I DIVISION- OF -HEAE'I'H STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

B60-013674

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STA b. INTY
a. COU ST LOUIS, a. STATE MISSOURI Cou ST LOUIS asdmisslon)
b. CITY (If outside corporate limits, giyve TOWNSHIP only) Length of stey in 1b <. COITY Inside Limits
R
S STIOUES A RMANDY | Do A oW WOODSON TERRACE v @ No DD
[X i%ép?l.:ME QF (If NOT in hospital, give locarion) Inside Limits d. EgiéiEE‘gs (if cutside, give location) Reside on Farm
stuTion  EN ROUTE TO NORMANDY YesXX No O 9250 BATAAN AVE Yer O No Y
?‘Emﬂ‘ﬂ‘DAWTF HOCDTTAT
3. |:'?AME OF DE)CEASED"U*UU Tyt VWL LR Middle Last 4, Dé\FTE Month Day Yerr
ypa or print
OSCAR 7. WEBER oeA MARCH 5, 1960 ‘
5. SEX 6. COLOR OR RACE 7. Married Never MarrieclifIE a DATE.OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i ; - Months | D H Min. |
WHITE Widowed Divorced [] /qoj nths ays lours in.

10a. USUAL OCCUPATION (Give kind of work done
during mast of warking life, even if retired)

o L

13a. FATHER'S NAME

OSCAR WEBER

10b. KIND OF BUSINESS OR INDUSTRY

]
T 13b. MOTHER'S EN NAME

1. BIRTHPLACE (City and s%

ate or country) | 12. CITIZEN OF WHAT COUNTRY

SOITRT

CATHERINE HMHENOWN (W/ADDE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yuhbo, or unknown} l(lf yes, give war or dates of service)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
iying tause last.

DUE TO (e}

16. SOCIAL SECURITY NO.

w9 7-10- /8151

18. CAUSE OF DEATH (Enter only one csuse per line for (a), {B), #nd (c).

1. |
14. NAME OF HUSBAND OR WIFE |

GERTRUDE WEBER

17.  INFORMANT

Address

NTERVAL BETWEEN
(INSET AND DEATH

Ade .
At

DUE TO (b)M‘.JLﬂJﬁ MMJ—M

Haprd

WHILE AT WORK []
NOT WHILE AT WORK []

fare, factory, street, office bldg., etc.}

Z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART III, IT decessed was female was
.9_ ditease condition given in PART 1 (a) there & pregnancy in last 90 days.
by [Dves | 1 Ne ] 0 Unknown
E | 7%, Whs AUTGFST T 20s. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
] PERFORMED? a (u] (]
u YES[J NO
-
& | “20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L

21. | attended the deceased from.
.

Death occurred at.

him 2live ©

. foM.eLJ?/.?éa o son Sivo on — Bl L @A
on the dste sfated dbove, and to the best of my knowledge, from the couses stated.

Dagree or title)

22.§9NA ; 5—

22b. ADDRESS

9 D

22c. DATE SIGNED

s Whcsa

3/’#/4

23a. BUREAL, CREMArflyonl 23b. DATE 23c. NAME OF ceﬁnm OR CREMATORY 23d. LOCATION {City, town, or county) (Solire) 7
REMOVAL (Specify}
BURTAL 3/9/60 ST PETERS CEMETERY ST LOUIS COUNTY MISSOURI

. REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS

STROOT - CARROLL L4600 NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

3-5-60

{Licenied Embalmer's Siatement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
waorking under my personal supervision.

.-\\ d R Z l
Student Signed A L’

Signature of Student Embalmer

Licensed Embalmer No.ﬂ
P. O. Address S/‘r ‘gﬁ"**’\ ‘]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

g, .

A -




