b STANDARD CERTIFICATE OF DEATH MDA L O
ic _f Eﬂ EB 2 4 1958 Regi stration District No. ._\;./_Z ...Primary Registration District Na.. 5&& .. Registrar’'s No. 325?_-..
ice 1 v
1. PLACE OF DEATH -. 2. USUAL RESIDENCE (Where daceased lived, {f institution: Residence bafore
dmissign)
«© a. COUNTY . o STATE . b. COUNTY e /
St. Louis Missouri Bt
% b. C(I)T’;Y (if ourside corporate limits, give TOWNSHIP only)| laside Limits <. C(;TY tnside Limits
! R
2 Y No O
by TOWN Koch, Missouri Ky Mo Town  St, Louls Yorlp Moo
3 /ﬁr e sgls_é‘_'_?:th:\%gF (L NOT inhospital, givelocotion}|Length of stay in 1b 4. STREET (If cutside, give location} Reside on Farm
i & ¢ nsmrution Robert Koeh Hospital 141 days ApoRress 7617 Alabama Yesa No
a
2 3. NAME OF First Middle Last 4. DATL Month Dap Year
J DECEASED OF
3 (Type or print) Robert E. Weber Sr. oerts February 4, 1959
3 5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (fn yeary ] iF UNDER 1 YEAR [IF UNDER 74 HRS.
; o X married IV vever marrieo (J | tast bitihday) [irentre | Bow | Froere | oim
; male white . wioowep [] oivorcen [ 10-9=93 65_ -
o 10a. USU‘AL OCCUPATION,‘(Gw‘e}md oj:.inart da":;z) 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry snd stz or country ) J2. CITIZEN OF WHAT COUNTRY?
ERTT] during mest of working life, even if retin Crane Pllmbi o
3 ry - -
. @ grder clerk B ng St, Lowis, Misasouri UsS.A,
S R 13, FATHER'S NAME UuPPJ-J Ul 14, MOTHER'S MAIDEN"NAME
bow
3 'y
, 2 Nick Weber Louige Spahn
_ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
S (Yea. no. or unkngwn) | (Ff pra. give war or dales of service)
> oW yes Whiel 4L88-07-3636 Records of Robert Koch Hospital
13, = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).) IS‘LEEA;.N%’E;&E;‘.:
- PART |, DEATH WAS CAUSED BY: . -
; W IMMEDIATE CAUSE (2) Carcinoma, maxillary sinus, metastasis £=30-57
ER
5 E 6
Lz Conditions, if any. ] pyg To () L=)=59
;) O which gare rise fo M
5 B abose “cauge (a). /40. ,f //
[ staitng the under- .
 x = lying cauee last. DUE TO (c) )
[+ =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) . WAS AUTOPSY
; @ : , PERFORMED?
3 (g Chronic Pulmonary Tuberculosis. far advanced } ves & wo 0
N ; = 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part if of item 18)
.0 & O ] O
4 =}
4 a} 2|20 TiME OF  Hour  Month, Day, Year
> hi INJURY @, m.
! >_-l E p.m.
! cz) Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
U w WHILE AT 0 NOT WHILE O Jarm, factory, street, office bidg., elc.)
- WORK AT WORK
-]
. 21. J attended the deceased from 7";‘58 . to 2-.&—‘59 and last saw him alive on ?—h—59
:, Death occurred at : m m on the date atated ahove; and to the best of my knowledge, from the causes atated.

THE DIVISION OF HEALTH OF MISSOURI

220, SIGNATURE

m&.«ﬁi\‘

(Degree or title)

22h. ADDRESS

-
H.D, | Robert Koch Hospital, Koch,

22¢, DATE SIGNED

Moy, 2-5-59

AR A
1 MATIIN, 230 DATE 2l
W Feb 09; 1959

NAME OF CEMETERY OR CREMATQRY

National Cemetery

23d. LOCATION (City, town, oF county)

Jefferson Bka.lo.

(State)

Zb F'ﬂ“ﬁp'“irsgcer Mortuarinonzss

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

—?

@W

781/ S5 Broaduay

ll.i:enud Embalmer’s Sh:lcm.m on Raverse Side) ﬂ

o L
&




- - STATEMENT BY LICENSED EMBALMER
K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
L3520 S VTS PN e , Student Embalmer No......

working under my personal supervision..

Student Signed, Ll .. (D .

Signature of Student Embalmer
Licensed Embalmer No.. %,

—-— - - P. O. Address gSZ‘.'...(.Q.U :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
—~to comply with the .above constitutes grounds for revocation of license},
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .



