ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pad
tration District NJ'_.O.-.O"3_______Regimar'l No. 6%‘_&_____
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Registration Dl;mct No e 1 8 Primary R
Ao DIRTLT-] |

=0

STATE FILE NUMBER

rll—hh’ul_.l.

L=

AT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

{Type or print)

Julivs Josepli Weber

2. COUNTY a. STAT Wl  b. COUNTY admission)
b. Cé‘l: (If outside corporate 1in.'|in, giva TOWNSHIP only) Length of stay in 1k - Ccl"{z‘r . Inside Limits
TOWN Si. /..Oubd 4‘5 yeafw TOWN .Si- LOU.M Yes ¥ No O
<. Z%éP?TwEOgF {1f NOT in hospital, give locstion) Inside Limits d. ,e'gﬁ%gs (If.eutside, give location) Reside on Farm
INSTITUTION 5(D6 n Avenue Yer 0 Mo [ % yarru.e/_ion. Avenue Yes [J No X
3. NAME OF DECEASED T Middle Tast 4 opTE Month Vear

DEATH gu,[# 2 /?6/

5. SEX

Male

6. COLOR OR RACE

White

7. Married X Never Married [J
Widowed [J

Divoreced [J

If UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | % AGE {last birthdey) IF UNDER 1 YEAR

/0/ /w 72 Months Days

10a. USUAL OCCUPATION (Give kind of work done

ring 1] wnrkmq e, aven if ratired)
ﬁfuﬁ peraton

Re

10b. KIND OF BUSINESS OR INDUSTRY

otined 4

BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

17e£fe/z.40n (0. Migsound  U.3.A.

13a. FATHER'S NAME

Joseph Weber

yeand
13b, MOTHER'S MEIDEN NAME

Kadlec

14. NAME OF HUSBAND OR WIFE

Cligabeth Weben

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yesrw or unknown) I {If yes, gWr dates of service)

17. INFORMANT Address

Mo Fligabeth Weber 5006 Jamieson Avenue

18, CAUSE OF DEATH {Enter only one cause per |

INTERVAL BETWEEN

WHILE AT WORK (]
NOT WHILE AT WORK [

ine_for {a), {b), and (c) N
PART |. DEATH WAS CAUSED BY: W %Qﬂ; . ONSET-AND DEATH
IMMEDIATE CAUSE {a) LN ! 8 f,/pﬂ R A
o 4

Conditions, if any, DUE 7O (b}

wbhoich gave riu‘ l)o

sbove cause {s),

stating the under- %0?0 7

lying cause last. DUE TO {c)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART HL. If deceased weas female was
g disease condition given in PART | a) there a pregnancy in last 90 days.
;; ] O Yes ' O Mo O Unknewn
E 19. WAS AUTOPSY I~ 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? (] B "
) YES (1 NO
-
Z 1 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m.

70d. INJURY QCCURRED Z0e. PLACE OF INJURY (.., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

far

actm:v,..---

Hice-bidy ey

2.

Death occurr

1 attended the, decen

/-va'/(;/

AN

o_.Q__ZL’b_Land last saw hnm alive on

m on the date stated above, and to the best of my knowl e, from the cau.(u stated.

(.P//?/(/ /

22a. SIGNAM

% Th

22b. ADDRESS

‘ M M . DATE/GN ED

Shepard Funenal Home [167 Hamilion Ave

JUL 3

3. BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or kounty) (Slll‘e)
EMOVAL (Specify) - . '
emov July 5, 1961 High Ridae Mauseleim

24, FUNERAL DIRECTOR ADDRESS hd d 25, DATE RECD. BY LOCAL REG.

@:Q{ELG/ 5 NAT
KJ m;b w2

1961




STATEMENT BY LICENSED EMBALMER

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

~orEiy- , Student Embalmer No.

working under my personal supervision, %
Student Signed g o A / _ZfZ
e - b

Signature of Student Embalmer
Licensed Embalmer No._o }/7/‘7;
o
e -

P. O. Address. - %

ra

Nofe: 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.

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






