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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.LB_PRIHARY REG. DIST. NO. ma. egufraraNﬂ

State File

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decansed lived. 1f institution: residemea before
. COUNTY a, STATE b. COUNTY adicimion).
Migsouri
ClTY {If outelds corpurate limits, write RURAL and give ‘CS:I'Al"'ENGTH OF c. CITY & Is Realdence within Ilmbs of
township) {in this place! a cliy of.incorporated fown?
TSN St, Iouis, Mo, Years Towy  St, Louis, R R D
d. FULL NAME OF (If not ia hospital or institution, give strect addross or location) . STREET (It rursl, give location) C{ 7
HOSPITAL OR " ADDRESS /j‘-{& I
INSTITUTION 44477 Athlone Avenue 74 4447 Athlone Ayenue,
3. NAME OF a. (First b. (Mliddie) 7/ c. (Last)
DECEASED (First) ¢ { 4. DATE (Month)  (Day) (Year)
(Typeor ity Marie A, Weber oead  April, 8, 1956.
5, SEX I 6. COLOR OR RACE | 7. xiADR‘O%EB EIEVVSECIESRR]ED f‘; 8. DATE OF BIRTH Q.J.GE (ll;:u;n LI; U:.m :Dfua IF UNDER M HES.
: (Bpecify)™] t ¥ on ays | Hours | Min.
Female White Never Married 11-5-1905 56" o | |
lDa USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF
,dunod wost of kl. u{.,.-.—.;h :—:._;:'d) - USTRY . (City and Stete or Forsigs Country} g5, COUNTRY? WHAT
ouse Work At Home St. Louis, Mo, +Seh.
138- FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
. . .
tWilliam C, Weber Anna Proost Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeq, po,or unknown) | (If yea, dates of servi
a]‘roo or unknown yea, xive war or dates of service) Unk.nown msS Gertmde M. weber, 1}1}14;7 Athlone Ave .
18. CAUSE.OF DEATH . MEDICAL CERTIFICAT!ON thERV.:.I;lBETWEEN
_Enter only opecauseper | | DISEASE OR CONDITION H
line for {8}, {b), and {¢) DIRECTLY LEADING TO DFJ\TH'(a) .
*This does'not mean ANTECEDENT CAUSES 6 “‘ﬂ R
the mode of dying, such | Aforbid ccmdu:nru, if any, gicing DUE TO () —&'&’ ¢
o8 hearl fathure, asthenia, | Tise fo the above cauze (o) stating
de. I means the dis- - . the underlying couse last. . .
caze, infury, or complica- DUE TO (¢}
tion which caused death. f.11. OTHER SIGNIFICANT CONDITIONS
‘ T = | Conditione contrituting to the death but not M
reloted to the disease or condition causing death.
i%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 42,& !
: ves [ wo N
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY {e.x..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, Isctory, street, office bldg., s10.)
. . HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCURT
oF WHILEAT[“] NOT WHILE
~INJURY.. m. | WoRK AT WORK

2. I hereby certify that I altended the deceased from

P ’
—

“alive on "

£t

Isi(tkaf I last saw the deceased

Iﬂ lo

19,86, and that death“occurred at 12_..J_5A m., from the causes and on the date stated above.

23a. s;ua_‘ru'n

~

(Dagree ot l.ltle)

23b. ADDRESS |230 DATE SIGNED

TPS LGt T 4o PSS

2da. BUR{AL, CREMA- |

S

2%, NAME OF camsr:—:ﬁv OR CREMATORY -

. Calvary Cemétery

24d. LOCATION (City, town, or county) (State)
5t. Louis, Missouri.

DATE REC'D BY LOCAL

APR 9 1956

FUNERAL DIRECTOR'S S GNATURE ADDRESS

th. Hermann & Son, Inc. 2161 E, Fair Ave,

5.
Ma

oy GemsdEmenSmeston Reew 8@
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STA'I:EMENT BY LiCENSED EMBALMER

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

P. O. Addresstr:

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

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.
' 1 this body is not embalmed, fact should be so stated above.



