b. CITY (f outelds corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cuide corporate limits, write RURAL and ghve townehip)
8 wown  PINE LAWN . ’36“‘%%" www  PINE LAWN ] L/
d. FULL NAME OF (If not in besphtal or 1 v atrest addrom of | d. STREET. {OF rarsl, give boestion) Y A
o HOSPITAL OR ADDRESS i
L INSTITUTION 3926 CQUNC IL GROVE 5926 COUNCIL GROVE 7
ﬁr T3 NAME OF = (Fimh b. (Middle) o (Last) LDE OMmt) @ en
E‘if{'- *(WMPH!:!) ANNA =5 EVA WEBER oeath  FEB, 6 16863
g"‘ 78 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us reun| v oo | i | ¥ oo = o
L Y RCED (Bpedty) Hﬂhhv Monthy B
”;LT“’F“ W /A MAY 9, 1871 ¢ '] "By e |
;,t uo.\ USUAL 2&;3?T|ON (G kind o werk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHRLACE (o,,, .:‘ Stats’ s Forsign Comatry) y 12, CITIZEN OF WHAT
B 1 TSI TRE At Hovue o ST. LoOUIS;zMISSOURT /| Y%
< i!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4-‘m‘or,nusnmn OR WIFE
8 GEQRGE LODES UNKNOWN JAE YOB WEBER
M |8 was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
- ‘a8, BO, or anknow yim, WaT OF ten service)
%g‘ | NONE JACOB WEBER 3926 COUNCIL GROVE
"IlF 1B. CAUSE OF DEATH MEDICAL CERTIFICATION y HTERVAL BETWEEN
M: _[lg 1. DISEASE OR CONDITION . . 72 Z o z_ { - oNsET
- ,&‘;ﬁ“g:‘:‘(’; DIRECTLY LEADING TO DEATH®(5) _/% P L X
720 dorr o meas | ANTECEDENT causes Ww
the mode of dying, such | Morbid conditions, if any, g:f., DUE TO (b) =
s heart fallure, sthenda, | ritd fo the above cuun (a) g !
de. It meons the . | P underiying e I
care, Infurp, or complico- DUE TO (c)
tion tohich cased death. | 15, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling fo the death buuf not P —
related to the disease or condition couring death. o
%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R L , | 2. AuTOPSY?
N . — S e WARYL | D ek
21a. ACCIDENT (Boacity} 21b. PLACEOF INJURY (s.s..tnorabest | 2ic. (CITY, TOWN, OR TOWNSHIP} "'ss (COUNTY) * (STATD)
SUICIDE bome, farm, fastory. nm.uﬁ-hldc..ﬂ-) —— - [
HOMICIDE 3 )
2Md. TIME  (Moath) (Day) (Tea) (Homn | 2le. INJURY OCCURREDf 21f. HOW DID INJURY CCCUR?

! BIRTH MO,

ya
LED FEB 20 1952

THE DIVISION OF HEALTH: OF. MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.J# PRIMARY REG. DIST. m—m— Kepistrar's No. %?’

8282

Siate File No...

1. PLACE OF DEATH

a. COUNTY g T,0HIS

2. USUAL RESIDENCE (Where decossed lived. ! izstitotlon: residence bafors

e. STATE  MTSSOURI b COUNTY ST, LOUES0:

- 'Iﬂ‘l-ll'l' NOT WHILE

WRITE PLAINLY—USBING UNFADING BLACK IN

INJURY L X" AT wonx |
2. I hereby certify that I attended tﬁe deccuazdjrom _%:!%_Iﬁbwﬁl,to _Eﬂ‘_, ID..E:}, that I last saw the deceased
alive on _Z_{‘é_é_" 19533_ and'!hal death rrdd af _ . Jrom the couses and on the date siated aban
2. SIGNATURE ¥ ({Degres or Uﬂa 23b. ADDRESS ATE SIGNED
: J&o3 ) / 3, 7/53
Tz%“g& AI.A.LCREIIA; Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI (ouy.[own.mednnu) T (Btabe)
BU!%%AE 2 CALVARY CEMETERY ST.. LOUIS i . MISSOURI
DATE REC'D BY LOCAL | REGIS SIGBATURE (" %, JUMERAL DIRECTOR'S 81 GHATURK CORESS
_—2—% -:5 §G '/“ A "l" r/ .;.::' . ‘ ':. el -—é.__'_‘ -z (ol .l' ‘/ s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER S

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or by

Student Embaimer lo; \'.‘

ﬂ—ﬁ(/"h}[ % - < it
Licensed Embalmer u;"—:? 745 4
\ ﬁﬂ 5 A
, P. O. Address "&‘”,/ ool
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
theabon constitutes grounds for cevocation of license.)
" Tf this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.
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Student Emdalmer
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