RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED ¥S QCT 1 5 1359

29102

99-033816

STATE FILE NUMBER

ENDED Registration District No. oo __Primary Registration District No. _e oo ee o _oao__Registrars ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institotion: Reyﬁce befare
a. COUNTY a. STATE Miﬁsouri b. COUNTY admission)
b. Cé'l'ﬂ'( (If outside corporate limits, give TOWNSHIP onty) Length of stay in tb L8 C(I)I"‘Y Inside Limits
TOWN St. Louis rown St. Louis Yes (R No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location} Reside on Farm
HOSPIT:;\[L OR v N ADDRESS Y N
INSTITUTION 5t Anthony!'s Hogpital es ) No O 3520 Chippewa Avenue es 1 No I
3. NAME OF DECEASED First Middle ast 4. DATE Meonth Day Year
(Type or print) kMBm) FullweI:er DEOJ:TH
Mary lweber Cctober 3 1959
5. SEX 6. COLOR OR RACE 7. Merried []  Never Married J0 |8, DATE OF BIRTH | 9 AGE {tast birthday) { If UNhDER 'DYEAR I: UNDER 24 HR
N i Months ays ours Min.
T alé White Widowed [ Divoreed [J 11_3_1886 72 v in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during mm! of working life, even if retired) '
Kitchen Dgﬂgg St. Anthony's Hospe 9%. louis, Missouri UeS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Fullweber ~=-==--~ Kentsinger None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, known) | {If yes, give war or dates of service) .
fYes g wrnov| U v @ 193=-36=9543 139 Medeline Hemmes - /934 Genevieve Ave
= 18. CAUSE OF DEATH (Entar only one causs per lineg for fa}, {b), and {c). F INTERVAL BETWEEN

Z PART 1. DEATH WAS CAUSED BY: (:)‘ M ONﬁ AND PEATH

= IMMEDIATE CAUSE (s) oy

] ——

a Conditions, if any, DUE 70 (b) p A U
which gave rise to bl -
above cauze ({a), ”~
stating the under-

. lying cause last. DUE TO (c} /]
z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related !oﬁ tepminal PART M. If deceased was female was
Qo chndition given in PARI thera & pregnancy in last 90 days.
: G, 7 e \[Cve [ 8% [ 0 vn
[+ ] [+]
z 1y G/ 0l rknown
© | 79 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20p. DESCHIBE (9w JURY OCCURRED AEnter phrurg/ dF inj 7 RT | or PART 1 of item 18.)
[ PERFORMED? O
=] YESJ NO
Z| 20c. TIME OF  FHou}  Wwonth, Day, Year |
= INJURY a.m.
g papiey ‘7‘ 2 - )]
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. COY, I’d_WN OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J [ {
-~ ~ v, t
[ her . [ -
21, | attended the deceased fro to, fast snwﬂlwe ol
Death occurred at i a:m on the date stated above, and to the best >f my knowledge, from the causes stated.

8 SIGNATURE (Deg ar mle) 22b, DRES! 2c. DATE aGN D

= ﬂ_é) : e » 0-3-59

; 23a. BURIAL, CREMA/ 23b. DATE 23c. NAME O'FCEME]ERY OR CREMATORY 23d. I.OCATIO ity, town, or <ounty) (Srate) bl

[a] REMOVAL (5

T Burial Octe 5,1959 Calvary Cemstery St. Louia Missouri

L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR

< . . /7

= | Math Hermann & Sén, Inc., 216l E. Fair Av /& — 3~ /25T YA/

L4 .

{Licensed Embalmer’s Staternent on Reverse Side)

v i &




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer !

|
Licensed Embalmer No. 4';2 /ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp
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.

' . . .




