walth, THE DIVISION OF HEALTH OF MISSOURI ...._..__.._..,“,58_:0.1.2.532.-_—

Walfore ﬂ MAR 2 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic 3 / 7 54 / goj
ervice Registration District No. o/ Primary Ragis_trution District Noo ___ e 2Ll Reglsh—ur 1 No. No....... 4 R
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e before
300 . COUNTY St. Louls County o STATE  Miggouri b COUNTY Loy \ g Jemission)
C‘TJTY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIJRY LL(!L/Q\ Inside Limits
R
TOWN c hyton Yes ) No [] TOWN Chyton 0 Yes(3) No []
FgL!P_ NA&'-%OF {H NOT in hespital, give location) | Length of stay in 1b d. ST%EEEES {If outside, give location) Reside on Farm
H ITA R ADI
IN5§|‘ITUTIDN 156 n BI‘B ntWOOd YRS 156 n antvoﬁ Yes I:I No g
|
3. FTAME OF DE)CEASED First Middle Lost 4. DéTE Month Day Y ear
ype or print P
Julia H Weber pEATH  Mar, 1T, 19558
5. SEX 6. COLOR OR RACEY 7. {3 8. DATE OF BIRTH 9. AGE (in ywors JF UNDER 1| YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED e -
ir o H N
I Female White wioowen[] () oivorcen[] Apr. 9, 1878 76‘“‘ birthdoy} | Months | Davs ours l Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eeo;n:ﬂ 12. CITIZEN OF WHAT COUNTRY?
dunﬂg most of working life, even if retired) INDUSTRY d
ousework Home St, uri Us A
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Prederick W Weber 0Olga Ruehl None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
¥ o unk 1€ yes, giva wor or d f service) Bre ood
( ll,ﬂpon un| mnm)lt yeos, give wor or dates of service ‘mk A].ex F weber 156 H ntw Cl&ytog R MQ
18. CAUSE OF DEATH (Enter only ane cause per line ), {b), and {¢].} . INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a}

JFpornallen P I :
Canditiona, if , bu b .

which .::v‘o :i:lnrﬂ } ETO 4 4 o
above couse (a),

stating the under- Mt ﬁ . !7‘ i I R T
Iying cause lost. DUE T0 (c) o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
»9- PART I, OTHER SIGNIFICANT CONDITIOMS @T%urms T TH but ml' related to nal dlasoae eendlnon given in PAR‘I’ | {8} 19. WAS AUTOPSY/()
h] L} PERFORMED?
& 3 )( YES[] NO[T]
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
w
u ] 0 ]
§ 2c. TIME OF Hour Month, Day, Year
5 INJURY  am.
| . r\ . -
X _pam o N S
204 IJURY ocg.mRED = 208, PLACE. ommunv(.? lnorcbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D_‘}'JOT WHILE C] \'hmi factory, sfroet ftic
WORK

» bldg., etc.}
,lo E;/;;ézdluuuw:"ﬁuhuon d//? /ﬁ

m on the dofe sru(gﬁwbova, ond to tlu best of my kmwledgc, from ﬂ')(eouau stated.

{Degree or title) ¥ib. ADDRESS 22¢. DATESIGNE
%—s—f\ MA ™ 597> W‘ e/

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. #ATIOF@:;«, town, or county) ﬁsm.' VY

| ¥Yalhalle Crematory st. Louls County, Mo
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD, BY LOCAL REG. 26 REGISTRAR' SSIGNA URE
dward Fendler 5611 Scuth Grand Blvd, 3 19 cF ) M 7/ &

(%] d Embal on Reversa Sids)

All diseases in Part | must be cousally relmnd.. o

R e TRy WELETIELS TSRS T

Z3a. BURIAL, CREMATION,
REMOY AL {Specily)




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, BT By e » Student Embalmer No. ................... |

working under my personal supervision,

: |
Student ......... e e e e i 1 ﬂgw/ ...............

Signature of Student Embalmer

P. Q. Address \JZ2% - I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture 1
to comply with the above constitutes grounds for revocation of license).

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




