) N -
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2. TDENT } 21b. PLACEOF INJURY (s.5.. Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
lsiigﬁiglEDE 2: l bome, farm, factory, street, offios bidg..ete.) " , . - .
o - . -

b o

219. TIME (Mooth) (Day) (Two) {Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY ‘2‘ o. AT WORK by, | 727\

22. I hereby certify % I aitended the deceased from _l/ﬁk___ Islﬁo %A.L 19m4u I last saw the deceazed

THE DIVISION OF HEALTH OF MISSOURI
. w.s00 | FILED MAR 7 1955
o STANDARD CERTIFICATE OF DEATH st pie ... OOV
" BIRTH KO, REG. DIST. "03-18— PRIMARY REG. DIST. 10_03__ R:g:’slrsr's Na.:..i.si..@.g.,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If instizution: residencs Lefors
. COUNTY . STA : . lssion),
0 7 2. STATE 14 soour 4 b, COUNTY aduizton?
b. CCI).II;Y (It outelde corpurale Hmits, write RUAAL and .i:;m é_‘_ A‘?ENLEE aF . cg’"{ {If outalds sorporste limits, write RURAL sad give township)
own St. -Louls romiey faiiasheedll  own  St. Louis
5 d. FH%PIIMTAAI‘I_EO%F {If mot in heepltal or iEstiwution, give street sddrem or locatlon) STREET - (1f rursl, give locstion)
S erronion Jewdish Hospital p) ifﬁ 4405 West Pire Blva.
= I NAME OF = s (im0 B, (Miadle) o gFas l COATE  (den)_ (O (vem
[~ { Type or Print) Irene Weber onmFeb . 15, 19085
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, N'le‘\;ggcrggnmso. 8. DATE OF BIRTH 9. AGE o roun| = owan 1 m.:_ F Bk
Permle { | White SRKs Gl CmtyiDec . 27, 1890; | MRETT M| [ Ree e
IUa USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, vud State or Forsi "+ *| 12_ CITIZEN OF WHAT
most of werking lile, i D RY ¥ aty or Foruiga Cowstry). <0 RY7
' é Babiheepen ™ " Yhrx-Haas Cloth.do. St. Louis, Missouri C|UTEH.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 || Samuel Topping . | Mary Quigley George .Weber
| ﬁ 15, WAS DEEkEASE,D E\(.rl&l'.n IN U.S.ARMdED I:?RCES': 16. SOCIAL SECURITY (V7. INFORMANT'S SIGNATURE OR NAME ADDRESS
] .. BO. IO L. N -
! o | ™ REHE"™ ™ | Unknown Eileen Gensert, 10608 St. lawrencs
? | 1. cause oF peat MEDICAL CERTIFICATION =] rrmgﬁ BETwEEN
K .|| Enteroniyoneceum t. DISEASE OR CONDITION .
Z [ ups tor (a), (',’;. nndl(:.) DIRECTLY LEADING TO DEATH"() Qpi-§
o «This docs not mean | ANTECEDENT CAUSES .
© the mode of duing, such | Adorbid conditions, if any, gieing PUE TO (b) %—-&
E as heart failure, asthents, rise to the above cause (o) stating ., i . . . o !
@ |l ete. It meons the gia. | Do underiying cause lazt. SRR PP - -
) eaze, fnfury, or complica- _ DUE TO (g) _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ . -2« " o
I~ Conditions contriduting to the death but not v 2! i
94 related Lo the disease or condition czusing death. -
T 19a. DATE OF op_lg%n'- 19b. MAJOR FINDINGS OF OPERATION.. = ., o ' . - g - .| . AUTOPSY?
i<
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&
0
1
P
E alive on , 1988 and that death occurred at3 24 5P m., from’the causes and on the date stated above.
3 2a. SIG RE (Degrea or title) | 23b. ADDRESS ) 3. DATE SIGN
. _/g?’; Heionia. 74
s ¥4 52 %QA—/‘- R/17
E ua.nagm SL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY _ | 24d. ION (Oliy, town, ot county) ! pBtate)
N {Bpecify)
& uriat 2/18/55 Calvary Cemetery St . Louis, Misseur1

25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Yp-a)° |PROVOST UND. CO., 3710 No. Grand Bl
_} ﬂ.—m“nﬂd Embafmer’s ..'.':mmt on Reverse Side)

DATE REC'D BY LOCAL

FEB 171955
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[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

Student Embalmer Ho.

working under my persona! supervision,

SELUdONY waviasrrsasctsacsasarsrrsasnatncnss

Student Embalmer

Poaamuﬁfgf

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leun to comply with
the above constitutes grounds for revocation of license.)

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