THE DIVISION OF HEALTH OF MISSOURI

 Welire STANDARD CERTIFICATE OF DEATH ﬁ%ﬁﬂ%%%lf’rf—f
Public 1q§§gistreﬁot\_ M, NGt e 3_1_8__Primury Rt_qis!rulion District No'!-m ------------ R‘Q“."F“."_'ﬂ ‘‘‘‘‘ g :“s“"““"‘"; ‘

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
00 . COUNTY o. STATE Mg, b COUNTY JeffeWRHH
1-57 b. CEI'Y (If outside corporate limits, giva TOWNSHIP only} Inside Limits 6 ng Ingide Limits
0 R, St. Louls Yo O N REO2.30, Barnhardt YesTJ No[J
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRDERET (If outside, give locatien) Reside on Farm
HOSPITAL OR8t. Anthony Hoepltal 29 APORESS Box 201 Yes [J Mo [
3. :iTAME OF DE;:EASED First Middie Last 4. DATE Menth Day Year
ype or print OF
Emma Peters oeatH July 2 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED ] {In ye L
. ast birthday) | Manths | Days Heurs Min.,
- female [ white wiooweo® 2L ovorceol ]| APTil 18,1899 |59~ ™ l "L 1
'2 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stals or country} 12. CITIZEN OF WHAT COUNTRY?
= during mosj of working [ife, avan if retired) INDUSTRY 4
r at home" ' Marys Home, Mo, ¢ Usa
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME o 14. NAME OF H'U'SBAND OR WIFE
Wm, Wieberg Mary Woehr deceased
| \S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. 'NFORMANT Address
(Yas, nhaunkmvm)‘(l{ Yo, give war or dates of service) u88_10_9267 Arthur Zepf 52h6 Sunehine
18. CAUSE OF DEATH (Enter unly one cause per lina for {a), (b}, and (c}.) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: é . | ONSET,AND DEATH
IMMEDIATE CAUSE (a) A E:‘U TE &f &4( £Zr& Q d 'é - .

DUE TO (b) (/) 4 Vi fJ .

DUE TO (<) # ‘7@20' ()

Canditiona, if any,
which gove rize to
above cause (a),
stating the under-

etc. must use only standard nomaencloture in item 18. No symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from /4///'/ ?? . , to 7 [ £ z Sd’ ond last saw m alive on z f L/ 'Q i ¢
Death occurred af 4 lb a m on the date stoted above; and to the best of my knowledge, from tHe couses stated.
{Degrea or titla) o 22b. ADDRESS - . n:.ye SIGNED
0.0, 0 | prr Bt A w9y | 7/ 55

23, BURIAL, CREMATION, [ 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, fown, or couaty} {State)

rEfdVET™ | 7/5/1958 |Resurrection Cemetery| St. Louis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD..BV LO-CAL REG. 26. REGHTRAR'S SIGNATURE
J L Zlegenhein & Sons 7027 Gravais JUL S “58 ,9 g&/ug /PM«ZZ »S
L d Embalmer’s § on Reveras Side) L4 g p_ ~

ctor, coroner,

z lying couse last.
<5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition glven in PART | {a) 19. geg:gg&gg‘r
°
L B M VOCARD 4L TWFRCTION AVTERNE . .OLD. [EREORUDL 25
_; = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 1B.)
M I O 0 O
3 2 :
o V| Me. TIMEOF .Hour Month, Doy, Year
2 o INJURY  om.
- E3 p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, factory, streat, office bldg., etc.)
E; WORK AT WORK R
£
"
2
:
2
<
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY MIE, OF BY .oiriiiiiiiiii ittt ce et e e et ees st e e ae et eeeeasreseaamene e aaeanen
working under my personal supetrvision.
7\///7-,/% /ﬂ
. ) o C
Student ..o s - Signed | & 0. T L T e

Signature of Student Embalmer

P. O. Address ¥/ £ .50 5% 0.20.....

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 embalmed by a*STUDENT, he also shall sign’ii his'OWN handwriting.: L% 2\% - Lgn
If this-body is not embalmed, fact should be so stated above.
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