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Coroner cannot certify to a death dua to natural causas.
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diseases in Part | must be casvally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

STATE FILE

Primary Registration District Nl 003 .................. Rgg.snmr‘saﬁsig,_.....

‘J U N ] -! !qgg'ﬁagislrorion District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. IF institution; Residongs before
. COUNTY a. STATE . b, COUNTY dmission}
° Missouri /
b. CITY (If outside corporate limits, give TOWNSHIP oniy}{ Inside Limits €. Cé'g‘f Inside Limits
Town St, Louils 5 Yesil NeD TOWN St. Louis Yesh NoO
< EgIS_FI.'_t_ll‘_«IAALA:l%IgF {if NOT in hospital, gnvolocahon) L.ength of stay in Ib STRE {If ourside, give location) Reside on Farm
a?'NST'TUT'ONDSPﬂ.Ul Hnspital ) 7 736{5‘90'2&.55 5922 Lillian Ave- YesO NoD
3. MNAMIE OF First Middle ¢ Last 4. DATC Month Day Year
DECEASED OF
(Type or print) THERESE K. WERBER eatv  May 29th, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I pears | IF UNDER YEAR hf UNDER 24 HRS,
MARRIED (] mever marriep [ I et g, e oot T UNDER J s
Female White wipowep ] owvorcen [Jan, 24, 1884
t0a. USUAL OCCUPATICN (@ire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or coupery) 12. CITIZEN OF WHAT COUNTHY?
during most of working life, even if retired) ) .
Housewife Home Switzerland U. 8. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unhknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address
(¥es, Ra, or unknown) (If wra, give war or daler of zervice) .
none none Mr. Raymond Weber 5922 Lillian Av.
18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEER

W Condmona. if any, DUE TO (&)
§ o,

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CAREINg MA  0F Cotan/

DEATH

ONSZ

which gave rise fo
above couse {a),

B
taling the under- DUE TO (¢)

/53.4

Iping cause last.

Death occurred at

F4
=] ‘g l,'\\ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(a} 13 ;‘g;;g;%g?
f=4 d
]
b ES E no O !
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part I or Part 1 of item 18) "
& a Wi O
[v]
2| 20c. TIME OF  Hour  Month, Day, Year
i INJURY . m.
E P.-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office bldp., etc.)
WORK AT WORK +a s tr 1 /—b/\ oy Y I
2l. | attended the decoased from > to and last saw h’.ﬂ__alwe on ,h d .7 #,

o —

m on the date atated aboye; and bo the best of my knowledge, from the ‘uses stated.

23a. BURIAL, CREMATION,
REMOVAL { Specifi)

24, FUNERAL DIRECTOR®Y

JURN STYGAR T SON =

-

22b. appRISS 22c. DATE SIGNED

O viI Wk

FE 0,

23¢. NAME OF CEMET;R\?R C%ATORE

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

St. Louis, *Missouri

ADDRESS

= 554 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL'REG.

EGISTRAR'S SIGNATURE
s

w2 "8

{Licensod Embaimer’s Statement on' Raverse Side)
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N A . STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse s°de of this certificate was en

LoD+« LT o o - E R T TT T T » Student Embalmer No........

.

working under my personal supervision..

SEUAENt o cninen e e e acaaaaas Signe AL _A%J .............
Signature of Student Embalmer ?
i

Licensed Embalmer N

vaon . R _ P. O. Address%ﬂﬂ..

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




