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

' BIRTH RO.

FIED JUN 3 1955 .

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 1003

REG. DIST. NO. 3 IB_

State File No...... j 7102
Registrar’s No, ... 4. (..)Lls.....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.

Missouri

a. STATE

If ingtitutlon: resldence before

St R I iiriulon).

b. COUNTY

b. CITY (1l outside corpurnte Hmite, wiita RURAL snd give

oM St. Louis

¢. LENGTH OF

STAY %maa.ga

township)

TOWN

€. Cgf‘{ (If outside mmn%&'@?m sod give township)

Lenay

d. FEOL%PP#AT.EO%F (If pot in b Lorl sive stregt add ol dIAS;rgﬂEE‘ETS (If rural, give location)
INSTHUTION  §t, 'Anthony  Hospital 722 Ziess Averme
S'é‘g'?:"éﬁs%ﬁ 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
(Type or Print) MICHAEL e WEBER DEATH May 3, 1955
5. SEX {(}] & COLOR OR RACE | 7. m\mu%g NIEc'EgclgSRRIED / 8. DATE OF BIRTH : 5. AGE o yeam| & voo s yn |9 Omwen
{Bpaxil, . [0 ays | Houre | Min,
Male White Merried July 5, 1883 NS | |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzn couatry} 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) " DUSTRY ﬁ)UgTY?
Hardware Austria-BEungary 0.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Weber Unknown Certrude Weber

15. WAS-DECEASED EVER IN 1.5, ARMED FORCES?
{If yes, give war or dates of

(Yes. no. or unknown}

No

16. SOCIAL SECURITY
NO.

HNene HNone

17. INFORMANT" 5

SIGNATURE OR NAME ADDRESS

Gertrude Weber 722 Zisss, Lemay 23 Missourl

18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP::EEF—AAL”SEJE\:EEN
™
| Enter only onecswseper | 1. DISEASE OR CONDITION
line for a), (b, and () | DIRECTLY LEADING TO DEATH* () Arhls selar - Asaid ollicane tf 3.
*This does not. mean ANTECEDENT CAUSES .

the mode of dying. such | Aforbid eonditions, if ang, giving DUE TO (B)

as hearl follure, asthenia, riee o the above cause (o} stating . ) .. -

ete. It meens the diy. | he underlying couse lost.

ease, nfury, or complica- i DUE TO {¢)

tion whick caused death, | 11, OTHER SIGNIFICANT CONDITEIONS

Chnditions eontribuling to the death but hot
related to the disease or condition causing death.
19a. I‘DfATE OFgPTEI%AN i5b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
& @aruumqﬂ%z‘&u.‘., ves (1 wo (B

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (o.g..inorebout | 21c, (CITY, TOWN, DI‘ TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, sueet. office bidg., a%e.) S
HOMICIDE g

2id. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY wor L] AT womk HRol

22. T hereby eertify that I attended the deceased from _‘_‘4’-_53.33- 19.\!1 to_Par. V | 154K that 1 last saw the deceased

alive on - =, 195 L., and that death occurred GM , from the c&usea and on the daite staled above.

23, SIGNATURE: y

{Degrea ot mle)c

ha A

23b. ADDRESS

23c. DATE SIGNED
e

390 Li/s ehiewsFon FHoss, 8 1| TS OO

%_Aa. BEL!'I?MIS\}'- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
emoval . |May 6, 1955 | Park Lawm cemetery 1800 Lemay Ferry Road

DATE REC'D BY LOCAL

MAY 5 1955°%¢

)’h,
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aonn Reverse Side)
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., Louis 11 Mo,
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3lgned.sseacanciennoacsncnans srssassanuena

Student Embalmer o -

P. 0. Address 2L Y [ Psrndbownns  *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-yé-comply .
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. -




