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=TUIEr LUnnoT cofTiTy To 9 death due 10 natura

el W LUWaeITY Twidiuld.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- ' THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1957

Registration District No. _____ ... %L 5 b

"ALED JUL 5

rimory Registration District No, e M W8

71022985

STATE FILE NUMBER

Regisvors MISBU) -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befufs
a COUNTY o STATE Missouri ©° COUNTY admipfion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR ORrR )
Town  St, Louis, Mo. Yosgg Nem town  St. Louis YesX Nop
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ‘L \ . . . Resid
HOSPITAL OR . +STREET (If autside, give location) eside on Farm
~7insTituTion Christian Hospital| 2 Hours ﬁ] &| liooress 4540 Alice Avenue, YesO Now
3. é&mt :l‘ Firat Middile ’ Last 4. DATE Month Day Year
ECEASED OF
{Tupe or print) Lena Weber - oeath  June 22, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER \ YEAR fir uNDER 24 MRS,
/ o m::?‘ {0 wever marrien O] Tast birthdey) [aronine | Daws | fowes | Aon
Female White wingWeo K] ovorcen [ Jan, 6, 1898 ' l

-1 10a. USUAL OCCUPATION (Gire kind of work done

: 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and mate or coniry) 12, CITIZEN OF WHAT COUNTRY?

0

Time Keeper R.C.Cann Co. St. Louis, Mo, U.S.A.,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mathew Sofka - Fialkan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥er, no, or unknawn) | {If per, give war or dates of sersics)

o | 486-1.60309

17. INFORMANT Address

Mr, Joseph D, Weber, 4540 Alice Ave.,

18. CAUSE OF DEATH [Enter only one cause per line Jor (a), (B}, and (c).) lggg_}f.&:ﬂgﬂgﬁ_ﬁ:
PART I, DEATH WAS CAUSED BY; . 2 -
IMMEDIATE CAUSE (a) Metastatic Qarcinoma of Iunga. 1 month
Conditions. if any, | puE To () Scirrhus Carcinoma .of both breasts. 1 year
watc) re rts . .
c’!zqe g::uu ; .u ta .
. fiating e under- [0 0 Metastatic Carcinoma of Brain, 1 week
=] PART |l OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} L2 :«é»:t‘-“; 6\:;2;5;‘!
-
B Metastatic Carcinome of Idver [7 0N ves (] no® 4
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.)
§ 0 [} O
i 20c. TIME OF  Hour  Month, Day, Year -
hi INJURY  a.m,
E pP.om.
E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] farm, factory, atreet, office bldg., etc.)
WORK AT WORK » o
2]. I attended the deceased from 2=31-50 , ta 6—22-57 and last saw ;::1 alive on 6"22-57
Degth occurred at 7:05 P ..Mo ] m onﬁho date stated abave; and to the best of my knowladge. from the causes stated,
T { 229/ sAENATURE oree or m;{) CZZb ADDRESS 22¢, DATE SIGNED
N .
Wﬂ/ MoDe | 4356 Warne Avermme (7) | 6=24=57
232. BURIAL, cagmmu. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { Srate)
REMOVAL (Specifi)
Burial | 6~26~1957 Friedens Cemetery St. Louis, Missouri.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Math. Hermann & Son Inc. 2161 E. Fair :

JUN' 2&& Zj}msrzn‘s SIGNATURE : -
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. - i STA}‘EMEN'F BY LICENSED EMBAL-MER .

I hereby certify that t};e-'rl:\)ddy whose name i5 fecorded on the reverse side of this certificate was el
. ey BT R ‘

by Me;" 0T BY oot vvviinieieeinnennns ST fremenereememeseeenenennn , Student Embalmer No.......

.- working under my personal supervision,." |-

Student.... ..o i i igned... [ . AW T T T L L YT el
Signature of Student Embalmer :

‘Licensed Eibalmer No.......

e - ST _ .= | 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, hé also shall’sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.. - .




