USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BILED NOV 28 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rimory Registration District NO].Q

TSTATE FILE 3&90
X MR ). 7 o

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE {Whare deceased lived. If institution:'Residence bealors
a. STATE b. COUNTY admiszion)
Mo,

L

b. CITY (1 evtside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR OR
TOWN St. Louis YesO NoOl Tomn St. Louls YesO Mo
c. FULL NAME QF {If NOT inhospital, give location)[Length &f stay in 1b - i
HOSPITAL OR STRE (If outside, give location) Raside on Farm
nstirution. BARNES HOSPITAL v /j‘;mbksss 1,950 Magno l1ia AVed van neo
3. MAMEI OF First Middle 4. DATE Month Day Year
DECEASLD OF
(T¥pe or print} Carl . \ r DEATH 10 29 1956
5, SEX {J 6. coLor OR RACE 7. masrieo K] never mnnrﬁ[:] 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
8 Tast hirthday) [ Montha | Dowe | Hours | Min.
Male White wivowen O] ovorcen (JOC E. 13, 1893

10a. USUAL OCCUPATION (Gire kind ofwork done {100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

0

(Yer, no, or unknown) | (If yes. pive war or dates of service)

o | fone 1,9%-10-852C

during mest of working life, wen lrud)
Repair Man-Fub Jervice Co. 5t. Louls, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Weber Olga Ribelinslkl .
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address ([ Wil e}

Johanna Weber 950 Magnolia Ave.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({g)

Coronary Thrombesls

INTERVAL BETWEEN

onag AHD DEATH
lday

Conditiona, if an¥. | pue To (8) Arteriosclerotic Heart Disease
which gaee risg to .
a‘botiuc c:uae ;) :
stating the under- N
=z lying causze last. OUE TO (¢} i v‘“?\ Q - 0
g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN IN PART (n) 19. ,\"\;J'\!i gg;gPD?Y
g ves & wo
= 200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part 11 of ifem 18.)
E’ a ] O
= f20c. TIME OF Hour Month, Day, Year
i INJURY  a.m.
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m] Jfarm, fadtory, atreet, office bidyg., elc.)
WORK AT WORK
21. I attended the deceased from 10/27/56 . to 10/29/56 and last saw "::::1 alive on MQLS.L__

5:45

Dsaath occurred at

B m on the date stated above; and to the best of my knowledde, from the causes stated.

F. R'Br" gi’éﬁ'r or mu.:

| Z2a. "QNA:;/.‘e

M. D.

o]

Z2¢. DATE SIGNED

10/29/56

22h. ADDRESS

‘BARNES HOSPITAL

23, BURIAL, caaaur!or 235, DATE - y& NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cifp, towrn. of county) (State)
MOVAL (Specify) ¥ .. . . .
emoval pPct.31, 195 61 Mt.Hope Cemetery St.Louis Co,,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE /
S .
Kriegshauser 4228 S.Kingshighway 0CT 2 § 1856

(Licensed Ernbnlmef s Statement on Reverse Side) /\

St

—n BB




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b‘ody 'wl-wse name is ::e;:ordéd on the reverse side of this certificate was e
Lo o o T = -

working under my personal supervision..

Student. ..ot i .
Signature of Student Embalmer

P. O, Address _._..___.___.._._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. .




