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I’H.ED J U L 1 1953_.gmmno., District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023513

Registr2Nm_5_715__‘__H

1. PLACE OF DEATH 2, USUAL RESIDERCE (Where deceased lived. If institution: Residence befo,
300 a. COUNTY a. STATE Mo b. COUNTY admi ssion
[ ]
-57 b. CITY (If outside éorporate limits, give TOWNSHIP only) | Inside Limits .. C:JTRY Inside Limits
OR
TOMWN S Yes [J No [ oo Ote Louls Yes[] No[]
~ ¢. FULL NAM%OF (M NOT in hospital, give location) | Length of stay in 1b d. STDRDEREEES (It outside, give location) Reside on Farm
r HOSPITAL OR A
/ o _istiution Incarnate Word 4011 Keokuk Yes (1 N[
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day . Yeor
{Type or print) L 11 OF - |
illie Weber DEATH June 13 ,1959
5. SEX 4 COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
last, birthday} | Months | Days Heours Min.
Female ,| White |3 woowoi oworceol]| Now,1,1882 76 7 il
l0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during gyt of working Uie, even if retired) INDUSTRY
dusewite Bellville,I11, ! U.S.A.

13a. FATHER'S NAME

Charles Hanmmel

136, MOTHER'S MAIDEN NAME

Josephine Holtz

14. NAME OF HUSBAND OR WIFE

John (Deceased)

15. WAS DECEASED EVER IN UL 5. ARMED FORCES?
{Yes, N,dr uﬂlmovm)l {If yus, give war or dates of servics)

16- SOCIAL SECURITY NO.| 17. INFORMANT

None

Carl Weber 4013 Keokuk

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART L

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

Lonciryaraderss

Address

INTERVAL BETWEEN

ONSET AND DEATH
/y&w-'muz’—

&;ﬁ}i‘lion-, ii‘ m'y; DUE TO (b) C'QJM',;M AL /&/’ [, t}’

i< gave rige

e :;:':ms:i:} 1 7870
lying cause lost. DUE TO (c)

7/
J?AM4

PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related te the terminal disaase condition glven in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
Desth occurred ot

) IS 58 .»
fi:xi P,

220, SIGNATURE

. {Dogree or title)

I ——,
_B‘M%md last hwlj;:l alive on M ] h E Sﬂ
m bh the date stgfed above; ond to the best of my knowledge, from the cabises stated.
)

22b. ADDRESS

Z2c, PATE SIGHED

) WP

3530 ARYENAL, St-Arr

z
=

: s . . PERFORMED? /

2 L s 7 YE o]

- E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)

= w

H v 0 O O

] F :

© U} Mc. TIME OF .Hour Month, Dy, Yeor

2 S INJURY g,

‘;‘ E3 p.m.

E 204. INJURY OCCURRED Me. PLACE OF INJURY {2.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

-_: WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

5 WORK AT WORK

£

-

H

&

L3

2

<

G-45-59

23b. DATE

Z3d. LOCATION (Clry, town, or toumy)

232, BURIAL, CREMATION,

RémovET"”

June 17,195

23c. NAME OF CEMETERY OR CREMATORY

Lake Charles

24. FUNERAL DIRECTOR

ADDRESS

Schumacher?ts 3013 Meramec St.

25. PATE RECD. BY LOCAL

JUIN1675

EG.

(Stats)

{Licensed Embolmer’s Stotement on Reverse 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 M, OF DY oeieeiiiiiie it eee et e et e et e e eeet st e e eatteea s esnemeeeeanreeeenneanenes .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmeg No....... L. % .0 ..
cio@hial ﬂ
P. O. Address Wt /<< 1
. 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. T oyl [onrmrrn

.Q. Y £ TS [ o

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