No. 300
10.48

FILED APR 26 1954

BIRTH NO.

1. PLACE OF DEA;rH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&_&rnlmv REG. DIST. 0. 1003

State File Novvewn e e

Kegisirar's No.

2. USUAL RESIDENCE (Where decoassd lived.

I lostitution: residesce before
wdnission).

a. STATE Missouri b. COUNTY

b. CITY (I outside corpurate lmits, writs RURAL and give

c. LENGTH OF

c. CiTY

4. Is Residence within lmits of

Tgﬁn St. Louis townebip)| STAY tla this place) T(?\EN 5t. Louis * e w’&?w[’w_'",
d. FHIOJS.F?'J_\;{EO%F (If not i.n.honpiul or lnnhutio?. give atreot addreea or [ooation) ASJDRREES (1f rural, give location) l] '1
werrurion dewish Hospital 1366 Belt Avenue ,10 0
SDNEAChéESOE% a. (First) b. (Middle)} ¢, {Last)} 4. Dg;E {Month} (Day) (Year) |
{Typeor Print)  CARL WEBER ceati  APRIL 13, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF YKDER | YEAR | o UNDER u Hes,
. WIDOWED, DIVORCED (8puetry e pattbiniadsy) | Monds ’ Dars | Hours l Mia,
Male White Apriln10;1895 1589 .U0
10a. USUAL OCCUPATION (Givextad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12, CITIZEN
e S gt ol B DUSTRY (City aad Stare or Foraign Councry) ’f’ CQUNTRYS HAT
Operator Pants Poland :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Weber | Bertha Weber
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no0, or unknown)

no

(IT you, xivo war or dates of service)

16. SCCIAL SECUR;;TC;(
Unknown

"18. CAUSE OF DEATH
. Enter only onasceuse per

line for {a}, (b), and (c}

*Thkis does not mean
the mede of dying, such
Jax beart failure, asthenia,
ete. It means the dis-
cage, infury, or complica-
tion which caueed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Mrs, Carl Weber-l366 Belt Avenue

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditiona, if any, giving DUE TO (b)
rise Lo the nbove cause (o} slating
the underlying couse laaf.

DUE TO (@)

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions confributing to the death but ot

reloted to the disease or conditicn causing death.

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION v s . |-20. auToPSY? *
TION
N YES D NO D
21a, ACCIDENT (Bpaelly) - 215, PLACEOF INJURY (o.g..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE ~: " home, farm, factory, steeet, office bidg., eta.)
HOMICIDE - ; AL
21d. TIME (Moath}) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
. WHILEAT ] NOT WHILE
|NJURY m. | “woRrk AT WORK

22. I hereby certify that I .atlended the deceased from _l"i.L,,IQ

—

alive on

, 19 - and that death ocourred at u

0 i’.L:L_, I&SMhat I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATYRE

%‘1?)% REMOVAL
¥)

enova

DATE REC'D BY LOCAL
REG.

APR 1

23b. ADDRESS

WI zac'_'/);smusn

o7 W

2éc. I\AME OF Ct M

Chevra K

RRY OR CREMATORY

isha Ce
25. FUNERAL DIRECTOR'S SI1GNATURE

.icensed Embalmer’s -S_utcmcm on Reverse Side

M LOCATION {Oity, town, or colmaty) {Btate)

1
ADDRESS

erman Rindskopf,Inc.,5216 Delmar Bl




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coeiiiiiiirriisiaaicieaiiar s s
Signature of Student Embalmer

.Licensed Embalmer No#.. 7.

P. O. Addreas= & “77 772 . &

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
., ¥* this body is not embalmed, fact should be so stated above.




