MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-
CEPARTMENT oF Pu BLI:QQ::::;::;,,:: :o_w RLTARS 3 18 Primary Registration District No. _lOOB---Regi“rnr'l Ne. __2%8_%"‘352—3314—;

DO NOT WRITE AMENDED

ON THIS STUB ICEDAPR—pr—Turm
1. PLACE OF DEATH =~ =~ . 3. USUAL RESIDENCE (Where deceased Iivenv IF_inanitutian: Re;idenca bafore
. COUNTY . STAT . b. COU| b S
VS 200 a a. CO 8. STATE Missouri COUNTY Cgrten_’n . ssion)
Rev. 4/59 S b. an (I outside corporate limits, give TOWNSHIF only} Length of stay in 15 < an ‘ Tnside Uimits
['¥] . -r
g TOWN St.louis TOWN Fremont YeuXX{ Ne -
1 < . FULL NAME OF (If NOT in hospital, give location} Iinside Limifs d. STREET {if cutside, give location) Reside on icom
_ ] |u HOSPITAL OR . . H . ADDRESS
02/ go 2 c g INsTITUTION  Missouri Baptist. ogplta"_b{es o: LY m| XXX Ye?;.j No y
3 3 HAME OF _DE)CEASED First Middle Lost 3. D&TE Month Day Year
Ype Of print, . 13
p Lula Weible DEATH March 15, 1962
/ 5. SEX 6. COLOR OR RACE 7. Marriedd{X Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) ILUNhDER |DYEAR :’ UNDER i: HR
. Widowed [J Divorced [ nths ays ours in.
5 Female Vhite 6/1/1889 72
PO 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of king life, evep if ratired)
g "flousevife Ellington, Mo, 11,5, 4
7 o 12 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = ¥ 14, NAME OF HUSBAND OR WIFE
—
O
s - |= Pollcy Wilf n’gﬁ James D.Weible
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |170 INFORMANT Address
< {(Yes, no, or unknown) | {If yes, give war or dates of service)
9 w l Unknown Mary B Price Rt.2 Dexter,Mo.
% — 18. CAUSE OF DEATH {Enter only ane causas per line for (8}, {b), and {c). N INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) A
1M =] o
Qo bl
——————ud
12 p o 5 o Conditions, if any, DUE TO (b}
é - w |5 wbl':,ich Qave rila(t)o
- above cause (a),
13 E Z stating the under- %Qd-l H
lying cause last. DUE TO (c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was fomale was
é? g . disease condition giveg in PARY 1 {2} there a pregnancy in last 90 days.
%) < '
5 ] (@' Ve W SO N o 2V N ‘ Wb_‘.: f"’\ﬁ'\d:t ] O Yes | &Nc I O Unknown
4 fr i
g £ | 7%, WAS AUTOPSY | 20a. ACCIDENT ' SUICIDE _ HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART |l of item 18.)
g B o o
=z —
L <
20¢. TIME OF Hour Month, Day, Year
g é g INJURY a.m.
-4 [ p.m.
a =
r4 -] 20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 1] farm, factary, street, office bidg., ete.)
5 NOT WHILE AT WORK [ -
o o ] -
S o] E é 21. | artended the deceased from 7 »“MOL“ 1o. " - W\ and last saw :::1 alive O“—ML—
: ; 9 Death occurred at. 2‘ -‘}'; P m on the date stated above, and to the best of my knowladge, from the causes stated.
g E 8 3 22a. SIGNATURE {Degreg or title) 22b. ADDRESS [ 22 DATE SIGNED
= % |5 %-w’ ‘6\ YN () ( 8: ¥ AQ\H/WV‘\ ( 7\/}04
- v < A C
2 23s. BURIAL, CREMATION, | 23b. DATE 23d NAME OF CEMETERY OR CREMATORY 23d. Loclﬂlbu {City, Hown, or countyf (State) 1
o =] REMOVAL (Specify)
z £ Removal 3-18-62 Fremont Cemstery _ 1 G
= < | “24 FUNERAL DIRECTOR ADDRESS 25. DATE REED. BY Loig.é -
wj b '
£ a | Albert H.Hoppe,Inc.,4700 Uashington Blvd, MAR 19




STATEMENT BY LICENSED EMBALMER

1 hereby celjl'_ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by Student Embalmer No.

working under my personal supervision.

Student. i > g '

Signatyre of Student Embalmer

Licensed Embalmer No. ‘5/-,4/?.5_

P.O. AddressJiM

Nofe: The above MUST BE SIGNED 8Y 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.

- € —_




