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Doctor, coronet, efc. must use only standard nemenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be causally related.

EiLLD MAY 12 1958

R_egistrurinn District Mo _______________A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-016597

STATE FILE NUMBER

8 Primary Rggutru!mn Dumct No. _1 00_3_________ Regutmr s Ne. Ne.. 4230 —

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decoased lived. If institution: Jéside: before
a. COUNTY o. STATE Mo b, COUNTY d ion) .
N
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g InsiHe Limi
TgﬁN St LOU.iS YUSD NOD Tng{N Affton Yesl___l
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {|f outside, give locotion) Reslde on Form
T 8t Anthony 5 Wke. ||a 7 ADDRESS 4959 Seibert Yes [] No[]
3. :‘TAME OF DECEASED First Middle " Last 4. DATE Month Day Year
ype or print} OF
Katie 5 Weller peath Apr., 19, 1358
5. SEX 6 COLOR OR RACE} 7. marrIEn( ] NEV MIARRIEDm 8. DATE OF BIRTH 9. AGE {tn ysors §F UNDER i YEAR| 1F UNDER 24 HRS.
\ - trihday) [Months | D H Min.
female whlte wpowen[ ) ﬁnwonceul] Nov, 21, 1282 ‘?‘5’ ~ A I l

10a. USUAL CCCUPATION (Give kind of work done

J\R\éltliof.vétﬁm lifa, even if retired)

10b. KIND OF BUSINESS OR

Dom88¥ic Servant

1). BIRTHPLACE {City and state or country)

St Genevieve Mo,

12. CITIZEN OF WHAT COUNTRY?

% USA

13a. FATHER'S NAME

Peter Weller

13b. MOTHER’S MAIDEN NAME

Mery Kirchrner

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, g unknnvm)l[lf yes, give war or dates of service)

t SOCIAL sscunl'r'r N 17. INFORMANT

99-34-075

Anna Slebert

Address

L9959 Seibert

PART I. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for,

a), {}), and {c
ar Becompensation
St

INTERVAL BETWEEN

OMSET AND %ATH
\:.'lu iR o

e P )W;:"?

Arterios clerotic heart eas &a —
-
Conditions, if any, . DUE TO (b} ot mrta TP Y D YAy
e gevs e } Ezpyema of gall bladder—t P
tating the under-
g l’ylﬂg Bcw.n |c:t DUE TO (e) B e B) L’L\’
- PART II, OTHER SIGHIFICANT COMDITIONS CONTRI‘UTING/FO DEATH butr not r.ﬁmd to the termingt disecse condition given in PART 4 {a) 19. WAS AUTOPSY
f, PERFORMED?;
& $hl0-0 YES[) nO[4”
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
w
& D o O
3[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
¥ B
204, INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:j farm, Im:mry street, office bldg., e1c.)
WORK AT WORK )1=]19=B8

21. | attended the deceased from

} =}
M—'\f/ /7 _¢A and last saw h..pﬂln" on C“}?-\LZ—/JU 7‘ 2L /ff:'/

Death occurred at

Y 1P
St e _/7‘R /71>m
DT K

the date statad above; ond to the best of my knowledge from the causes stated.

20 SIGNATUIfal r G
Pard ;'

{Degres or title)

rd ," HOD- 9]

r72b. ADDRESS ;617 Dahlia
ZAaV:2NYY.

=20

L Q. DATE SIGNED

= st

230, BURIAL, CREMATION,

23h. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{Stote}

"REMIVEL

L/21/58

Valle Spring Cemetery

St Genevieve Mm

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sone 7027 C-ravoi-s APR 21'58

25. DATE RECD. BY LOCAL REG.

(L d Embal

on Reverse 5ide)

ek h it .
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" STATEMENT BY LICENSED EMBALMER ___
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-~
by me, ot by .oovviiiiiieens OO PPPPPPPN .» Student Embalmer No............cvreeen

working under my personal supervision.

N v '/“.- -
Student oo ngned'g\‘yg/l‘f’rf'v""’[C ....................

Signature of Student Embalmer )

— — —

rl.‘,ri_c.ep\s:ed Embalmer N 0?4;77 ......

R T : P. O. Address.. 2.0, 7. cdbdata 21

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL._MER in his OWN 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."\[ \- 12/c. -
If this body is not embalmed, fact should be so stated above.
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