THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 .. .
o  STANDARD CERTIFICATE OF DEATH ~ . s i vk 1200
tv. 10.48 FILED MAR 18 1957
BIRTHNO. _____________________ REG. DIST. nO, 3_].8_ PRIMARY REG. DIST. no]. m3 . R,g;,,m»,‘N.,_:_:!,_,ﬁgmi_m_m_m
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. }{ institutlon: residence befors
&. COUNTY a. STATE ]di ssour i b. COUNTY ad:nisaiont.
b. CITY (11 outeide corpurste timiws, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within lmits of
OR wnabi inghi . R !
rown St .Louis e YW oW St.Louds | EECTRET
d. FH!“IS-P'I!FAR:_EO%F (If not in boapita! or hutitution@u strect address or loestion} s.ér[?REEESrS ram!, give location)
22 NstTUTIoN St ,Anthony Hospital A4 @ 69&9 Tholozan Ave.
3. NAME OF a. (First) b (Middle ) e (Lasy | 4 DATE  (Momth) (Day) (Yean)
DECEASED OF
( Type or Print) Jullus M. Weber DEATH Feb, 25, 1957

6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| If uNDER 1 YEAR

DOWED, DIVORCED (8pecith)

F UNDER & His.
Hours | Min,

5, SEX O

wi birthday) |Monthe] Days

Male White Married Oct. 16, 1891 | 68 e
Da. USUA of wor - . . : .
o5 JSORE OCCUPATION etz | 9% KIND OF BUSINESS O J | 1 BIRTHPLACE ™ (ot e s o e oo | W SRR G VAT

Supt. - Barrett o uip Co.,brake serv, St.Louls, Missouri eSed .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥{FE

Unknown . , Unknown Mabel E.,M.,Rostron Weber

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynkoown) (1f you, l_lv' war or dates of service)

No = | ———-—- h89-05~1h0£ ber - 6949 Tholozan Ave.

INTERVAL BETWEEN

MERQCAL Ci
18, CAUSE QF DEATH ONSET AND DEATH

. Enter only opecausoper | L. DISEASE OR CONDITION
line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | AMorbid conditions, if any, giring DUE TO (b)
aa hearl failure, asthenta, | ride to the above eause (o) statling
de. It means the dig. | ¢ undm‘ving cauae last,.

DUE TO (c)

tase, injury, or complica- : \
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol

| _related to the disende or condition cousing death. "

19a. DATE OF OP‘FIFB?\I- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ?’5
e ves 1 w0 (¥
2ia, ACCIDENT {Bpucity} INJURY (o.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~ &
it agﬁ;g]EDE v omae, farm. fadlory, street, office bldg.,ete.)

2id. T(!)NF{E (Mgath} (Day) {Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID
INJURY } N | woRrx [l AT WORK [:I

2. I hereby exgii ttcndedfe deceased from IQ_CQ lo M IBQ that I last saw the deceased

alive on 19, and. that death occurred a m., from the causes and on the dale stated above.

23. SIGN H)(nemonble) za:é:mfg’( h\aﬂ&w

23c. DATE SIGNED

VS

11 Bgm\}hcﬁam 24b. DATE > XAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towU county) (Etate}
pwcliy)
ﬁemo Feb.27,1957 Lakewood Park et : r

DATE REC'D BY L%:E?;L REG!! AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EER 25 5P ZRMM 2 | WACKER.NRLDERIE - 363l Gravols Ave.

(Licensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD




S'I:ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY IME, OF BY oo it eiiei ettt tirasta e m et iiearaaraara e aaan Ceiesens . Student Embalmer NO..coovvvrnuanean

working under my perscnal supervision..

Student ......cciioiiiiiiiiiiercnrniiersnsazaanand fevannn
Signeture of Student Embalmer

. : P. O. Addrésf7< At 27T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
», .. If embalmed by a STUDENT, he also.shall sign in his OWN handwr:tmg.
- © 1 this body is not embalmed, fact should be so stated above. '

ey - * B - .- -




