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Welfars
Public
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No symptoms will be listed. Al)

diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OCTOr, coronar, aic. Must Uie oy standaard nomanciarure in (tem |8,

X

fLED SEP 261957

Registration District No. ... W <& &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= Primary Registration District NJ‘- .............................. - Registrar's

m STATE FH.E »&gz

003 8782

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where doceosed lived.

If institution: Raesidencs b.T'ou

. ssian)
o COUNTY a. STATE Missourl, b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY . Inside Limit
OR YesST Nem OR St, Louis, P
TOWN St. Louis, o3l Ne TOWN Yes & Now
< Eg%#l#:r%gf: fo{;lo-r' it "%?fev'}rgué&‘, Length of stay in 1b REET {If cutside, gwcﬁ cati Reside on Farm
2/ wmstitution. 3400 So, Grand ﬁn/ | WDDRESS 3400 So, Grand YesO NID
3. KAME OF First Middle 4 Last A4 DATE Month Day Year
DECEASKED oF
(Type or prin) Anne ; Weber oeath September 17, 1957
5. SEX 6. COLOR OR RACE 7. maRrIED [} nEvER maRRiEp ]| 8- DATE OF BIRTH 9. AGE (fn years [ IF UNDER | YEAR iF UNDER 24 HRS.
y ’G#éﬂmdﬂﬂ) Manthe | Dave | Hours | Min.
Female, White, WIDQY oivorcen [} Janua ry 30, 1888
10a. USUAL OCCUPATION (GHoe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or countey} C}12. CITIZEN OF WHAT COUNTRYT
during most of workiag life, tven if retired) . .
Home, St, louis, Missouri, U,S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Faith, Gertrude Kempf,
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANTY Address

{¥es, mo, or unknown) (If yrs, give war or dates of service)

No

None

Elmer C, Weber, 3705 Viking, Lemay, Mo,

18. CAUSE OF DEATH [Enler only one cquse pcr line for (g}, (6). and (c}.]
PART |. DEATH WAS CALSED BY:; !:’
IMMEDIATE CAUSE (a) .

INTERVAL BETWEEN
ONSET AND DEATH

{3
-! 2 VoI

M?@W

Deathegeurred ar

Cenditions, if any, BUE TO (5)
. awhich gove ris to [
above c:use "
stating the under- .
" Iying cause lastl. OUE TO (¢)
o PART 1. OTHER SISNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART |[7) © .f19. WAS AUTOPSY
- 2 PERFORMED?
3 ﬁ‘az ‘ ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1] of item 18.)
§ O (] 0O
21 2. TIME OF Hour  Month, Day, Yeor -
S| muRY o m "
E p. mt.
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or chout home, | Zf CITYJTOWM, OR LOC, N COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg_, ete.} .
WORK AT WORK N A Toace
21. I sttended the deceassd from _%@M. to Wand last saw : Iahve an
: 30 » m on the date stated abdve; ahd to the bast of my knowledge, fro

the causes $tated.

2a. mn?' €,

Y.chru or titte) .

M/

{

AR SN 2

22¢2 SIGNED

Z3a. BURIAL, CHEMATION,
REMOVAL (Spcci]y)

235, DATE
Buri

23¢. NAME OF l’eusrmv on CREMATQRY 23d.

S5S, Peter & Paul Cemetery

{(Stask)

LOCATiON (City, town. or county)

h St; LOlliS, }'b.‘

9/20/
E ERAL ECTOR

en-Benz Mortuary,
St

PRy

Meramec St.
18

izs DATE RECD. BY LOCAL REG.
N

_SEP 1957

Tand

26, MEGISTRAR'S SIGNATURE

{Licensed Embalmer’s Siuhmanf on Rev-ue Slde)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. oo SN taseses

working under my personal supervision..

Student .. oot i ar e ara e
Signature of Student Embalmer

.

. 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, he also shall sign'in his OWN handwntmg
If tlus body is not embalmed fact should-be so stated above.



