002y FILED JUL 13 1952 THE DIVISION ‘OF HEALTH OF MISSOURI . 24e21

2. I hereby ify. at I aliended tlw deceased from k‘”‘:* , 192 1 ﬁ_‘_ Ia's:)t' that I last saw the deceased
alive on , 1957/, and that deatkbccurred al .30 A ., from the Yauses and on the date stated above.
(Degren or title) | 23b. ADDRESS l . DA -

T ot e R G,

t
24n, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR MATORY TION (Oity, town, or county)
TION, REMOVAL Y

Rurdalll 17/9/51 St, Peters Cemetery | Kirkwood Mo,

. STANDARD CERTIFICATE OF DEATH $tate File Nowouwmvvessarmsnomeomesns -
. Ay . .
7 | BIRTH KO, REG. DISY. NO. _921 PRIMARY REG. DIST, m.‘;‘_iL‘_,’R,,.-,,,u,-,N, O?J’} 4
b I. BLACE OF DEATH ~. j| 2 USUAL RESIDENCE (Where dateased livad. If inacitution: residence before
a, COUNTY ) a. STATE b. COUNTY _ i Jabmioa),
. St, louis _ Mo . st., Louis
j b, c|1F;Y @ m“..u. torporats Umlte, weits RURAL Mm“-':-uw %ra'f?fm ﬂc.):;‘ c. ng (If outadde corporate Umits. write BURAL and give township) L’L‘?/j
a TowN Richmond Heights 11 Mos. ;] / TOWN RKirkwood :
g d. FHOL%P#A'{EO%F (If oot io hoepltal or Institation. give street address or location) d.ﬁf&%‘l‘ss (! rural, give location) /
%) INSTITUTION._ o4 = Marya Hospitak : 800 E, Monroe
B = NAME OF a. (Firs) b. (Midadie) e (Last) - COAE  (Mat) @) (fen
E {Type or Print) Mary Weber DEATH July 6, 1951
5, SEX T &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 txomm 1 YEAR | & TDEN 31 na,
2 ( " WIDOWED, DIVORCED (Bpecitt o radar) | o) Dy | Bows | S
| Whit Never married U |_July 3, 1875 | 76 o 13|
10a. USUAL OCCUPATION (Glskisdof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslan country) 12, CITIZEN OF WHAT
done during most of working lite. even I retired) DUSTRY COUNTRY?
) Teachear RE L1 670 0.3 Bingen, Germany 4’ Amerlcsa
< }3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Adam Weber Mary Wehner l__None .
& I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI1GNATURE OR MAM ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of sarvies) /r NO,
§ No o wE Mother GCeleste Xirkwood
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mm
4 || Enter onlyonecsioper | 1. DISEASE OR CONDITION
& Il linefor (83, (b), snd () | D'RECTLY LEADING TO DEATH*(g) _ C%r ?, Lt it eyt | _/"07""‘“ -
5 *This does not mea”| ANTECEDENT CAUSES
the smode of dying, such | Morbid conditions, if any, giving DUE TO (b) | =
E a3 beart faflure, asthenia, | riae to the above cause (e) dating N -
[ ete. It means (he dig- | the underlying coute lost, . /ﬂ_X .
) ease, infury, or compli . i DUE TO (c) . - -
5 || tion which caused death. | 11. OTHER'SIGNIFICANT CONDITIONS [
= Conditions contributing o the death but 0!
a related to the dizease or condition cauting dexth.
19a. DATE OF,OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ez “%-. TION
= e . YeS m NO D
|| 21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.s..tloorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
h SUICIDE bome, farm, fagtory, street, offios bidg. st0)
= HOMICIDE -
g 214. TIME (Mooth) (Dwy) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT "™ NOT WHILE
J‘ INJURY = | work AT WORK A
-
S
P

DATE REC'D BY LOCAL

REQISTRAR™S SIGNATURE 5. FUMERAL d’l RECTOR"S BIGMATURE ADDREAS
G. .
7o gos | DN s (P &A(A‘Mever- 1
i 4 (Ticensed Embal t on Reverse Side) N '




STATEMENT BY LICENSED EMBALMER

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

...... S Student Embalmer Mo,

working under my persona! supervision,

Student .o.aaeann Leevesssasannnanananan seas Sig'ned W/‘{M"‘S\ #’

Student Embalmar

P. 0. Address

) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:u'ére to comply 1
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




