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Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
310

/}?{ - ‘o‘é e

58011207

FILE RUMBER

Primary Registration District No.n__30_58_____-__.-_ Reqisfrm'rs Ne.____.. ,._,.Z__..-_

LFILF.D APR 7

. PLACE OF DEATH
o COUNTY  5a4nt Charles

2. USUAL RESIDENCE {Where deceased lived.
b.
STATE Missourd * 'St .Charl

H institution: Rcsuicncc befoss

iz

b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits (j
oR Yes Ne (] OR Yes[ ] No
TOW _ Saint Charles & Towi Rural-St.Chas. twsp) [
¢. FULL NAME OF {if NOT in hospital, give location) | Length of stay in 1b d. .S'I'REE';s {If cutside, give location) Reside on Farm
HOSPITAL 1 ADCRE
hentunioet .Joseph's Hospy 2 hrs. R.R. # 3, Box 92 Yos [k No [
3. NAME OF DECEASED Firsy Middle Las? 4, DATE Month Doy Yoar
{Type or print)
Clara Jean Weber D“”‘April 3, 1958
5. SEX \ 6. COLOR OR RACE} 7. MARRIED[ INEVE MARRIED 8. DATE OF BIRTH 9. AIGE' Eln':;:;; ::J:IE:ER;::ARI I:::DER 2:“!:RS.
s’ r N
Bemale ‘| White wooweo[] _[brorceol]| App41 3, 1058 | I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY ﬁ
none none Saint Charl U.Sa.A. i
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

a

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuﬁo, or unkmwn)](li yos, give war or dates of servica)
o]

| Josephine E. Bader

none

¥6. SOCIAL SECURITY NO.] 17. INFORMANT
Nonsa

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line fer {o), {b), and (¢}.)

a,.w.imﬂq

Address

Fr e.a.g_Mo..._
INTERVAL BETWEEN
ONSET AND DEATH

/‘/2. bwm-)

Death n’c_\curred ot

RN LR

Cenditiens, if any, DUE TO (b) -
which gave rise 10
above =:us- {a), } -
i der-
z Tying - cavae. lasr. 3 DUE TO (c) 6%
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. geg;ggggg; n/
E YES[ ] NoX]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& D" © O
S{ 20c. TIMEOF Hour Month, Doy, Yeor
8 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor pbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK Pt r
g ?I_‘ 7L =
21. | ottended the daceased from I'I[ - 3 ~ 5 5 , 1o ?" !" J ,nn?luﬂ buwwive on ﬁL -~ 3‘_:3_ X

m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. SIGN; ﬁ;E /memue or Ei!le)

0

P

b, ADDRESS

-~

22¢. PATE SIGNED

- - -

Z3a. BURIAL, CREMATION,
REMOVAL {Spacily)

Burial
24. FUNERAL DIRECTOR

73b. DATE

H.C.Dallmeyer & Sons,St.Charles

=
ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

25 DATE RECD. BY'LOCAL REG.

Moy pr)

haktd

4 Embal

{Li

on Reverye Side)

734. LOCATION (Ciry, town, or county)

{State)




3
-

Pk}
v

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1ioirtiiirrerirrrrenrareraressrrensansrrsrsresrassasssasessnsssnassstnsnnsnssnsnsrsare ., Student Embalmer No. ......c..ceevvnnen.
working under my personal supervision.
Y {101 1= 1| SO PO U UUP P SIENEA ,....euiivvrrvenriarrsrrne e e ssasbas s r s a s ans s annaan
Signature of Student Embalmer
Licensed Embalmer No.........c.c.cc...ee.
P. 0. Address.......occceiiiicnnininininanen

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).
ff embalmed by a STUDENT, he also shall-sign in his OWN handwntmg . .
If this body is not embalmed, fact should be S0 stated above

P - .- ¢ . - . e L .- - -

-



