THE DIVISION OF HEALTH OF MISSOURI Fo |
- | BIED )y - jg5p ~ STANDARD CERTIFICATE OF DEATH 22701

State File No.vweem [
\Q\ ' BIRTH NO. REG. DIST. no.__a_l_arnmmv REG. DIST. wo. NSNS o 1003 Rmulur:Nn -5‘751

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whens d d lived. If i P befoi ¢
. COUNTY : STATE b. CO daisslon!
d 2 None & Nissouri "NTY  Nome e
‘b. CITY (1 outaids corpurata Uimits, writs RURAL and give ¢. LENGTH OF c CITY (U ouudds sorporsta limite, write RURAL anJ give townehis'
OR township) | STAY (i whis place) OR
3 oW St. Louis da7) 8 st. Louis 2 /¢ T
d. FULL NAME OF (1f not In bospital or instltution, cive sirest address or loeation) - (1t rural, give Jocstion)
HOSPITAL OR . sts i
S INSTITUTION 1nca rnate Word Hospital f(f 6219 Arthur Av.
ﬁ " T3 NAME OF a. (First) b. (Middle) 7 ¢ (Las 4, DATE (Month)  (Dsy) (Y
DECEASED . - ear)
P T ANNAL E. WEBER o June 19 1952
E / | 6. COLOR OR RACE | 7. #ggugg grl-:\\'fgn MARRIED, | 8. DATE OF BIRTH - AGE de roan| v oo 1w e wecn n it
3 N RCED ) L ours | Mig,
Fenale #hite Widomedt . A5 |May 26, 1896 | 56 l |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE  ((;,, s . 12. CITIZEN OF WHAT
DUSTRY ¥ Il:.u .7 _l'onlti Cownlry)
é Grocery Store Grand Haven,Michigan / TUERE.
13a. nn-isa.'.'_. NAME 13b. 'utmcsa"s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Lintdna Sievers _ Emilie Woodward Joseph Weber
9 15 WAS DECEASED EVER IN U.S ARWED FORCES? | 16 SOCIAL SECURTTY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
*. DO, DOW; rive war or dates ol servios .
3 Ne i None Tony .Brendel, 6215 Arthur Av.St.Louis
| | 18. cause oF peaTH: MEDICAL CERTIFICATIO INTERVAL BETWEEN
& .|| Roteronly opecuseper | I LDISEASE OR N O s THe L s ONSET AND DEATH
& |[1metor (a), (b0, and (o) | DIRECTLYLEADI @) Cuf "-/’ . :
g " oThis does not mean | ANTECEDENT CAUSES
3 the mode of dying, ruch g:t&idmmdmm. i ?nr. DUE TO mﬂ—
« || an heart fallure, asthenta, abose cause (a)
&l ce. 3t meons the dis- | 126 uaderiying couse last
© || o inturn o complico- BUE TO (c)
5 || tion whicr coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - R
& . COumditions contributing to the dexth but niot : . : \
velated to the dizease or condition causing death. i
192. DATE OF OPERA- | 19b. MAJ DINGS OF OPERATION ] G Tmr 20, AITOPSY?
) (ON — .
21a. DE| (Bpactty) 21, OF INSURY (s.5..In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- . " .. SUICIDE bocne, fartn, Engtory, strest, ofies bidy. ee.) . . R -
~ HOMICIDE - . . . . _ .
| : 21d. TcI’HE (Meaih) LD e Geed 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
S aSay - -“- 2 L mm.nr nﬂ_rwu . ) E b /\g—

. 21 ij_ereby gy that I atiended (lus deceased from _é__Lles’__. lo _é_—/ﬁ 19'5 1’ that I last eaw the deceased

WRITE PLAINLY;USING TUNFADI]

- \. alive on 19_2_ and that death occurred at __ = _Pe< m., from the causes and on the date stated above.
e Zh. SIGNATU L } . {}  (Degresortitle) | 23b. ADDRESS / 2. y
: | —ud | I 25y Syt %»J
| 77y aum&h’l CREMA- | Tib. DAY, 74, RAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, of county) ¢ /(sme)
mﬂnéumovaﬁ‘"zf.fJune 23, 19534 Sunset Buria 1 Park 10180 GravoigSt
DATE RECD BY : 'S SIGNATU 25- FUNERAL CIRECTOR'S $)GNATURE ADDRE
JUNZO 1558 X d Ic HOFFMEISTER COLOMAAL MORTUARY 'E’%%pewa

Endaltwr’s Swuterunt oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student sosavenvss saresnna vesssemnsvasinaas

Student Embalmer il v = = .
. ’ Licensed Embalmer No 3 Y 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LMBR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




