe’%g 1111?{ me ADDRE 33
L NOV 21053 | ‘4'*"2;4 ' 6322 S5

(Ticensed Embalmer's Sixteman? on Reverse Side)




Dr. B. Edele
4271 Chippewa

12 to 3 p.m.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e sarsaessereteeas [ Studont Embalmar Ho.

working under my personal supervision.

N
SEUIONE cuvaerarrasnananan Signe . _%—‘/74‘7%@—4 ’

Student Embalmer

sed Elﬁbalmer No ;L)- \()——

P. O. Address A?ZP%M

Note: The above II\-‘II.JS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

+




