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WRITE PLAINLY—USING "IlJNFADIN;G BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 6 - 1987 .

THE DiVISION -OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. KO.L__.OO_g

State File No

15436

Registrar's Na,‘m

! BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed ilved. I Institution: reidence before
a. COUNTY __a. STATE mssOuri b. COUNTY sdinision?.
b. CITY (11 oyteid limits, write RURAL wnd i ¢. LENGTH OF c. CITY
OR o L] CO?DUI'I“. mita (7] L1 ‘o-‘:.hlp) srA i nl.:.] d. ?Sgﬂrﬁ;:éﬂﬂ:?mumwz::g
own  St,Louis héae toww  St.Louls RO

HOSPITAL OR
Fs) q INSTITUTION

d. FULL NAME OF (If oot in hospital or [nstitution, give streot adiress or Joeation)

De Paul Hospital ,1

(1 roral, glve location)

ﬁarngass 7921 South Broadway

3. gE%bEES%FI;.\ a. (First) b. (Middle) [ (Ln.st) a. DATE (Month) (Ds;)  (Year)
(Typeor Printy =Edna We Weber pearn  April 18,1957

Alexander Bannherr

15. WAS DECEASED EVER IN U5 ARMED FORCES?

U1 yes, give war of dutes of service)

[YsNu.ol unknown}
2]

16, SOCIAL SECURITY
NO.

Minnie Hiffmever

17, INFORMANT'

John Po

5. SEX J 6. COLOR OR RACE | 7. xrR%lJEg NT\YEECQSRR'EDJ 8. DATE OF BIRTH 8. 1.A.GE m;‘y?n z:; uz.u |Dma F UNGER 1 Hzs. .
{Bpecif, - t 7. o ays | Hours | Min, |
Female White rried April 27,1903 § l |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit d § ,0 12, CITIZEN OF WHAT
A Aing life, if retived) = DUSTRY y and State or Foreige Coustry COUNTRY7
EEHaVRg ks e eren i m———————— St .Louis,Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

5 SIGNATURE OR NAME

ADDRESS

“John P,Weber 7921 S ,Broadway

18. CAUSE OF DEATH-
. Enter only onecause per
line for {8), (b), and {c}

*This does mot mean
the mode of dying, such
et heart fallure, asihenia,
ele. It means the dis-
case, infury, or complica-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortld conditions, if any, gieing DUE TO (b}
rise to the above couss {a} mump
the underlying cause last.

DUE TO (c)

.

MEDICAL CERTIFICATION

— . Jded o

INTERVAL BETWEEN
ONSET AND DEATH

/

Ly

tion which caused death,”

tl. OTHER SIGNIFICANT CONDITIONS

Oondilions contributing to the death but not
related to the disense or condition cousing death.

4200

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT 2

ves [ wo [

=

21a. ACCIDENT {Bpecify} 25 b, PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUECIDE R bomas. farm, fastory, sireet, office hids..eve.)
HOMICIDE < B N

21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

S S R WHILEAT [} NOT WHILE

INJURY = | work AT WORK

22: I'hereby certify that I attended the deceased from ﬁl&aﬁL IQﬂ_ lo , 1930, that I last saw the decensed
alive on , 193], and that death ocelirred al _1.30 &I from the causes and on the dale stated above.

23a. TURE 23b. ADDRESS

L

(Degmn or title) q

17/91\ 2N

' 23:. DATE SIGNED

13 GG~ )

243 BURIAL, CREMA-
\Tl—(epod!r)

" 24b, DATE

24z, NAME' OF CEMEFERY OR CREMATQRY

St,,Trinity Cemetery

ud mION (City, town, or county)

| 2000 Lemay Ferry Road Lemay,Mo.

 (Etate)

DATE REC’D BY LOCAL

April 20,1957

o} ﬁ‘o%?x'ﬁe‘:i'sﬁ‘é?'hfoﬁ?i‘ﬂfég

ADDRESS

¥ 6 { rctmed Embalmer’s Suum:nf on R:v:ug Side}
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f

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot eiiiiniiia i ccreieesottas it et s ts st . Studeﬁt Embalmer No......cceaunen

working under my personal supervision..

§ ATT= 1= + } APPSR N i K
Student Signeture of Student Embslmar Signed

Licensed Embalmer Nojﬁ/
P. O. Address7f/%£@féﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 17 this body is not embalmed, fact should be so stated above. = . e . <

P . - R .

T . . < ear




