MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BQ E ] ] 5
DEPARTMENT OF PUBLIC HEALTH AND WELFA
%%.“I%ISV;TRIII? AMENDED Et ! Enlmm Hﬁi %_ rimary Registration Dintrict Nol_003_____negurur ‘s No. l J E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE rllino is b. COUNTY St.C]_aj_r admiui.on)

b. CITY (If outside corporate |imits, giva TOWNSHIP only) Length of atay in lb e, CITY
4

VS 300
Rev. 4/59

lnside_Limits 5 .
TOWN St.Louis TOWN Belleville — Yeafd NoO

e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location)
HOSPITAL O ADDRESS

Retide on Farm

ATE AMENDED

INsTTUTIoN. Barnes Hospital Yes (B No [ 1222 West "AY Sby ) /,\"'“ D, No g

Year

OF P

John Albert Weber peatd  Decenber/ 29, = 1963

5. SEX 6. COLOR OR RACE 7. Marvied @f Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdsy)} | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed Divorced [ 2/23/1927 36 Months Days | Hours Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dunngﬁlnst of wnrkmg life, even if ratired) U.S Government Bellevj_lle Ill US
L [ * [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John C.Weber Ophelia Hoffman Mary Websr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 111le
Y . k If , give wa dat 14 i .
( Y no, or unknown}| {If yes, 9 ¢_or_dates of servi Mary Weber, 1222 West "A" St .,Bellev:l_lle,

18. CAUSE OF DEATH (Enter only one causa per line oo wra e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED RXfe. i ONSET AND DEATH

IMMEDIATE CALSE (a) S *

i
3. NAME OF DECEASED First Middle Last 4. DATE Month _Cay
(Type or print) ;

DOCUMENT

Conditions, if Vany, DWE TO (ki *
which gave rise 10

above <ouse (a). .
stating the under- % ) N\ QL3.

lying cause lasr.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATHYbyy not related to the terminal PART 1. If deceased was famnale was
there a pregnnnl.’y in last 90 days.

disease condilion given in PART | [a) . y
&CC\ y£;’%’3@&] Yes O Ne l O Unknown

. WAS AUTOPSY | 20a. ACC*\IT SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
a

TR = Sna . ghore —

20: TIMENOF Huu_\ Month, Day, Year,| }
CINJURY, ) vaum. Py
\\) :pm\\n,’),‘ﬁ-f.‘;)*
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR‘ LOCATION COUNTY

WHILE AT WORK \ arm, faclory, street, ofl'nl:e bidg., etc.) - -
RK
NOT WHILEATWO O oY Af‘ i;l 23 R . SS &

- her .
51. 1 a:;?'n‘ded the d d from = 1n and last saw piy slive on
Denh octurl'ed ar. Qfgvlﬂ‘ _m on the date itated sbove, and o the best of my knowledge, from the causes stated.

1 r 22b. AQDDRESS 22c. DATE 5
Wi ' %/ 300 Elq 4‘é {J_Iio

23b. PATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Jrate) ]'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

-F U

READ U

i
“a

USE BLACK INK

TYPEWRITER RIBBON

SHOULD

12-31-63 Valhalla Burial Park Belleville,I1l,
B ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI TR?SIGN&W
Gaerdner Funeral Home,Belleville,ili, |OEC 30 1963 ﬁé; f b D,

(Licensed Embalmer’s Statemen? on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod\} 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

Signature of Student Embalmer

Licensed Embalmer No. j?" ?7 751

P. O. Addressm %

Note: The above MUST~BE SIGNED BY THE LICENSE_D EMBALMER in his OWN HANDWRITING (Eanlu.re to comply
with the above constilutes 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, -




