THE DIVISION OF HEALTH OF MISSOURI

0.300 "
% FILED APR 30 1956  STANDARD CERTIFICATE OF DEATH g rie Naiq‘g(")
| 18 1003 3657
I BIRTH KO. REG. DISYT. NO. PRIMARY REG. DIST. WNO. Kegistrar's No
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f Inatitution: reskdence before
a, COUNTY a. STATE b. COUNTY adinimion).
Mo.
b. %};Y (It outcide corpurate limits, writs RURAL and give tsr AI?ENSEJ OF c. Cg’g 2, Is Restdence within lmita ot
woahi lace)! a el 3 2
Town  St. Louts sowaabiet ( Towwn St. Louls B - e
d. F'l.i"o_ls..P?AME QF (If not ia hospital or inatitution. give streot address or location) A%rgREEESE (If rursl, give location) ﬂo 5 7_‘
iwstiiunion St. John's Hospital 3 262% Clifton Ave.
3. NAME OF a. (Fltst) b. (Mlddle) <. (Last) 4. DATE (Month)  {Day) (Year)
(Topeor Pty J OHANNA NOLAN-WEBER oeati  April 12 1956
5. SEX 6. COLOR OR RACE | 7. M%RO%ED glsvgscrgsRnlED.}/ 8. DATE OF BIRTH 9. lJ.AIGE u-:hn)m }.I: uz_m 1 YEAR | O UNDER u HEs.
(Epecify; 1 ¥, (=) Days | Hours | Mia,
Female '| White | Marrled May 31, 1879 767 ] l
10a. USUAL OCCUPATION (Giv d of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 7
Erudnrin.mulu[w Aok e eeen il B DUSTRY (City aad State or Foreign c"“"” IZtgL'IH_%%I:I(?FWHAT
ousewor Columbia, Ill. U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernhard Linnemann | Sybill Mushacher Fred A. Weber
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. nNr uoknown) | (I yes, tivNur or dates of setvice) NO.
o None Fred A. Weber 2623 Clifton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFI.CATION INTERVAL BETWEEN
_Enter only cnecausoper | 1. PISEASE OR CONDITION ONSET AND DEATH

Jine for (), {b), and {¢) | DIRECTLY LEADING TO DEATH" (5

z
*This does not mean | ANTECEDENT CAUSES /M M daze L " 8 A

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b}

at heard failure, asthenia, riae fo the abepe cause () stating
ele. It meany the dig. | the underlying couse last,
ease, injury, or complica- DUE TO (o) ,@V&M

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cenditione contributing to the death but not
velated Lo the disease or condition causing death.

18a. DATE OF OP_FIROJN 190, M‘AJOR FINDINGS OF OPERATION . 20, AUTOPSY?
: ) i ‘/‘/ .2 X, ves [ wo (]
21a. ACCIDENT (Bpeclty) - 21b. PLACEQOF INJURY (s.5.,lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, factory. sireat, office bldg..eta.)
HOMICIDE - L e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH".EAT NOTWHILE
INJURY . AT WORK

2. [ hereby certify that 1 attcnded ¢ deceased fronhl_ Iﬁ!?la LL%&@, Iﬂl, that I last saw the deceased
alive on , and that death occurred at _2’;_5. ., Jrom the dauses and on the date stated above.
23, w-run (DegBur ﬂ qﬂb ADDRESS % |zsc DATESIGNED
: (“m 700

PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

=
E %_Aa.NBEER |6\"|’_. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Smte
+ {Bpedly)
g BirTal o= Apr.16.195@ Calvary Cemetery S . Louls, Mo,
DATE RECD BY L(X:AL REGISTRAR'S SIGNATHARE - 25, FUNERAL DI RECTOR' S 81GMATURE ADDRESS ~
| APR 14 hed Kriegshauser [j228 S.Kingshighway Bl.

C (Licented Embalmer’s Sutement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Y M, OF DY Lot i ittt cteirar s ra s ceaeea e eeas - .

working under my personal supervision..

47 T L3 1 S i d..
S en Signature of Student Enbalmer ’ Signe

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

¥ this body is"not embalmed, fact should be so stated above.




