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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

...Primary Registration DistriceNe. .

C|ALED JUN 41958, e

9-019749 .
Rogistm'&_,_,sog_

PLACE OF DEATH
COUNTY

—
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgre
a, STATE b. COUNTY admission

| Missouri
=57 b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limifs .. CHY lmmeﬂmu
Yes f] No [] OR % N
7 Toun St .Louls K Tomw  SteLouis ) os{ X No [
,”} é < FgLL NAM% OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET<S & &7l E'Ruudg on F.,,m
HOSPITAL ADDRESS
o INSTITUTION tletner Home CarrieElligsonggémo_
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y oar
{Type or print) OF
Julia I. Vieber DEATH  May 2l
5 SEX 6. COLOR OR RACE| 7. wARRIED] JNEvER MARRIED[] 8. DATE OF BIRTH 9, AEE {,I.Tn'.::;; :::;)-ERDiLEIAR I::"N.DER 2;:&5.
Female ;| White woowedX]  owvorcerJ| Apr, 6, 1882 I
100 USUAL QCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or :uunf'ry). 6 12. CITIZEN OF WHAT COLINTRY?
gnn most of working Fifg, even if retired) IN%JS%\’ .
cusekeeping at home St.Louis Count 0. UeS.A.

All diseases in Part | must be cavsally relored.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13c FATHER'S NAME

John Eckles

13b. MOTHER"S MAIDEN NAME

Ellzabeth Kendsll

14. NAME OF HUSBAND OR WIFE

| Walter T. Weber

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yus, no, or unknawn)] (If yes, give war or dotas of aervice)

none

17. INFORMANT Address
ie

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

rotic Acayt oiscasc

Rovy K. Eckleg = 6738 Bonn
INTERVAL BETWEEN
ON AND DEATH

Conditions, if ony, DUE TO {b).

_Ké’n era/ ’ «"o/ ar?%’f/afCérof}r

ArS

which gave risse to

above cavae (a),
stating the under-
lying couss loxt,

|

DUE 70 (c}

43.0.0

Cevebral er/eria sc/eros:s

PART ll. QTHER SIGNIFICANT CONDITI ;S CONTRIBUTING, TO DEATH but not reloted to

19. WAS AUTOPSY I
PERFORMED?

ves[] No [

. |om|ino| dineas

r¢m a/

Ztlon givan in PART | (n]

17 £

s

MEDICAL CERTIFICATION

2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR'RED. (Enter noture of injury in PART I or PART Il of item 18.)
1 [ ]

2e. TIMEOF How Menth, Doy, Year

INIURY  am.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, wctory, street, offnco bldg., e1c.}
WORK AT WORK . Y .

21. | attended the deceosed from
Death accurred af

diveen_ > J2ZI]ST

and lost saw him

/ o
Feb L-iS‘g L to ‘s_;[zl(E het
. A ® m on the date stated obove; ond to the best of my knowledge, fmm the couses stated.

T el

Epd |5

22b. DDRESS
3 Le2sh

S/ 7;6753‘/

230, BURIAL, CREMATION, | 235. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /tS1ate)
EMOVAL (Specify) .
garfat™"” May 27,1959 New St.Marcus Cemeter St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-EELDERLE=363l; Gravois

25. DATE“W BYEOCAL REG.

i d Embalmaer's $

on Reverse Side)

g

]



. -

STATEMENT BY LICENSED EMBALMER

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

- [y

by ME, OF DY it e e e s e e , Student Embalmer No. ..................

working under my personal supervision.

SEUAENLE  wvernrereeaertierieueiaerarrraocenaneasrerran
- _ Signature of Student Embalmer

P. O. Address . (. &.. 0t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬂilure
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.




