AEDOCT 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Eichard Webher

Ida Bsckman

"BIRTH MO, REG. DIST, No. ™ ERJ primaRY REG. DIST. NO."f 2P b | Regisirar's Noow i e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccssed lived. If Institution: residence befg.e
. T . . adi 1,
a. COUNTY L a. STATE rqis sour j b. COUNTY fasion
b. Cg};‘l’ {1 outelde corpurate limita, writs RURAL and give g:l'ALYENGIhH OF c. CiTY (If outside corparats limits. write RURAL sad give township)
nebip) in 1hin placed
rown St. Louis wretio)| STAY @il 150N S+, Louis 2. ?’f
d. FH(I).SLP?I.IJ}\ALI!_EO%F (If not in hoepital or lastitution, give street addres or location) d'Asl;Ig}%gs . (I rural, give location) d‘
iNstitution - 5408 Robert 7 £415a Gertrude
3. NAME OF First b. (Middle c. (Last
DIAME 2 8. [(} - ) 14 E(l" ) th ! ) 4. DATE Q(Mmth) (Day)  (Year)
{ Type or Print} k cl a 1ZsDe Nebel" DEATH UEpt- y 13’ 195
% SEX / | 6. COLOR OR RACE | 7. m&ﬁ% glls“’lggcaésﬂmzo. 8. DATE OF BIRTH X :.?E s ren| ¢ oo ) x| ¥ won i s
'‘amale s ' (Bpadiiy) birthday L ours | Min,
emal White Never Married d| May 20_ 1284 66 2% '
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIATH : . 12. CITIZEN
ot dutind moss of working lils, evan If retived) DUSTRY (City aad State or Foreige Cousisy) COUNTRYT VHAT
eamstress St. Louis, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

AGDRESS
5408 Robert

17. INFORMANT' 5 SIGNATURE OR NAME
Mathildas Weinland

(Yea. Do, or unknown) I {11 yeu, xive war or dates of servioe) 92 - 2 O- 1 03‘3

-{|. Enter only onedauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
oustrz DEATH

line for {8}, (b), and (¢)

ANTECEDENT CALISES

Morbid conditions, if eny,
rise (o the above caunse (o)
the underlying couae last.

*This docs not mean
the mode of ding, suck
a2 heart fallure, asthenla,
ctc. It means ke dla-

ag DUE TO ()

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

eaxe, injury, or complics- DUE TO (c) K L,
tion whlch caused death. § 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contriduting fo the death buf nol :
related Lo the diseaze or condition g death. :
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION
21a. ACCIDENT (ipaciiy) 21b. PLACE OF INJURY (e inarabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE oo, farm, Lastory. sirwst, offiee bldy..eve.} s
HOMICIDE . : :
21d. TéIFEE (Mwatd) (Duy} (Y (e | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry - e | 1/;211
2. T hereby w'hfy that I atlended the deceased from _ & _— [ 1049, 10 __F =13 158 R that I last saw the deceased
ahu on __F =12 _ 19.L2, and that death occurred at c....O_QEl m., from the causes and on the doie slated above.
NA . {/ {(Degree o:oﬁo) 23b. ADDR dp I . DATE SIGNED
é’!w M. 1$¥r7 ,_d/Zz_J Pt = [
BURIAL 2b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, o1 county) (Btate)
R a7 9[;6/52 St. Peter & Paul Ce St, Louis, Mo.
DATE REC'D BY I.DCAL 5 SIG RE - 25 FANERAL DRRE ' "S SIGNATURE ADDRE 8§
- - / p /
SEP 15 1959 | J~¢%a tloae s Zol W00 ) ONit)] 233. (Meon.

m on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mo..n:.b;.ﬂ‘guw....

ey Student Embaimer Ne.

working under my personal supervision,

SEUGENT teussuressacanaransresarsasscsrans 7 SMHWM

Student Embalmer
Licensed Embalmer No..... 2o f~3

P. O. Addn&.&._&ftx‘&;m;

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 should be so stated above.




