THE DIVISION OF HEALTH OF MISSOUR!

. ]
. Mo, 300
oo | FLED JUL 22 1902 STANDARD CERTIFICATE OF DEATH cn rienn 365
. - I .
. !
BIRTH NO. REG, DIST. NO. :_LI 8 PRIMARY HREG. DIST. NO].QD.J- Kegirirgr's N’.mﬁgggmuwh
1. PLACE OF DEATH : _ 2 USUAL RESIDENCE (Wher d A lved. Il tostitation: residence befe.s
_b a. COUNTY L STATE M4 gsouri b. COUNTY sdcimion.
b. CITY (f outelds corparnte Uwmlts, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporsts Usmite, write RUBAL scd give townahir!
OR wownatip)| STAY ia shie plarel OR 206G
3 TOWN Stelouls TOWN Stelouls }
& d. FULL NAME OF {1 not in bosplzal fon. givs wireet addrems or Iocation) SIREET - (11 suitsd, give locatlen) | ! =
3] WsHToTonB nr o2t City Hospital é 5914 Minerva
< NAME OF 5. (Fins)) b. (Middle) e, (Lasty COATE  (Memth) ~ (Diy) (Yean)
= { Type or Print) Katherine Weibler ot June 30, 1952
E 5. SEX ) 6. COLOR OR RACE '.-' MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5! NGE tlo en] v voen s yiax 1@ wmotn s
on! ours | Mio.
Female/| White Nover Married o| About 1870 -1 ‘ | |
é 10a. USUAL OCCUPATION (ivesid of nerk 10b. KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\y and Busie o7 Foraigs Cowstsy) 12_CITIZEN OF WHAT
5 At Home Ft,Madison,Towa / 7.S,
< 13a. FATHER'S NAME ' 13b., MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR wIFE
« Honyy Weibler- -. Unknown Rampe i . None e
i [15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR- NAME ADDRESS
> (Yoa. no,0r unkoown) | (If yem, sive war or dates of servios) M X Pli
= Ng Union gan. Thomas “.Brady,P.A.,St.louis, o,
| |[ 1e. cause oF peaTH MEDICAL CERT!FICATION INTERVAL BETWEEN
K .|| Enteronlycnecausper | I. DISEASE OR CONDITION : ORSET AND DEATH
Z " |[ ume for (&), (), and (o) | DVRECTLY LEADINGTO DEATH"5) - : . .
5 *Tiis does not mean | ANTECEDENT CAUSES C arnoace ALy 9&4414_444 ‘
O |l eae mode of dying, auch | Atorsia conditions, i any, DUE TO (b} @ -
3 az heart folure, asthenta, | Tise to the abose canse (a) . . [/
B |l ete. it means the diy. | hé snderiping couse lox. i teies vl uece
o ease, injury, or complica- DUE TO (¢}
5 { tion thich coused death. | 11. OTHER SIGNIFICANT CONDITIONS P
= Conditions contributing to the death but nol
. a related Lo the disease or condition cqusing deoth.
i |l t5a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION - - | 2. AUTOPSY?
7 . TION D D
o . - ‘ YES no
21n. ACCIDENT (Bpeeity) 216 PLACEOF INJURY (a.g.boorabout | 2lc. (CITY, TOWN, OR TOWRSHIP) . (COUNTY) . (STATE)
o SUICIDE ocs, farin, fnstory, strest, offee bdy.,evs.) .. , .
Z HOMICIDE - . _
5 |[2e T e IRJURY OCCURRED | 2. HOW OID INJURY OCCURT '
J‘ IRJURY AT " wons , y 2«0 ’Z
< z!hmbymifythdloucndadmedmcdfram__—_.m , o -, 19—, that I last saw fhe deceased
é ahoe on ., 19, and that death occurred at Zé?ij ., from the cauaes and on the date stated above.
o3 . 5IGNATURE 0 ! or title) | 23b, ADDRESS . DATE SIGNED
Be é Lot/ ZZ-:‘M Vs \5 Vo is) @éa/_/ Z. 7 52
E U BURIAL CREMA- | 2éb. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, d county) (Btate)
(Bypeelty) " .
§ Barrall Te5=52 ) Calvary SteLouis, Mo,
m BY me. SIGNATUR| . 2% FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL ' XA Albert H.Hoppe,4700 Washington Slvd Washington Blvd

2y (wmjo&nmmhm%)




STATEMENT BY LICENSED EMBALMER

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

...................... | — /

working under my personal supervision.

Student .. vsaveaaes versassnsturans sasessns
Student Embaloer

Licensed Embaliier No

P. 0. Address

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 bod¥ is not embalmed, fact should be so. stated above. -




