THE DIVISION OF HEALTH OF MISSOURI

No. 300 . L -
10.48 STANDARD CERTIFICATE OF DEATH State File No 6957
' BIRTH -J:U-ED m‘R 4 1954 REG. DISY. mO. 31 8 PRIMARY REG. DIST. WO, iOJRmmmr'n Na.ﬁmw.(l%
3 1. PLACE OF DEATH T USUAL RESIDENCE (Wbere decoased lived. If lnetitution: resiience befora
a. COUNTY . a. STATE M b. COUNTY adinimion).
. N N
b. CITY (I cutcide corpurate limite, write RURAL and give c. LENGTH OF [} «¢. CITY & 14 Reaidence within Hesita of
- STAY . OR 1 ot
ToW8 St, Louls il STV avhsbell 10w St. Louis HEHTRR
@. FULL NAME OF (If not in boapital or inatisution, give street sddress or location} {If rursl, give locstion)
HOSPITAL OR DDRESS
INSTITUTION Enroute City Hospltal ZA 5401a Arsenal St. 4/3 Z’
3. gsc%ﬁ sc%r-l‘: 6. (First) b. (Middle) _ T e u.m} |4, DSFA (Month)  (Day) (Yean)
(Typeor Priny  FRED M. WEBER . oEA™-_ Jan. 29 1954
5, SEX o 6, COLOR OR RACE | 7. \I\?ARRIED I‘SIE‘YCE)EC%SREIED") B, DATE OF BIRTH 9.:'(‘3E {In n;n b:’ o:.u |£ F UKDER M MES.
{Bpaciiyy—|- birthday) ‘| Mon Hours { Mia.
Male White WTﬁzwer Dec.10 Abt 84 years old | |
5 VSUAL CCCUPTIN st | 9 KO OF BUSES S |1 OTHICE sy s v G | PGS T
Foreman (Retired )Dday=-Brite Co, St. Louis, Mo, '
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR ¥IFE
Louisg N. Weber i Elizabeth Unknown Late Mayme Weber

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nn.oNngnnwn) (If yus, glve war ot dates ot_lnrvlu)

16. SOCIAL SECUREI’J 17. INFORMANT'b StﬁﬁTg%e&fngTrust A(BBRESS
: T. R. Evans 721 Locust St,

~31-18. CAUSE OF DEATH . . e .~ © MEDICAL CERTIFICATION . . - ’ ] INTERVAL BETWEEN

ONSET AND DEATH
| Enter only enecousper | 1. DISEASE OR CONDITION
Mae for (&), (b), and (<) DIRECTLY LEADING TO E’EAF{'(B)

- yz i 7 -4
*Thix does not mean ANTECEDENT CAUSES @ M-M__-M V -

the mode of dying, such | Morbi¢ conditions, if any, gieing DUE TO (b)
a8 heart faflure, asthenla, | Tise to the nbove cause (a) statlng d
the underlying cauae last.

et¢e. Tt meens the dia-
caae, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not
related o the disease or condition cansing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o : R . ;1 20. AUTOPSY? -
TION
ves (] wo L]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.z..in ez sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE : homa, farm, factory, street, office bide..st0.}
HOMICIDE - - ) .
21d. TégE {Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- T - WHILE AT NOT WHILE -
INJURY = | “woRk AT WORK . ) l'/ 3_40 ' ,
2.1 hereby certify that I auended the deceased from _._____if 19 , that I last saw the deceased
alive on , and that death occurred SO . , from the causes and on tﬁe dale stated above. - |
. IGMATUR (Degres or litln 23b, ADDRESS | -/ . 23 DATESIGNED
()’;ﬁ\mz WW V360 Uank - |ZTEL
243, BUR]AI;\LCREMA X 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Stats)
{Bpecdiy) -
Burtat Feb.1 {1954 01d St. Marcus Cem. | St. Louis, Mo.

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

DATERECDBY REASTRAR'S SIGNATURE
FEB1 {654 70 o/ 4. , )M..Kriegshauser 4228 8 S.Kingshighway Bi.




ae ST T

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY oottt tanre st tteetarsmaosaecs s reaean st aaananes P . Stude:;t Embalmer No.........--

working under my personal supervision..

T, 1.V SO SO Signed.. M‘%ﬂ £Z. M ..............

Signature of Student Ezbelmer
.Licensed Embalmer No.-fz(r.?ﬁ.

P. O. Addressfé?.szg.@

Note: The above.MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:

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. .

-



