WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

HILED APR 4 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL re
STANDARD CERTIFICATE OF DEATH cmnene 1OBZ2S

REG. DIST. NO., 5 2 Z PRIMARY REG. DIST. m-a.ﬂg_- Regitirar's No._é...s......z.......

i. PLACE OF DEATH

a. COUNTY ST N LOUIS

2. USUAL RESIDENCE (Where decessed lived. If lustitution: residence befors
&. STATE b. COUNTY adumissiony.
Migsouri , ; St.Louis™

b, CITY (11 outelde corpurate limits, write R

URAL and give

c. LENGTH OF || c. CITY f&‘iﬁ‘ & T Mesdence within Hotts of
STAY tin this plaes) T(?WRN UanerSit,y ' y .- ‘c'l;, mrp;r;udDw-n

*This does not mean

ee. Jt means the dis-
ease, infurt, or o

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A

as heart faflure, asthenia, | Tite to the above cause (a) stating
eart fallure enta the underiying causs lost.

OR tawnabip)
town Creve Coeur 3 year 7 / )
d. FH]C;IS-P?AT_EOOF (If mot in hospital or institution, give strect nddress or location) A%rDRFEEESrS (1f rural, give location) 7
instiTuTion Byvergreen Nursing Home 7,05 Melrose Ave
3. gs'?:“ég OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) MINNIE K. WEEB, DEATH March 25, 1955
5. SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED,# | 8, DATE OF BIRTH 5. AGE (In years| IF ONDER 1 YEAR | IF UNDER 24 WA,
WIDOWED, DIVORCED (8pe. Iaat birthdar) Monﬂn, Days | Hours | Mia.
Female White __90 . |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12 CITIZE
:onodurinzmuto!torkiuulu.c:-nnu :o:.ir::;) DUSTRY (City and State or Foreiga Countsy] dP COUNTRH“(?FWHAT
Retired; house wife at home St.Louis, Missouri USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kleinschmidt. Maria Mueller. =~ | Johm H. Webbe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURKI’OY 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes.no.or unknown) | (If yes, pive war or dates of service! .
No no Victor W. Gieselman;74,05 Melrose Ave.,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter onty onecamseper | |- DISEASE OR CONDITION . ,53. L ” ‘sdu-afv- ONSET AND DEATH
Jine for (8), (b, and (9 DIRECTLY LEADING TO DEATH*(3) | - Zur.

DUE TO {c}

related to the dizea

tion which a:u:ed deaib 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not
a¢ or condition cauting deam

19a. DATE OF OP_F.II})JK 156. MAJOR FINDINGS OF OPERATIZN.

20. AUTOPSY?

20| Fyes (1 no (A

2ia. ACCIDENT {8pecify) 2ib. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, surest, office bids.,ete.) .
HOMICIDE

21d. TIME (Moantb} {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR? . -
OF WHILE AT HOT WHILE

INJURY w. | “worK AT WORK

2. ] hereby certi y that I auended the deceased from e Sl o 195/ 5 to M 195 that I last saw the deceased

alive on , and thatl death occurred ai _7___A..m from the causes and on Lhe date staled above.

“SI1GKMATU

y gg / }/ (Degrg itle ;ﬂ;‘iR ﬁ )4“/

23c. DATE SIGNED e

B RI5E

n. BURIAL. CREMA- | 24b. DATE
' REM ALLB rify)

24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Be )l afontaine Cematery St,Louis, Missouri

N7 _ 25. FUNERAL “DIRECTOR' S "51 GNATURE ADDRESS )
/,,,, P22/~ > A, R Lupton & Sons;7233 Delmar Blvd, .

(Licensed wy ment on Reverse Side)



JSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.

DY TN, OF DY .ottt it , Student Embalmer No.............

working under my personal supervision..

W A Sreres

Liicensed Embalmer No\?ﬂoé/

-’

P. O. Address AV, .. MA.)

Student . oo i iiissariicarireer e, Signed.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

I this body is not embalmed, fact should be so stated above. ’



