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STANDARD CERTIFICATE OF DEATH

____________________ 3_1_83rimary Registration Distrigt No. _ e N W o e

S8-04'7283

STATE FILE NUMBER

e LS

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence Jefore
a. COUNTY a. STATE b. COUNTY admiss
b. ClDTY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R
TOWNST. IJOUIS. HO. YesD N°D TOWN ST.mu[S,l'ﬂ YusD Ne []
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET mﬁ, give location) Reside on Form
~ HOSPITAL OR Appress 1743 BL '
iNsTiTUTION ST, LOULS GITY HOSPl #1 A3 Yos (] Mo []
3 (NTAME OF DECEASED First Middle Last & 4. DATE Manth Day Year
ype or print) OF
BABY BOY WEBER oERTH , 12/1/58
- SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE fin UF UNDER 17 EAR] IF UNDER 24 HRS.
mE W}.IITE MARR'EDD NEVER MARRIED fast Linlt::y) Montha | Days Haurs Min.
WIDOWED [ ] DIVORCED 12/2{53 I
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ST,.LOULS MO, e A

13a. FATHER'S NAME

KENNETH WEBER

13b. MOTHER'S MAIDEN NAME

GIRTMAN

- ol 1= Dl
14. NAME OF HUSBAND OR WIF%

15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-hra, or unknqwn)| (If yos, give wmdcns of service) no ST.I-DIES CITY HOSP . #1.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per lins for (o}, {b), and (¢}.)
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a) M

) /

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which gave rise 1
obove couse {a),
stating the wnder- }
lying couse last. DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesss condltion given in PART | {c) 19. VPIAS AUTOPSY
E RMED?
wii (p £ / YEsE? NO []
Ma. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART?) or PART il of item 18.) 4 .
1 0 O
Xc. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | artended the deceased from
Death occurred at

/2/58
;:50 A,

. 1o

and last sow him alive on

12/L/58

m on the dote stoted above; and to the best of my knowledge, from the causes stoted.

2204 SIGNATJURE {Degree or title)} 22b. ADDRESS 22¢. DATE SIGNED
4 v
/74 YETTE AVE. 12/1158
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specity) — . . :
/<57 Anafomical Board St. Louis, Mo.

/ADDRESS

ERAL DIRECTOR 25 DAT

E RECD. BY LOCAL REG.

JAN 9 B9

26, GISTRAR'S SIGNATURE

(Licensed Emboimer’s Statement on Raverse Sids)

7
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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 N0, OF BY 1eirtiieiii et , Student Embalmer No. ......ocovveiinnnee
working under my personal supervision.
SEUAETIL wevverniensrrernseenorseensossinsmmmnnsrnsasssasarannes Signed ...t TSRV OO PPPPOR
Signature of Student Embalmer
"« Licensed Embalmer No.......ccooeeneneenn,
P. 0. Address .......covriimmiiiimnneanans

" 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 in his OWN handwriting,

If this body is not ‘embalmed, fact should be so stated above.




