Doctor, coroner, atc. must use only standard nothencloture in item 18. Mo symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

riiee DEG 19 1957

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_...._.31”8Primnty Registration District No.,

B

STAT

1003, e d 1954

36420

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE Migsouri b. COUNTY admission)
b, CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
Ye @ No [} OR Ye Ne []
Tooh  St. Louis : TowN 5%, Louis skl N
c. FgLFI:I NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d.‘fTREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
o/ lNSTITUTION 3431a California 1 year mi Y4 3431sa Galifornia Yos [] MoK
3. NTAME OF DE?EASED First Middie Last 4. DATE Month Day Year
{Type or print P
Emma - Weiseman oeath Dec, 10, 1957
5. SEX / 6. COLOR OR'RACE| 7. mARRIEO[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {ln years |E UNDER i Year| IF UNDER 24 HRS.
- : birthday) | Months | Days Houry Min.
Female White weokeof]  oworceol]| July 6, 1872 g5 l |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) O 12 CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) NDU TRY .
Housewark A% St. Louis, Missouri U.S.A.
13a FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND_ DR WIFE
Jacoh Eppenberger Anna Brewer William
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, nNs unknawn}| {If yes, gNOVﬁlél dates of servicae} Nom Charles weiseman 4854 w . Pin.e St. Louis’ MO

PART L.

Condltiens, if any,

which gave rlse 10
above couse (o),

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}. ond {c).)

DEATH WAS CAUSED BY: . / . B .
IMMEDIATE CAUSE (a) b YR/ AR UrSeys e

INTERVAL BETWEEN
ONSET AND DEATH

uetom _ (saneRalii <t ARTZCL sofeLoses

. ’
ing the under-
i serow Send Gty
5- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacss condition given In PART | (a) ° 19. gez :gg&gg 5
?

: PIAN OTE1 7724 Lo 0| v
=1 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
(1)
o a [ d el -
3] 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
'E p.m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE

WHILE ATD NOT WHILE O form, foctory, street, office bldg., eic.) N .

WORK AT WORK .

2). | attended the deceased from . /?-5 = , o /WOA) 7 and last saw h im ullve/ﬁz/ /9/"’ /

Death occurred at 5 30 m on the duu ncud {:bova. and to the best of my kmllodnn,((om !hl/cnusas stated.
ATURE {7 (Dowu or ml.) O 22b. ADDRESS 22¢. PATE YGNED
ﬁ L¥of - 7,

23e. BURIAL, CREMATION, | 235. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, town, or county) ] {State) V4

REMOVAL (Specify) . .

on | Dec. 13, 1957 Missouri Crematory St. Louis, Missourl

ot PO AT Rer Mortuar 88

o Mg

25, DATE RECD. BY LOCAL REG.

NEC 15 57
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STATEMENT BY LICENSED EMBALMER

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

' by me, or by

., Student Embalmer No. ...................

.working under my personal supetvision.

Signature of Student Embalmer

P 0. Address?,y/}/ /.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ .- e
If this-body is not embalmed, fact should be so stated above. : ,
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