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Corener cannct certify to a death due to netural causes,

diseases in Part | must be casually related.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE -

~

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 10 1958

Ragistration District No. .

319

STANDARD CERTIFICATE OF DEATH

... Primory Registration District No. ..

‘5-‘/ 7.. .. Registror's No. _3_3_11&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsosed lived, li institutian: Residence before
a COUNTY St, Louls o STATE 0 b. COUNTY ¢ L ou 1"""‘""""’
b. CITY {}f cutside corporate limits, give TOWNSHIP cnly) | Inside Limits c. CITY "{L{ Inside Limits
OR OR 9
toow Richmond Htse. Tesf NoQ towmn  Richmond Hts. D YesCG NoD |
€. Egls.il;nf:l:lflEogF (1f NOT inhospital, give location}|Length of stay in 1b & STREET (1F sutside, give lncahon) Reside on Farm
stitution 1y 18 Barger Pl. | 5 Yrs. aooress 1118 Barger . YosO_ NeD
3. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED ; oF .
(Type or prin) HARRY =, WEBER™ SR. oatv-  “Sep. 20 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In wears | IF UNDER | YEAR TiF UNDER 24 HRS,
p maRAfeD Gt wever marmieo [ 88 tost birthday) [Momihs | Dawe | Hours | Min.
Male White wivoweo (] ovoreeo [ March 15, 1 i

-] 10a. USUAL OCCUPATION (@ive kind of work donte
durma mast of waorking h]eBwen if rmrcd)

o168

10b. KIND OF BUSINESS OR INDUSTRY

Belkirk & Sons

12. CITIZEN OF WHAT COUNTRY?

U.S.A. .

H. BIRTHPLACE (City and atate or country)

St. Louis, Mo.

13. FATHER 'S NAME

George Weber

14, MOTHER'S MAIDEN NAME

Augusta Klrkemeyer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥Yes, no. or unknown) {If yes, wive war or dutes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No None 4/€8-09-2607| Bernice Weber(Wife)ll18 Barger Pl.
18. CAUSE OF DEATH [Enter only one causeper line for (a), (). and (0).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ’ ONSET $ DEATH
IMMEDIATE CAUSE {a)
\ . )
Conditions, if any, ﬁrﬂ
which gare r{s o DUE TO (6
2 it Aeoecs- 5 o leto
- lying cause laat, DUE YO (¢) 4]
=, PART 1I. OTH Slﬁﬂlricnur CONDYTIONS comuﬁur T0 DEA‘I‘H aur NGT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN [N PART I{a) 19. WAS auTOPSY
g PERFORMED?
g - sy JYesd no
:1'_ 20a. ACCIDENT SUICIDE HOMICJDE 200 DESCRISE mfw INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of ltem 18.)
x
8 O D Hoe]
=1 | 20c, TIME OF Hour Month, Day, Year
) INJURY gt
E p.m.
X | 20d. INJURY QCCURRED 202. PLACE OF INJURY (¢. g., in or ahoul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farmy factory, street, office bldp., eic.)
WORK AT WORK HD / -
21. I atrended the deceased lr061 ! é and last saw :;:1 alive on
Deash occurred at : m gn the date stated abgve; and to the best of my knowledge, from the causes stated.
W ) + (Degree or title) 9 22b. ADDRESS 22¢c. DATE SIGNED
; $33/ Xo T/
23a. BuAmL. REMATION. 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 123d. LocaTion (City, towrn. or fondis. 7 (beated
pecify
Burial Sep. ,1956 Sunset Burlial Park " St. Iouls Co. Mo.

24. FUNERAL DIRECTOR ADDRE

Eriegshauser L,228 s. Kingshighway

25. DATE RECD. BY LOCAL REG.

q‘-az-l"sz

25. REGISTRAR'S SIGNATURE
f Mé

{Licensed Embalmer’s Statement on Reverse Side)




a STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my persconal supervision..

Student.....ooivi i i
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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

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

‘If this_bodv is not embalmed, fact should be so stated above.

+




