No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

fILED JUN 8

1954

THE DIVBRION OF REALIR OF

STANDARD CERTIFICATE OF DEATH

REG. DisT. N.hﬁZPRIMV REG. DIST. m-‘ﬂkeﬁﬂmt': Na._—égy_::z..

‘», 4?7402

State File No....

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd tived. 1 lustiatlon: residence bafors
imion).
& COUNTY g . Louis * STATE M1ssouri > COUNTY ot . Lou¥s™
b. Cé"l;‘r (I eutcide corpurats mite, write RURAL and "':.m c. LYENGT &l: CF €. Clc',fg no a g—idnn within lzHs of
" i] (in co)| a l:r ipcorporated town?
ToWN  Clayton "I'5 weeks| ToWn Kirkwood - < -
d. Fhlldls.P{J_I@AME QOF (I not in bdpital or institgtion, give streot sddreas or losation) ASBT’;IFEEESTS (I rural, ghre location) [/ f. v
IRSTITUTION St Louis Couni;y Hospitall R.R. #12, W. Watson Rd,
3. ngggE ‘.SOE'B co 8 ldd!e) c. (Lpst) 'S DS}E (Month) (Day) (Year)
( Type or Print} we eV DEATH \_5'--— P ETRY
5, SEX “Di 6. COLOR OR RACE | 7. Mﬁm&g g!lzvsgcgsnglsg 8. DATE OF BIRTH 9, lﬁ?g o reacs) o ivocn 1 T | 9 e uh;u:.
R [4 Y O [ours .
Male 'White DYVereed " Y| pec, 17, 1879 7d "5 18 |
lﬂn UEUAL occu:'s:gb?‘r: u(‘(.‘b::'k;:;::;f‘r:dl; 10b. KIND OF Busmfssn?_lg.r E«y— 1. BIRTHPLACE (i1 1as State or Fareign Country) & ’zcgbﬁ%i'i«?”””
Mest oCutter Retall Stores St. Louils County, Mo.

13a. FATHER'S NAME

Poter J. Weber

136, MOTHER'S MAIDEN NAME

Kllacetta Welser

14, NAME OF HUSBAND'OR WiFE

Dina Reed

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO,

17. INFORMANT' 5 SIGNATURE OR NAMES ¢ | LOII\_PSRESS

alive on

=, 19

, and tha! death occurred at

{Y or unknown) | (If yes, glve war or dates of servics)
Ne None Oliver P, Weber, 2025 S,Comphon-
B s toe . . MEDICAL, CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH 2 . ONSEY AND DERTH
. Enter ooly onecauseper | I DISEASE %Ag?ﬁ*g!rg%bm_ . 2
e o1 (3, (&9, a0 (&) | PIRECTRY @ _C_a.v_a_mm_c._scfﬁzﬂ.e_isap%
*This does met mean ANTECEDENT CAUSES ..
{he made of dying, suck | Mortdd eonditions, if any, giing DUE TO (B)
a8 heart failure, asthenia, | rise to the abore eause () stating
de. It medns the dig. | the underlying cauae last. .
case, infury, or complica- BUE TO (c)
tion which caused death. |.11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bui not
related to the disease or condition eausing death.
1%a. DATE OF OP'FI%?G 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 150X YES E) wo [J
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g.. inorabeut | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm, fastory, strest, offica bidy.. sre.)
- HOMICIDE
21d. TIME {Month) (Dsy} {(Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF . WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from &LLQ___ 1 o S RLE - 19ﬂ that I last eaw the deceased

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

llunle, 5|

24a

U RIAL, CREMA-

N: urAimT'”

DATE REC'D BY,

© . (Degrosor r.me)qé

23b. ADDRESS

3. DATE SIGNED
¥/ S-R4& - Cof
24d. LOCATION Ity.'town, county) . (Btate)




STATEMENT BY LICENSED EMBALMER

&

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

working under my personal supervision..

Student.......... Saine of Stadint Eabeimer T Signed...

Licensed Embalmer N .9/‘2'
P. O. Addresa.-% &
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



