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Corener cannot certify to o death dus to natural causes.

Uoctor, coronef, afc. Must use onily standard homenclarure 1IN 1fem |&. No symptoms will be listed. All
USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD,CERTIFICATE OF DEATH

Registration District Na. .m..—.3..1_8 Primary Registration District Nlm3 ................

fILED FEB 14 1958

L 8769
LE NUMBER 25?

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera da‘closed tivad. IF institution; Residence before

. STATE b u admiksion)
a. COUNTY a Mo . Sg)‘ N'iﬁouis
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 6’@ Inside Limits
OR - OR
town  St, Louis Yeah oo TOWN Kirkwood /[ ¥ o YesO NoD
c. Eggh?:g%ﬂo’-’ {I1f HOT inhospital, givelocation}|Length of gtay in 1b 4. STREET Il oufs!de, give locatian) Reside an Farm
WY wsTiTuTioN Deaconess Hospe | 7days 2 7 aooress 1155  North Dr YosO No¥
3, NAME oF First Middle . Laxt 4. DATE Month - Day Yeor
DECEZASED OoF
5 Tope or print) HOMER HIRAM WEBER seatH Jan, 8, 1958
. SEX 6. 7. 8. DATE OF BIRTH, 9. AGE (J: IF_ UNDER 1 YEAR )
O S e |1 e B o [ Gy P o
M ¥ winowen [J mvoreen (] oo, 12, 1888 69yrs I
-] 10a. USUAL OCCUPATION gam kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c','.y and sfate or country} O [12. cinzen oF wHAT counmRY?
during most of working life, even if retired) R
Salegman unknown St. Louisg, Mo, USA
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| _Edward Weber Laura A, Brewster
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address

(Yes, 5o, or unknown) I {1f yea, oive war or dales of servies)

ves WW#1

Mrs, Joyce Simpson #13 The Orchardg

18, CAUSE OF DEATH {Enter only one caus
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

7 line fgr (Clg(t). and (c).

e

Conditions, if any, DUE TO (b)
which gave ru( to L4
:tboqz ::tm dae)'
ating the wunder- .
= iying canae lagl. DUE TO (¢)
.Q_ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ":3‘5; 8:;%3"
. 2
g ves[} no g!
= 6. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injurp in Part I or Part 11 of item 18} e
2 0 0O a /SR G
S 20c, TIME OF Hour  Month, Day, Year !
INJURY  a.m,
E p.m.
E ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or about Rome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bldg., etc.)
WORK AT WORK A Vsl — 3

21, J attonded the deceassd from

Death occurred at

. 1o

. nd fast saw
m on the dife stated ahoves/and to the best of my knowlsdge, frém the causcs stated.
¥

o five on

(DQegree or titie)

=

22c, DAT:

i

Ahasep

Harry A, KraegerZ22Crandon Dr,

2%. E“":“-‘:‘g“"’},", 2% oate - 23c. NAME OF CEMETERY OR CREMATORY [ Z3d. LOCATION (City, town, or county) ¢ {§fate)
EMOVAL (1} .
Remova Jan., 11,195 Valhalla Cemetery St. Louis Co,, HMo.
24, FUNCRAL DIRECTOR ADORESEY ayton, Mo [25. 0ATE RECD. BY LOCAL REG.

ﬁﬁZGISTRAR‘S SIGNATURE i: —

JN9 &8

{Licensed Embalmer's Stotement on Revarse Side)

S G5



Dr., Guy Simpson

634 N, Gran
Je3- 7207 .
S i STATEMENT BY LICENSED EMBALMER  w__

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

DYy mMe, OF BY ..viiiiiiiiiiiaieaieireaeanaes et et e eieieiicteiareaseseereeeeeees, Student Embalmer No........
working under my personal supervision,.-

Student ...
Signsture of Student Embalmer

P. O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
q If this body is not embalmed, fact should be so stated above.
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