THE DIVISION OF HEALTH OF MIS50URI

4056

ealth,
W:Il_fure FILED J N 2 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
whljc
Se"j:;. R_o_gis!rq!ion_ Dislriq! MNo. oo, } [ ’2___,,,,_,,, Primory Regnsmmon Dlstm:? No. _ Jé___o_ __________ Rag|strqr s No.____. gb ________
!: 1. PLA(O:E OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. |f institution: Resdldum:e b;’fore
: . . . X odmiszsion
}?;(; a. COUNTY at . Louls a. STATE NIO . b %E‘TYLoul
‘,‘I b. CITY (lf outside corporcte limits, give TOWNSHIP only) Inside Limits c. CITY - Inside Limits
5 ’ TOR Yesﬂ No [:] OR C C Li L/ O% Yesh No D
q w Creve Coeur TOWN reve Coeur
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in th d. STREET {f outside, give location) Reside on Farm
{
HOSPITAL OR ADDRESS Yes[] N M
INSTITUTION ne o es RS Mosley lane exll Mo
3. NAME QOF DECEASED Middle Last 4. DATE Month Day Year
{Type or print) OF
Laur Al Weber DEATH Jen, 7th, 1958
5. SEX / 6, COLOR OR RACE 7 wARR en[ ] NEVER MaRRIED ] 8. DATE OF BIRTH ) 9. AIGE (Ii::'z;:;; ;::\TP?.ERII)LEAR I;og:DER Z:MI:'RS.
Female White ko oworceoL] July 13th 1872 85 |
MWa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) IND, STRY
Houcewi fe Nome St. Louls, Mo, UsA
}3a. FATHER"S NAME IJB MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND‘ OR WIFE
Hiram Brewster Sophia , Edward Weber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT adwess MOsley Lane
{Yes, no, or unknown)| {If L, gi dat f ice) .
Alo™ | v A gt o e Nane Janice L. Wischmever Creve Coeur,

Doctor, coroner, etc. must use only standard nomenclature in item

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and {g).}
PART |. DEATH WAS CAUSED BY: é
IMMEGIATE CAUSE {a}

prcbincgn

INTERVAL BETWEEN

ONSET .ANDI DEA E

Conditions, if any,

DUE TO {b) W W- W

0w 21 oy |

above causs (4],

stating the unders

whith gave rise to }
e ——

Hooo

! e ———

g lying couse last. DUE TO {c}

- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease cendition gl‘nn in PART | {a) 19. WAS AUTOPSY

h PERFORMED?
h — ety RoT <
uw

2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

g =TT 0

1

U| 2c. TIME OF .Howr Month, Day, Year

a INJURY

3 p.m.

20d. INJURY OCCURRED

WHILE AT
AT WORK

farm, factory, street, office bldg., etc.)

20e. PLACE OF INJURY (e.g., inor sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from M—— }J’ Ifrr to M 7‘ /‘ff and last & suw o alive on M i ; I!fé
Death occurred ot M ha m on the date stated above; and to the best of my knowhddge, from the causes stated.

22a. SIGNATUR, (Dugree or title)
Y B 2

gDDRESS 2 ﬂ"_

23c. DATE SIGNED

I x4

BURIA!,CREMATION, 23b. DATE

REMOV.AL t»-:i":! |Jan 1dth 1958 Bellef

23: NAME OF CEMETERY QR CREMATORY

ntaine

St. Louis,

23d. LOCATlOH {City, town, or county)

{State)

A0

24. FUNERAL DIRECTOR 2 2@DRE§rand on DI- .
Harry A. Kraeger Clavton. LiD.

25, DATE RECD. BY LOCA.L REG.

o 9

759

(Li d Embal

-vr

&N R-’wu Side)




STATEMENT BY LICENSED EMBALMER

™.

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

o T3 s Y TP, ., Student Embalmer No. .........ccovveeene

working under my personal supervision.

Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. { j .

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




