o. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE ‘A ‘PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

HLED FEB 2 1954 -

3408
0318

State File No

REG. OIST. MO, B li { llll;.;ﬂ-v REG. 0;;‘:’- .. ]003

Iine for (a}, (b), and (c) DIRECTLY I£ADING TO DEATH'(;)

AﬂTECEDENT CAUSES
Morbid conditions, if enyg, giring DUE TO (b) _

rise Lo the above cause (o) slating
' the underiying caude lagt.

.*This does mot mum
the mode of dyfng, such
ot hmr!faﬂuu, asthenda,.
ede. It means the dh-

care injury.wwmplicn— DUE TO (c)

BIRTH. MO irar’'s No
| PLACE OF DEA“! FREE . - - 2. USUAL' RES%DENCE (Whers deosssed livad.” If Lnsl.ltullon _residencs. bafore
8. DOUNTY " &. STATE. b, COUNTY * adinieslon).
Missourl L
b. CITY (f outside u writy RURAL and . LENGTH OF CITY .
corpurats mite, write B t::-:hln) g_“w tin the paca? c. “OR . ?g‘-;umn wllhlnml:ln:lul::f
Town  gt, Louls i 3 yrs TowN St . Louis Y R N
LL NAME OF r \ :
d. ln'*!.‘l‘ysm_“LEo (If Dot ia bospital or lnstitution, kive sirsct addrem ot Toeation) ﬁﬁggs (If raral, ghve location) e 4/ f
wstirorion. 3133 Cdlifornia Ave. V 3133 Ccalifornia Ave., .
3. NAME OF s. (First) : - b, (Middle) Ly (Ln.st) ) . .'4 .DATE (Month). _(Day)  (Yean)
{ Type or Pring) JAMES Cc WEBER DEATH 1—10-:1.35}.].
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE: (Io yeara| I UNCER & YIAR | O UNDER M W3,
D) WIDOWED; DIVORCED (Budf:r]/l éw-m) ie| Dags | o | M.
M W Married /| 8-15-1877 b i
10a. USUAL OCCUPATION (Giwie kind of w 10b. KIND SINESS OR [N. | 11. BIRTHPLACE
i mﬁé"'ﬁlﬂn‘u‘!- :-nunthvd“‘; i D OF Bust +BUSTRY ¢ .- {City aad State or Foreiga Country) 12, CITJZIEII;?F?VHAT
_Plekést Agent Bus |” St, James;, Mo, '
138, FATHER'S NAME 13b. MOTHER™ s MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Unknown Mary Unknogn. . | Maude Weber
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?. 'IE SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 56, 07 unknown} | (If yes, mive war or dates of servien) NO. ) A
" No - R Unknown Mguge Weber, above ,
18. CAUSE OF DEATH ~ ™ MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onscawerper | |- DiSEASE OR CONDITION ! o ONSET AND DEATH

| 3%:__ o

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing 10 the death but not
related to the disease or condition causing death.

tion whith eaused death,

1| t28- DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves' [ NDE

21a. ACCIDENT, (Bpecity) 215, PLACEOF INJURY (o.s..oorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

' 1DE hom.llm.hmry.m:.oﬂubldg..m.) : . .

HOMICIDE N .
21a. TIME tMonth) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,

. ' ' - meEAT HOT WHILE LT
INJURY a |, P WORK l-/ L2oo

22 1 hereby certify that I atiended the deceased fromm__, 19423, to r}g&..LL
, 19423 , and that death occurred al /_a.x. m., Jfom the causes and on the ;Iate stated aboge.

19.‘_% that I last saw the deceased

alive on
Zia. SIGNATUR, %

vl (2 ALZ/ S5

23b. ADDRESS 7376&‘. 71200-
Pees

2. DATE SIGNED

/7" 2o NSt R~E5 Y

Zta BURIAL CREMA- | 24b. DATE. -~ - 4, NAME OF CEHEI’ERY OR CREMATORY | 249, LOCATION iy, towa, o7 conmty) Biate)
TION.REMfVﬂi_ﬂu.HyJ s T R
Burfal-™ 1-13-1941_ Memorial Park St. Louls, Mo,
"DATE REC'D ‘B'le. R RAR _S:|G TURE . 2. FUNERAL DIRECTOR" S ’1“““.( RDQ.E"
AL san 101958 —JAY B. SMITH,. Maplewood, Mo

r K

oanSuk) .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by - . Student Emhbalmer No

working under my personal supervision..

Student 3
Signature of Student Ezbaleer

P. O. Address.. %/g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




