THE DIYISION OF HEALTH OF MISSOURI

Melth, FILED MAY 6- STANDARD CERTIFICATE OF DEATH STATEF$E§U‘§;§7
Walfare 1957 1 003 '372,?

Public Registration District No. .. el eh dwf Primary Registration Dlsmci | - Registrar's 16? ¥ 0 % ___.
Sarvi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera docegsed lived. If institution: R.;idgzs:‘il;.‘li:‘.)
. COUNTY a. STATE ol NTY
O ° MO - Sﬁ %
- 300 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY ' Inside Limits
1-56 OR OR
. TOWN ST. LOUIS, MO. Yesli MNoD TOWN Webster GroveS”M Yeil) NoO
G- Egls-é-l_;‘mﬁ)’: {If NOT inhospitol, give location)|Length ‘.’l stay in 1b d. STREET {If outside, give Iocoti;p Reside on Farm
i 24 nstutdBARNES HOSPITAL g Q= sovress LOQ Newport YesO'_ New
3 3. MAME OF Firat misgte © [/ Lt 4. DATE Month  Day - Yeor
) DECEASED OF
< (Type o7 print} HOWARD J ISAAC WEBER DEATH APRIL 17, 1957
5 5. SEX \ 7. B. DATE OF BIRTH 9. AGE (/n years | /¥ UNDER 1 YEAR [iF UNDER 24 HRS.
3 & coror or Race Magrep BB wever marrieo (] 8 P ) l e Al Lo 1_0“. UNDER 4 RS
o M W wipowep (] oworceo () Jan, 31, 1898 59.
o -110a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLATE (liey and state or coumry) 12, CITIZEN OF WHAT COUNTRY?
5 during most of working life, ecen if retired} / b
z Insurance Broker Bankers Life Cairo, 111, USA
t 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME : \
o ) .
o Julius E, Weber Louise Schillin
o 1(5': WAS DEC::SED}EVE(':! IN U5, ARMEdDuFORICES?' ) 16. SOCIAL SECURITY NO.|17. INFORMANT ddress
- of, NG, oF URLRQWN) yes, give war or dates of service;
2 Yes World War I 488-03-483 p Wife - Mary. Helen Weber..as above
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E o \8. CAUSE OF DEATH [Enier only one cause per line for (8), (0). and (¢).]™ : ‘ lg:g;}!A‘L BE‘FWEER
2u.= . PART 1. DEATH WAS CAUSED BY: i ) A
Ty w o @ _... .. .MENINGIOMA OF BRAIN {MALIGNANT) s
= >
g - Cond '
= z ‘onditions, if any.
5 [= -which gore risg fo BUE To.(b? - - - .
g stating the under- .
E o = lying ~ cauge last. OUE TO (¢)
2 g = T PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN 1N PART 12} 18, xﬁig#mmv
T3 = -
-3‘3§ g //5:}‘, <. AESﬂNDD
Eo — ._'-‘-: 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler mature ojinjur'v'-in Part’f or Port 1lof ltem 18}~ =_ :
- :
2§ |E 0. ) o~
L - L -
T3 < 3 b Day: Year,| «p° -
23 a [3[™ W Dm el . .
en > r= p.m. r Al :
w o, = : .
- T w
P« ‘g. E | 20d. INJURY OCCURRED . |20, PLACE OF INJURY (. g,. in or abot! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
E{pu W © I "WHILE AT NOT WHILE D farm, factory, sireet, office bidg., ele.)
E 2.5 .- |woRK AT WORK .
g, Err D Y e
N « ¥ .
- “f2 s attended the deceased from 2 1 , to Muﬂd last saw hh':,' alive on w
o ."5 Death occurred he date stated above; and to the best of my knowledge, from the causes atated.
En. 2a. SW;‘% %ar% 22, ADDRESS - - _ J22c. ate signen
E 55
5 R ) . .
L S pr Lz M. D. _BARNES HOSPITAL k/17/57
= 5 5 23q. BunuL.E'gmrpu‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toten, or counly) {Stazes
5 = HEMmrAL(.’pnfv . -
2 L e =
g 82 Removal |Apr, 19, 19%7 Beachwood Cem. Mounds, Ill.,

FUNERAL DIRECTOR ADDRES 25, DATE RECD, BY LOCAL REG. | 2 REGISTRAR'S SIGNATURES
{;m-wm Mt Phpnea)ts) AR 1857 D

{Licensed Em‘almer s Statement on Reverse Side) PR




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..t et e s cea s s aa fesess R étudeut‘Embalmer NOwecaerannns ‘

working under my personal supervision..

Student....ovooverrerronrnres iaartanatsaneinorasannan i . NANAT. . M ......................

Signature of Studeat Ecbalmer

P. Q. Addre .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN H.ANDWRITING (Fa
to comply with' the. above constitutes grounds for revocationof license). . . ™,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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