USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

‘ THE DIYISION OF HEALTH OF MISSOQURI

ALED MAY 25 1956

Registration

STANDARD CERTIFICATE OF DEATH

District No. ... 3 .18. Primary Ragistration Distri cthOB

18856
STATE FILE NUMBER 4671

.- Registrar’s No. 2

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaera decoased lived. I institution: Residence before
. . STATE . b. COUNTY admission)
e, COUNTY “ . Missouri
b. CIT‘Ir (If outside corporate limits, ‘give TOWNSHIP only) | Inside Limits c. CITY ’ sl Inside Limits
OR R
Tomsr LOUIS, MISSOURI Yesu Moo i St.louis 2239 | v wes
e A Length of stay in 1b d. STREET (M outside, give |ocmi£o’n) Reside on Farm
' 3 aporess 1034 Geyer Ave, YesD Nom
3 :::‘l or - Firat - Middle Layt 4. DATE Montk Day Yeor
LASED OF
(Type or print) BIRT (BERT) ( WALER) WEBER DEAT}MI ]-2’ 1956
5. 5EXY " 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER i YEAR [iF UNDER 24 HRS,
MARRIED D NEVER MAR:IIEDD | Tost birthday) [aomine T Do Hooe |l
Female |White winowep [ oivorRen B Jan.27,1891 65
104. USVAL OCCUPATION (‘Gi#z kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY [ {1. BIRTHPLACE (City and atate or country) 12. C\TIZEN OF WHAT COUNTRY?
during most of warking life, coen if retired)
Housework At home St.louis Missouri UsA
- ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Weber - Rose Haunchen
§5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, mo. or unknown) I {If wea, give war or dales of zervice)
. D c Rose B.Riddle - Blvtheville Ark.

Qne .
18, CAUSE OF DIATH [Enter only one cause per jing for (n) (b) and {¢). ]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

-

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

whick gace.risg fo
chove cause (0},

i ;
slating the under DUE TO (¢}

DUE TO () M /

Y20 O

lying cause lasl,

_Death occurred at 10:35 &.H

z
[=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;V;SF“?:;OP!;W
= E
§ . - . VE%O%’
[T y -
E 20a. ACCIDENT SWCIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. {Ewrier nature of infury in Part Ior Fert 11 of item 18.) V
§ O d O
= 2¢. TIME OF  Hour  Month, Day, Year . .
o °  INuRY a, m. s
E p.m. .
X ] 204. INJURY OCCURRED - 20e. PLACE OF IMJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK L A 4 o 6
21. 1 attended the d. o from 3/3/56 . to /ulsb and last saw hh:_; alive on 5/“/,

m on the date statad above; and to the best of my knowledge, from the causes statad.

{ Degree or title)

i

ADDRESS

22¢. DATE SIGNED

23a. BURDW., CREMATION,
REMOVAL (S cifyd

buria

T 1515LAFHETTE ATE.

'5/14/56.

ZJC NAME OF CEMETERY OR CREM!TORY

bt Ma‘tthews Ceme tery

. DATE

5-15-56

23d. LOCATION (City, town, or county) (State)

St,.Jouis Mis

24. FUNERAL DIRECTOR

t

c

ADDRESS

S

MAY 1 & 1956

fferson

25. DATE RECD. BY LOCAL REG.

?sm R'S SIGNATURE -

n

{Licensed Embalmer’s Stgtement on Ravarse Side) A
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. urr,
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PR T A Tas s "

o Vs Jun 81961

STATEMENT BY LICENSED EMBALMER

1 hers’;hy certify that the body whose name is recorded on the reverse side of this certificate was

Student Embalmer No......

BY e, OF DY oo iiiinnamoieian s mmssssnas s nn s s n e r o T T

“working under my personal supervision..

L RTT: DS - & A G LT L4 R bbb
Signature of Student Embalmer

Licensed Embalmer No.. s[

‘\*.‘\\;:\? P. O. Address_d?.&.i.rg:.

AANIIN AP\
- ca”

« e a - t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Aab ‘i‘;g\_c_omply with the ;above,_constitulte? grounds for revocation of license).
ST embalied by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

t -




