TILED MAR 18 1057

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH R G

Registretion Distriet No. . 3 '1}8:”", Registration District Nulm

5%1259
1991

oo Registrars

. PLACE OF DEATH

.

COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
= STATMisgouri

H institution: Residence bafore

b. COUNTY admission)

All

" %bo CITY (I outside corporate limits, give TOWNSHIP only)
-OR

€.

38

TOWN . {

Yesl)

Inside Limits

No O

c. CITY
OR
Town St Loulis

Inside Limits

Yesl! NoD

FULL NAME OF {lf NOT inhospital, givelocoation)
HOSPITAL OR

wsTiTuTioNDog City Hosp ©

L.ength of stay in 1b

STREET
M2 5Ysooressg00 N Lst St-

Reside on Form

YesO NoO

(If outside, give location)

3. NAML OF Fira ULaat 4. DATE Month Day Year
DECEASED oF
(Typeorprin  « - - o DEATHD fo /;57

5. sex 6. COLOR on RACE 7. MARRI VER MARR 8. DATE OF BIRTH 9. AGE ({n pears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
= 0 wrriep (] Never marrign ast birthday) [Romths | Dawe | Hours [ yriny
|- Male' White wipowep [ owvorceo gl 11 /25 /1692 -

ab iver

y IOa USUAL OCCUPATION {Gwc kind of work done 110b. KIND GF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atate or country)
during most of working fife, ecen if retired)

/ F2. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John Weber

Chicago 111

14. MOTHER'S MAIDEN NAME

Mary Bittken

No symptoms will be iisted.

(¥'ez. no, ar unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
| (W"‘ gite_war or dates of zervice)

] 1Eeqnard Weber 10632 Igfcker Overlend Mo

Yes

16. SOCIAL SECURITY NO.|17. INFORMANT

——

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Coroner cannot cerfify 1o a death due to natural causes.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gare rise fo
ahove causze (2),
stating the under-
lying  cause lasi.

[NTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

DUE TQ (¢)

Vi

PART !. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T00 DEATH BUT NGT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n)
.

4

v
- 15 was spAorsy
PEREFRMED? /
ves ¥ wo [

Death occurred at

him

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Emnfer nafure of injury in Part Ior Parl 11 of item 18.)
20c. TIME OF  Hour  Month, Day, Year

INJURY e, m. R “ e

. . % A

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.) .
WORK AT WORK
2l. Jattended the deceased from . to and last saw her alive on

/ / 0 ,\ m on rhe,dato stated above; and to the beat of my knowledge, from the causes stated.

Doctor, coroner, elc. must use only standard nomenclature in item 18.

diseases in Part 1 must be cosually related.

24. FUNERAL DIRECTOR

2/06/57
Edward Fendler 561} South Grapnd Blvd,

‘ez or {if)] 22b. ADDRESS . .
i 00 B

22¢, DATE SIGNED

22 7S

. NAME OF CEMETERY OR CREMATORY

Fational Ce ' Jeffer

25. DATE RECOD. av LOCAL REG.

FEB 27'57 g.

ADDRESS

23d. LOCATION (City, town. or county)

{Licensed Embalmer's Stotement on Reverse Side) 4

{State)

Mﬂ_ Mo
26. REGISTRAR'S 5|G?JRE .
mw
~
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.o - STATEMENT BY LICENSED EMBALMER ' . -
Mo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

P —
by rreror-by. .. 4?’%“‘44?’%@#"6#%‘ .......... ; Student Embalmer No...........

working under my personal supervision..

=

Student ..o i iia e aaiaa Signed
Slgnature of Student Embalmer

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of llcense) R
If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg
If this bady is not embalmed, fact should be so stated above.

j -




