s 500 1 0 i THE DIVISION OF HEALTH OF MISSOURI 6 86 8
. Mo, * - - .
st | FLED MAR 101350 STANDARD CERTIFICATE OF DEATH . i ric . e S
218 4003 o0
' BIRTH NO. REC. DIST. no.gag_ PRIMARY REG. DIST. Reqintrar's No— o eeeeresseesseseons .
1. PLACE OF DEATH i T 7. USUAL RESIDENCE (Where d d lived. Il institation: reskdemce befors
a. COUNTY 2. STATE b. COUNTY sdinipsion).
/ kL . Missouri D ATY
b. CITY (11 outeids corpurate limits, write RURAL and give | ¢. LENGTH OF c. CITY (U ouwside sorporate limits, write RURAL sod tive townshlp) . =° 2
townehip| STAY (in this place) OR N
TOWN Saint Louis town  Saint Louils ¢J
FH!.-SLP'I!I'AA"I‘_EOOF (If not in hoapital or instization, give street addross or location} d.ASTDRREEESrS (i rural, give location)
INsTITUTION  1941a O'Fallon Street 2y 194la O'Fallon Street
3‘DNEACMEES°EFD B. (‘Fiﬂl) b. (Middle) ¢, {Last) 1 4. DATE (Month) (Dey) (Year)
{ Type or Print) Elizabeth Weber DEATH Feb. 23rd, 1850
5. SEX ’ 6. COLOR OR RACE | 7. MARR"}E% Bﬁggcrgsnmso 8. DATE OF BIRTH - 9.:'65‘&3-)-1- o o 1 YOAR |  GDER u Has,
{Specify) t ¥, on Days | Hourm } Mina.
Female White “dowed - “Pi)’| June 1lst, 1872 i g% |
102. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn aountry} 12, CITIZEN OF WHAT
e during mmo‘ working life, even if retired) DUSTRY RY? -
OUSEWOrK None Saint Louis, MIssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Peter Broclmeyer | Mary Wittbrodt Late Otto A. Webver
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, o unkpown} l (It you, gjve war or dates of servioe) NO.
o one None Harry Weber, 1941a Q'Fallon Street
18, CAUSE OF DEATH M ICAL CERTIFICATIO INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION

\ ONSET AND DEATH
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘( )

3..

“This does nat mean | ANTECEDENT CAUSES
the mode of dring, such | Aorbid condilions, if any, vivim DUE TO (b) W:F

- as heart fallure, asthenia, .rite to the abore cause (o) stat - [ - e
- de. It meons he dis- the underlying couse last, = ° - - - - ST T o
can, injury, or complica- _ _D_UE TQ (c)_ ' .
tion tohieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS L
Cunditions contributing to the death but a0l ©  *34-O-Be ol "
related to the disease or condition causing death.
19a. DATE-OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION -~ =™« + = .. : L 2 i oty 720, AUTOPSY?
TION a ' e R S 5 2.)(
| [ | Nuly
21a, gﬁféPDE (Bpecify) 21b, PLACEOQF INJURY (s.5..1aorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
bome, farm. fastory, street, office bldx., ex0.) PN L T DL S T LWL LA S
HomiciE YA D WML, > "
21d. ngE - (Meath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t . - 0. WHILEAT NOT WHILE
INJURY. A = | “work - AT WORK I e

2.1 her'cby cerfify that | attended the.deceased fromM/__ 1958, lo M’.‘L, 198:&, that I lasl saw the deceased
alive on M&O_ 195:&. and that death oceurred gt L850 Pm., from the causes and on the daie staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. SIGNATURE . {Degree gr title) 23b. ADDRESS 23¢c. DATE SIGNED
v QLo - A.D 0. exre u Crondwar - |A-28-
TIO URIOV ‘(:B;E:I‘.IA; 24b. DATE 24c. hA“E OF CEMETERY OR CREMATORY . 246 LCXZATIOH (Oﬁy. town, or county) . (State)
firiat o n 2/27/50 Bethany Cemetery Saint Louis-County, Missouri

2. FI.INERAL billECfOl S SIGNATURE AbDRESS

Calvin F. Feutz, 4828 Naturel Bridge Blvd.

DATE REC'D BY’ LO:A.L REGISTRAR'S SIGNAT!
REG. / ” S
CED 7 e d ;" it on V4
P s

(licensed Embalmer’s Statemect on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamee oo -

Student Embalmer No.

SHUdBNY +vusvsnesnnncnsasesneassasassncases Signed... ....4:._

Student Embal 3 n '
uden almer _ " Licensed Embalmer-No... 4/f—é

P. O. Add@%ﬁ@%

Note: 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 this body is not embalmed, fact should be so stated above.

I

working under my personal supervision.




