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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD t:;cé,

!

4

XC 3081 366 THE DIVISION OF HEALTH OF MISSOURI
%C 95,5 1y5)  STANDARD CERTIFICATE OF DEATH e rien, SB0ZS
‘{wu NO. REG. DIST. NO. __\.9_/_1 PRIMARY REG. DIST. NO. é 7] Zé Registrar's No...... \é_ééo&
1. PLACE OF DEATH . [ 2, USUAL RESIDENCE (Whers d d lived, If institution: residence before
a, COUNTY ST- LOU-IS a. STATE MSSOURI b, COUNTY ST IJOUIS adinission},
b. CITY (If outoide corports limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate limits, writs RURAL acd clive tmrnnhip)
Tg\EJN ERSON_ ) ’MO townahip) sr%a(h&h; .;lasu) ?TOWN . y . . t } 0

d. F#(l).ls.Pll‘l_'MiI-EooF (If pot in hospital or instiration, klve strect sddress or location) ’::IASDTEI’RFI;EEESTS (1t rural, ghve location) 0
INSTITUTION VETERANS ADM. HOSPITAL HIGHWAY 40 & 61
3. NAME OF . . A
o OD a. {First) b. (Middle) ¢ (Last) 4. DATE (Month)  .{Dey) (Year)
( Type or Prin) WILLIAM E. TEBER beatH OCTOBER T, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UWDER 14 WiS.
WIDQWED, DIVORCED (Bpecify) Iast birthday) |Months| Days | Hours | Min,
MALE VHITE VARRIED / 1/25/08 s l ]
102, USUAL OCCUPATION (Givekindof work | 10b, i{IND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t arelgn
done duriog mowt of working m..-mu:ur_:z: ) DUSTRY teort sougem) lzdgbg%?F WHAT
FOREMAN - - - == = ST, I1OUIS, MO. s
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BER ]  BESSIE E. CLFEMENS DALE E. WEBER
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (If yes, xive war or dates of service} é‘
WW-2 193-03-501 VA HOSPITALE RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION IngRVAL BETWEEN
_Enter only onecsuseper | 1. DISEASE OR CONDITION o NSET AND DEATH
line for a), (b), and (€) DIRECTLY LEADING TO DEATH® (ny = UREMTA
: ANTECEDENT CAUSES
*This does not mean ARTERIOLAR NEPHROSCIBROSIS
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b} -
as Kearl failure, asthenia, Fise to the abore couse (o) slating N
ec. It means the dis- the underlying caude last.
ease, injury, or complica- DUE TO (o)
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS '~ - v
" Conditions contributing to the death but not
related to the disense or condition cansing death.
19a. DATE OF OP'FI%'?\I. 194, MAJOR FINDINGS OF OPERATION - S . ' ' 20. AUTOPSY?
. 24X | X ]
2ja. ACCIDENT (Bpedify) 21b. PLACEQF INJURY (e.g.lnorsbont [ 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factory, strect, offies bldg..ete.)
) nomicioe ~ NONE - - = - - - e
‘2'd. TIME (Moath) (Day) {(Year) {(Hour 210, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F . - WHILEAT NOT WHILE _
INJURY - -‘I.& - WORK =ATHORK P L N

, and that death occurred at

2 I hereby certify that/// auended the deceased from _,9.,04-— 1981, _lQﬂT_, 1951 JIKBNTHT SAKIE ACKRAA

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

/ (Degros or title)

»C.O'SRIEN}.D.

23b. ADDRESS 23c. DATE SIGNED

VAH, JEFF BRKS., MO,

o -

BUR MlAl;u_ CREMA- | 24b. DATE . 124‘. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {(City, town, or county) . {State)
{Bpecily) '
E Q.{ J Dect, 10, 51 Hiram St. Louls County, MO
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE T FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/2 o, dj/ P r % (Schrader Funeral Home, Ballwin, Mo,
an "‘: (Licensed Embn[maﬁéﬁmtm on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

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

__________ Student Embalmer No..

working under my persona! supervision.

SLUDENY L iisceananenaraneraritnacy bevesanas
Student Embalmar il

Licen =ed Embalmer. '

P. O Addreaﬂ

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes rvrounds for revocation of license.)

« If this body is not embalmed, fact should be so stated above. Lo TE E .



