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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 58=03

STATE FILE NUM

3 18__Pr|mury Reqrstmflon Dlslrlc? No, I 003, __________ Reglshor s No. No.. %

009

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased lived

. If institution: Residence re
b. COUNTY odmissi

S, 300 ao. COUNTY MO .
1-57 I b chv (IF outside corparate limits, give TOWNSHIP only} | Inside Limits <. chY Inside Limits
o St. Louis Yes (] No [ om  St. Louis YosJ N[
c. FULL NAME OF (If NOT in hospital, give location) |+Length of stay in 1b EET (M autside, give location) Roside on Form
3 ¢ Wiiiow City Hospital | D.O.A. ;Véﬁ“’"“ss 3421 Louisiana Avg.weO w0
3. ma::- S:I?Efﬂsso First Middle Lost 4. DATE Manth Day Year
ORA RUTH WEBER DEATH Sep. 15 1958
5. SEX 8. COLOR OR RACE[ 7.\, poien[ Jnever marrien(X]] & PATE OF BIRTH 9. AGE (i rees FUkoER :i> :re'm IF UNDER 34 HRs.
Female /| White wooveo[] O oworceoJ[Feb. 22, 1899 i) | |

10a. USUAL OCCUPATION {Give kind ol work dene

10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Q

12. CITIZEN OF WHAT COUNTRY?

i1 ol ing lifa_aven If retir .
CI8rk=1"8 50c 8T Security Adminigtration. St. Louis,Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Emi}l Theodore Weber Emma Seebeck ——————
13. WAS DECEASED EVER IN U. 5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
AR . (+ Il MY T 1- None 0. Chumchal %942 Missouri Ave.

PART 1.

Condltions, if any,
which gave rise to
above cavae {a),
stating the wnd
lying couse last.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

iy

DUE 10 ()

oy

INTERVAL BETWEEN

ONSET AYD DEATH
2=y

5 Ylase

rd nomenciature In ttem

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBU,IH} TO DEATH but nat ralated to the terminel disease condltion givan in PART I (a)

Yoo

19. WAS AUTOPSY
PERFORMED?
YES[C] NO

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART ) or PART Il of item 18.)
i a O
20c. TIME OF .Howr Month, Doy, Year
INJURY  a.m.
p.Mm.

WHILE AT
WORK

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY, OCCURRED
NOT WHILE
AT WORK

0

20¢. PLACE OF INJURY {e.g., in or about homae,
farm, factmy. street, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from &‘_‘A r.' v — (3 3 e

Death occurred o

M |;::jb

+2.00 Py mon the date stat

d fast saw hl 5 aliva on
bove; and to the best of my knowledge, from the couses llo!od.

r

5

All dissases in Port | must be cousclly related.

“PondoNRades

{Degree or titls)

M.DO,

22b. ADDRESS

320

WroedoigAn

22¢. PATE SIGNED

9-1%-53

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, low”ov county) {Store)
REMOVAL (Spegify)
Removal [Sep.18, 19 58 St Paul Churchyard St. Louis Co..Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Klngshighwav

25. DATE RECD. BY LOCAL REG.

SEP 1 8'58

?QIST AR'S SIGHATURE

{Licansed Embalmer’s Statemant on Reverse Side} / %gé



Q
L gmee®

STATEMENT BY LICENSED EMBALMER

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

DY B, O Y i e ettt eteeee et e et e rae et er e arraereen , Student Embalmer No. ......ovvvvevnnn..

working under my personal supervision.

Student oo e e ean Signed mﬂ[d% ...............

Signature of Student Embalmer

Licensed Embalmer No. Q /
P. 0. Addres%,? R AR LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Féilure
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,




