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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE b. COUNTY odmission)
Missouri St, Louis
b. Cg:( (If owtside corporate fimits, give TOWNSHIP caly) | Inside Limirs €. C(I)TRY 45 7o Inside Limits
TouN YesuU NoD Town Lemay o YesX Nan
c. sglgé]#:tl%gF (1§ NOT inhospitel, give lacatien)|Length of stay in 1b & STRE (If outside, give location) Reside an Farm
insTiTuTion Mo, Pae. Emp. Hospl. ADDRESS 305 East Arlee Ave. YesO Nom
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type of print) Jogeph ., P. Weber DEATH Dec. 29 ) 1956
5. sEX 6. COLOR OR RACE 7. MARRW# g KEVER MARRIED {_]] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR fIF UNDER 24 HRS,
tast birthday) Tagomths | Dawe | Howrs | Min.
Male White wipoweo [ owvoreen ] Feb, 6, 1891 65
10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atafo or commtry} .}Z. CITIZEN OF WHAT COUNTRY!
+ during most of working life, even if retired) f q
_mca@mum_mimm_“_ﬁl‘m?_ﬁmuﬂ USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Weber Elizabeth Unk.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrezs
i ¥es, no. or unktnown) ' (If yea, gise war or dates of service)
_No None. . 702-14-6994 | Mary Weber 305.E. Arlee, Lemay, Mo,
18, CAUSE OF DEATH [Enfer only one couse per Hm Sor (@), (b), and (¢).] . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoTe ‘cause (o - __Broncho Pneumonia Days
Conditions, :jauv. DUE TO (b)
:bmch gare ru( 2 N : B
ove catige (0) s
stating the under- . %'
z lying  cause last, DUE TO {¢} ,7/ X
=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) = * 13 “E»;SF sﬂg?\'
™ d
g - ] . sB wo 3
= 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 11 of item 18.)
=l .0 O O
2 1%0c. TIME OF  Hour  Month, Day, Yeor
o INJURY 4. m. - =
E p om. i
X 204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, astreet, office bldg., etc.)
WORK AT WORK
2. a-tiendcd M deceased Ir% Dec' 26! 1956 . to Dec L 29! 1956 and last saw hxmx alive on _D_Q_Q‘_29_,19_5_6_
Death oc o at 123) An m on the dara stated above; and to the best of my knowledge, from the causes stared.
1. | Za. siGNAT, ; (Depm or title) - 22b. ADDRESS . 3-}22c, DATE SIGNED
D 607 North Grand - = ~ 't | 1229
23a. BURIAL, L’HEHA'"DN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "123d. LOCATION (City, town. of coundy) {State)

Lemay 23 > Hissouri

~

4. FUNERAL DIRECTOR

Southern Funeral Home

‘°°"?f 22 S. Gran

(Llcenud Embolmer’s Statoment on Raverse Side) / ~

o Jan., 2, 1957

25. DATE RECD. BY LOCAL REG.




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .o .oiiiiiiiiiiiiiieii iy Signed
Signature of Student Enbslmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
* "io comply with the above, constitutes ‘grounds for revocation of license).

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

If.this body is not embalmed, fact should be so stated above. “ a-

—_ a—
- .




