o . 300

DIVISION OF HEALTH OF MISSOURI
e 14967

oo | PLED APR 25 1955  STANDARD CERTIFICATE OF DEATH Sote Fite o, |
BIRTH NO._____ REG. DIST. NO. &B_ PRIMARY REG. DiST. “010@3 Repistrar's No. 3647 |
O I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decesssd lived. 1f {nstitation: residence befors
a. COUNTY a. STATE Missouri b. COUNTY sdiotalon), |
b. CITY (1 cutelds corpurats lmits, write RURAL wnd xive ¢. LENGTH OF || e CITY _. 4. I Rexidence withln Limits of
OR STAY OR .
a TOWN S t i Lou1 s, MO . township) {in this place} TGWN S t . Lou 13 A & qe Iuo:ponm udmmtn:.
d. FULL NAME OF (if uot ia howpital or institution, sive sirect address or logstion} o STREET (11 rursl, give location) { ia
HOSPITAL OR ADDRESS e
S iNTIUTION __ Iytheran Hospital / 3631 Bellerive Z
E 3. E OF a. (FIrst) b. (Middle) c. (Lesn Z DATE  (Moutt) (Ds |
DECPASED - ¥} (Year) |
F-' { Type or Print) Vi CtOI‘ J . Webe]? | DE?\E-;'H Apl"il 12 1956 '
& 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| 7 UNOGR | YEAR | ¥ G0t oo h3, |
H 7 WIDOWED, DIVORCED (Bpecityd Lt birthday) |Months| Days | Hours | Min |
5 male white married Dec,28, 1883 g2 | | =
! [ 102, USUAL OCCUPATION (Qtve kind of w . NESS OR IN- | 11. . ] -
2 | nm s iy | 10 KD OF SUSNES 1 | T BRHAACE sy ks e ]| ESTENGFIAT
’ 4 | ret, post office dlerk .
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
| John Weber : louisa Diebert Lillian Weber
' Q /5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
| (Yoe. 00, or unknown) | (If yes, sive war or dstes of servies) NO. . .
3 |_no no unk Lillian Weber 3631 Weber 3631
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION bellerive INTERVAL BETWEEN
‘M |l Enteron I. DISEASE OR CONDITION d e )
z n:e?:f(a)’: "(‘;’;":n“:‘(’g DIRECTLY LEADING TO DEATH®(3) ,o-ﬂ.l-b. et i ﬁﬂﬂa-{. beox -3 d.u.; z
v This does not mean | ANTECEDENT CAUSES '
G [} tae mote of dving, such | Aorbie conditions, if any, gising DUE TO (&)
% ar heart fallure, asthenta, | rise o the abese eawse (a) sating
® de. It means the dis- tAe underlying caure last.
> case, infury, or complica- DUE TO (c) :
5 |l tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS #
ditions buti he death but ¢ ‘ ‘o,
g | etated to the dlvepee or condition evuetng deat. éf; waliall ‘-ﬁ’k‘-‘v EN§ ¢ SRS
;; 192, DATE OF OP_II:Z%AN- 19b. MAJOR FINDINGS OF OPERATION ;¢| @. AUTOPSY?
2 2324 | wEwO
5 || 212 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e, lo oraboum | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE - boms, farm, {actory, strest, offios bldg., ste.)
& HOMICIDE o
g 214, TIME (Moath) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} KOTWHILE
l INJURY m. | WoRrK AT WORK
= 22, I hereby certify that 1 ailended the deceased from JQJL{- lo _'{'.LL_(}IQ_:L, that 1 last saw the deceased
g alive mﬁ&ﬂl__l 19174 and ihet death occurred at ., from the causes and on the dale stated above.
= SIGNATURE ;/ {Degres or title)yi 23b. ADDRESS , Z3k. DATE SIGNE|
¥ C - Y I f1hr¢ - fi
%_m,l—k 7w ae (-,DD(ale.lA?fﬂJ(‘t ¥-L2-5
E 24 BURIAL. CREMA- 315, DATE Zic. RAME OF CEMETERY OR CREMATORY | z4d. LOCATION (City, town, or county) (5tate)
3 Femoval Hotor 4-14-56| Unk, Marine, Il1,
DATE REC'D BY LOCAL | R ISTRAR'S mennvns FUNERAL DI u:gor 5 ; 1 "H(Sm —  ADDREAS
APR 12 1955 " | F- Dok Mn. - %955 8TTEINET ALV O08  Loui s ,No.

(Licersed Embalmer's Stternent 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 emt

by me, or by ....cnn....es e e e etettssessssemeassemnocmcesenanasacssssrotnsnesnnmnnafaaneres .

working under my personal supervision..

Student...ocovmiecaietieaniie i taiac e e
nguture of Student Embalmer

P. O. Address&f\...-q{-ﬂm.!

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

¥4 this body is not embalmed, fact should be so stated above. :

-
-




