IHmhh - THE DIVISION OF HEALTH OF MISSOURI 58_031086

W‘:Ilfuro STANDARD CER"HCATE OF DEATH STATE FILE.NUMBER
ublie
Service Egistmioq District [ — g ........ Primary Reqlsfratwn Dlsirlgfllgo3 JENS Reulsimr 's N&@&? _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Resldcnc oj;qiom
a. COUNTY a. STATE b. COUNTY admiss)
57 Mi sseurd /
= b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY " Ingide Limits
R 3
TowN  St. Louis Yes g Ne [] TOWN St.Louis Yes X Ne [
c. FngL_l NAEI%F?F (If NOT in hospital, give location) | Length of stay in 1b d. SBRDI)EQEE.!‘I;S {If outside, give location) Raside on Form
¥ HOSPITA/ A
0% stiruTion Deaconess Hospitall L da W?/ 7 3942 Burgen Yes[] No[]
3. NAME OF DECEASED First Middle “Last 4. DATE Month Day Year
{Type or print) . OF
ARTHUR H. WEBER DEATH pugnst 16th, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
0 MARR:ED&‘E"ER MARRIEDD | iﬂ;::y; Moenths | Doys Hourg Min.
. male white WIDOWED [ ovorcen[ ]| July 13th 1893 85’
: 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY a
° rk retail_gmc_e_rv 3t .Louiﬂ, Mo USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U.E)BAND QR WIFE
5 d
A Adrian Weber Emma Eimman none
W
té é 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
B W (Yes, knqwn)| (If yes, gi d £ o
2o gl ety e v e o) |487-36-7528 | Olga Feuchtenbeiner, 3136a Minnesota
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - 0 AND DRATH
w IMMEDIATE CAUSE (a)
o
= -
= o Conditians, if any, DUE TO' (b ' .
8 t ":,‘old‘ Qave rise te }
= above couse [a), .
-4 toting the wnd T
5 g % Iiyinn;“geou:tu?u::\: DUE TO (c) _ ?‘; a + /
< ag= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the termingl diseass condition given In PART | {a) 19. WAS AUTOPSY
s «ja / PERFORMED?
1 S ) - ' ~ { YEs[x NO[]
c - % Y| 20o. ACCIDENT SUICIDE HOMICIDE ™ DESCRIBE HOW INJURY OCCURRED.- (Eater nature of injury in PART | or PART Il of item 18.}
= = W .
S v D 0O O
5 3 <HC[ 2c. TIMEOF Hour Month, Day, Yeor
3 oo INJURY  am.
> g S B p.m. o
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION-——- -COUNTY STATE
H : w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
55 g | womk AT WORK i S
\~ W —
o E 21. | attended the d d from 1?7 /// , to ” / é/\r‘r oand last Saw h'"' on d"/ /J7J é
E 5 Death occurred at m on the dare stated above; and to the best of my knowledge, from the causes stoted.
- 5 220. SIGNATURE / egres ar ml.) 27b. ADDRESS R 22¢. QATE SIGNED
-
= o~
: 702 /ébé’ 5050 2 CE Greeciro | £/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (Cﬂy, town, of county) (State) ‘
REMOVAL {Specify) - -
7 8/19/ 58 St. Matthews Cemetery St. .
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

DIEDRICH FUNERAL HOME,8319 Hallsferry UG 1 8'58

{Licensed Embalmer's Staremant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BT et e et e eeee e e e ernrerntseaaean «» Student Embalmer No,................

working under my personal supervision.

Student oo b ) Signed | T LT ) - At st oty
Signature of Student Embalmer

* - ’ A Licensed Embalmer Noy‘% g\'?

P. O. Address...-sZ .c?{nulb,

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuare
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.
rd [ o




