. Mo, 30

. 10.48

- BIRTH NO.

THE

wr

wr MAR 311953

REG. DiIST. NO

DAVIION OF REALIR Ur MIDAURKI

STANDARD CERTIFICATE OF DEATH
__B_.Ig_PRIIMY REG. DIST.

1003

State File No... 12489
israrone 26115

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENGE (Whars decoased lived.
b.

&. STATE M

If izstitution: residence befors

COURTY adunkwion).

¢, LENGTH OF

b. CITY {1 cutclde corpurate timits, write RURAL and give
STAY (ln this place)

<. C!TY {If outside corporate Limits, write BURAL azd cive w'hhin)

towmw St., _ouls Mo e 6en  St. Louis Mo 61 ?
d. FH!.'SLP#AT.E OF cu nob 3 hospital or Lnstivutlon, give streot address or locatlon) d. STDRFEESI-S (I roral, ghve locatlon)
INSHTOTIoN  3502. Indiane L L 3502 Indiana
3. DNE‘(\:NE'ESOF a. (First) b. (Middle) ’— T o, (Last) 4, DSEE (Mant.h) mr;,) .5(!;5&)
(Typeor Print), ~ Mayy Theresa Weberx DEATH
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (io years| T GOER 1 TR | # teoin & mos,
WIDQWED, DIVORCED (apedty) | . Ipat birthday) | Monthe l Dars | Hours | Min.
Female White Widowed *>11-1-1877 |

10a. USUAL OCCUPATION (Give kind of work

dem‘ :oanl iife, oven if retired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreiga

St, Louis Mo

12, CITIZEN OF WHAT

EZa i

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

Joseph Sipla

NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURH'J_

(Y-.ﬁ.m unknown) i {If yeu, xive war o7 dates of service)
o]

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

Albert (Deceased)
S SIGNATURE OR NAME

ADDRESS

George Weber 8917 So Grend.-

, Enter only onsceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

C?zbk,oqxpayhcq ézlé4,c;444;£4qp;;

*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, um,, ﬂ“ DUE TO (B)
a2 heart foilure, asthenda, | . Tise to the abope coude (0} dating .
ce. It means the gty | - B¢ underiying couse laxt. : i -
et infury, or complica- DUE TO (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - ¥ T

Conditions contributing to the death but not
related (o the diacase or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., ‘ 2. AUTOPSY?
ves (] o [
21a. ACCIDENT T 21b. PLACEOF INJURY (a.g.. lnoraboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farea, fustory. etrest, offoe blds ves) . S
HOMICIDE . _
210. TIME  (Moat) (Dwy} (Yesr) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? '
WHILEAT [—] NOT WHILE
INJURY = | “woRKk AT WORK tl// 9—-43 l

18

, that I last saw the deceased

2171 hercby certify that I.altended the deceased from

WRITE PLAINLY—TUSING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

5.

FUNERAL DIRECTOR'S S1GHATURE

Side)

alive on ! 19 , and that death occurred 0;70 A m. from the causes and on !ha date stated above. -
) t IBNATURE ortitle) | 23b. ADDRESS ¢ ' zsc. szs:euao
Zh BURIAL, CREMA- Z.lb. DATE ZAc NAME OF CEMEI‘ERY OR CREMATORY Zld I.NATION (Oixy. town,o:rmty) " (Bta.te) )
ON, REMOVAL. tBpedity)
T RemovaT 3-10-55 T st, Louis Co Mo

ADDRESS

AkCMggde;; Fuperal Home 1926 Allen



i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.coerr e

working under my personal supervision.

Student cucesiorrenenaannas
Student Embalmer

P. O. dres N POV "V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




