V.S, No.300 THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH Stote File No

10.48
REG. DIST. NO. _&ﬁ_ priuary wee. o1st. w0 . JOMOV A wevistrars No...

12494
..2843

Rev, {.

oo MAR 31 1953

L
LRTH

-y

mu Z USUAL -RESIDENCE (Whers, deceased lived, 1 fmstitation: sombioocs tois
/ a. COUNTY a. STATE Miss omrd b. COUNTY adimisslon).
. b. CITRY (1t outside eorpurate limits, write RURAL and glve g LENGTH OF [| c. CITY (If ouwside corporate limits, write RURAL sad give townahip)
town St, Louls tormantol] STAY e thie st town  St. Louls Js0 9
‘ FH&:'SLP#AT.EO%F m4.6 g %uum ot Enstitation, give strest address or location) ASJ{;!;ETS ﬂ
INSTITUTION a Pleasant 3t. /O 4035& Ple&s ant St.
3. NAME OF 8. (Firsn) b. (Middie) G, (Last} ) DATI-: (Month) (Day)  (Year)
(yeerPizy  Ellzabeth We ible peamMarch 15, 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ woma 1 m. ¥ oo % o,
Female | | White MPREFOWE ™™ = IMmay 10, 1862 I PG | P [ e e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done dyring mort of working lifs, sven it retired! USTRY

11. BIRTHPLACE (ftate or foredgn oountry) il 12, CWIZEP‘:’OFWHAT

Iron County, Missowri /| gy

Housewlfe Self
}!Isa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Walter Moses Unknown Williem Weible
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME ADDRESS
ﬂ’-ﬁ.wm-l! I tumqnmwumdm) . .
[¢) one None Miss Irene Weible, 4033a Pleasant
10. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rngzurvij.nm
| Enteronly anecause ). DISEASE OR CONDITION . -
o for @, (b aad 1o | DIRECTLY LEADING TO DEATH* ) bz b Q'a,om CoZe g
. | ANTECEDENT CAUSES % .
Thiz does not mean . M
tA¢ mods of dping, such ﬁorgdmmg“ugm, i]em: gn, DUE TO (b} il j W W
. || &2 beart foRure, asthenia, '] ¢ abooe cauee (a . Yy N N - Py——
de. It means the dis. |* the vaderliing cauae lost.
caae, infury, or complica- DUE Tq [()] . -
tion twAlch caused death, | 11. OTHER SIGNIFICANT-CONDITIONS : .
Cumdifions contributing & the death bus not Fraclize 7. ?g’, s
related to the dlssase or condition ceusing death o ™. 5 2 .
18a. DATE OF OPERA-' |. 195. MAJOR FINDINGS OF OPERATION ) : S 20, AUTOPSY?
TION
, , e [ wo [
21a. ACCIDENRT (Bpeeity) 215. PLACE OF INJURY (s.g.. fmorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE -+ -+ . bome, farm, factory, street, offios bidy., eve.) . : '
HOMICIDE )
ad. Tcl’hlgE (Moath}  (Dayl (Fesr) (Houn) | 2le..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y
INJURY . = | "Work L] "sTwork HY op F

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

2. I hereby certify that I attended the deceased Jrom ?.-—,;‘L 3=

19 2 to _ Bz 15— 1043, that.] last saw the deceased

aliveon 3 — so-  19_u73 and that death oceurred ot O

A on., 'from the causes and on the date stated above.

(Licensed Embalmer’s Statement oo Reverse Side)

2. SIGNATURE (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
M M P ) o W gm/( 3 /6 -v3
BURIAL CREMA- | 24b, DATE [4 24, NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Olty, town, or county) {Stats)
|ﬂ'°" SN ek 3/17/53 i Desloge, Mo, - Desloge, Nissourt
DATEREC ISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S 3IGNATURE ADDIE!!
N 1953 M;&‘b PROVOST UND. €O., 3710 No. Grand Bl;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

¥

Student Embalmer No.eesassoesonsaonascossasnss

Signe Wﬁ? 7%{’(/ ety
p . Licensed Embalmer No 3 7%? f
T P. O Addrﬂé{ 'Zf'f"-':-'—‘) p 2’?&—-

7
Note: The above MUST 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 shoild be so sated abobe.

working under my persona! supervision.

Signad..... titsssasasrannanas evrraraaasan
Student Embalmer




