THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

D AUG 26 1857
FLE 318~

Registration District No. ...

30153

"STATE FILE NUMBER

e A7,

ICATE OF DEATH

imary Registration District N1 003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence befora

. COUNTY o STATE Mo, b. COUNTY /a"“”‘“’
b. CITY (If outside corporate Fimits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR ' OR
TOWN St. Louis Yo NoD Toen St. Louls YesX NoG
c. FULL NAME OF (If NOT inhospital, givelocation}}Length of stay in b | i . . Resi
HOSPITAL OR " STREET {Ifoutsidn, qive logation) eside on Farm
2/ INSTITUTION 4410 ParimBRIvania ;L/.S ress 4410 imn@ania YesD MNaQ
=
3. NAME OF ir Middle, Last 4. DATE éflanln Day Year
DECEASED OF
(Type or print) Oliver F' Weber DEATH 8
5. SEX 6. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |IF UNDER 28 HRS.
M ! mn}ﬂzn X never marrien [J / 5 / 238 ' Iusf ghn‘nu) Montin | Dawr | Trouca | atin.
wioowep {1 oivorceo [ 10 3/1
| 10a. USUAL OCCUPATION {Gwle kind of wark dm;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nnd ntate or country) d 12. CITIZEN OF WHAT COUHTRY?!
ring m ! of war mr l[e, even if retire ~
Bedrbott Falstaff St. Louis Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Weber Lena Stuppe
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ. | I7. INFORMANT Address
(Fes, no. or unknown} (If pes, give war or dni;{ of service} .
yes g L,97-07-3710 Louise Weber 4410 Pannsylvania

Iy relatea.

casua

_?USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DEATH [Enter onlp one ca
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BFTWEEN
ONSET DE

ZZ ey

R doie

T

Conditions, if any, DUE TO (b)

which gave rise fo — -7 -
abore cguaz o},

atating the under-

tying cause leat. DUE TO (¢)

PART «It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN'IN PART 1{a)

9. WAS AUTOPSY

(65X

PERFORME D?
ves[] wo
4

(Enter nature of injury in Part Ior Part Il of item 18.)

MEDICAL CERTIFICATION

202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED.
20c. TIME OF ~ Hour 'Month, Day, Year . - '
INJURY - .a.m. - - e N
7om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.

farm, factory, atreet, ojﬁce bidg., ete.)

g., in or aboul home,

ZIf. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [0 NOT WHILE

WORK. AT WORK ys)

21.-1 attended the deceased !rom V@’ ‘6 = 7 to &- /,3/and last saw ::;1 alive on %/& =
Daath.ecourred at ? 7 o/ i m on the date urated,a.bove cnd to the best of my knowledia from the causes stated.

TR i A e fy

ZZb ADDRESS £a 6 /Qy 4

ZZCWHED

giseases In Fart | must be

23, DATE

8/10/57

23g. BURIAL, CREMATION,
REMOVAL { Specifi)

Concordia

23¢. NAME OF CEMETERY OR CREMATOHY

23d. LOCATION (Clry. town. or county)

(S!ale)/

24. FUNERAL DIRECTOR

Sch ¢

ADDRESS

her 3013 Meramec

25. DATE RECD. BY LOCAL REG.

St, Louis MP‘/;

AES 57

WR S SIGNATU
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. STATEMENT.BY LICENSED EMBALMER ' '

I hereby certify that the body'whiyée name is recorded on the reverse side of this certificate was
L3 e LT - P SN , Student Embalmer No.....

Student.......... B gatere of Batat H...l.." ......... Signed.......
v i ’ ’ 7 L_icenaed Erhbalmer No....‘.f
. . . ) ’ o ) - . ':-_,j*. : . P. O, Address.... o
_I 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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg. : .
1If thls body 1s not embalmed fact should be 80 stated above S -




