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Dactor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseases in Port | must be cousally related.

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

FILED DEC 10 1957

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ty DT

STATE FILE NUMBER -

8 _____ Primary Registrotion District 11 003__ een Registrar’s ﬂj__s’?_iﬂ_

(Y".ﬁ:ocr Imlmvm}l {If yos, give wort or dates of service)

Norme Weters

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY o- STATE M4 b. COUNTY admy4 sion)
»
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
1om  8t. Louls Yes (] No [J o St. Louls Yos[] No[]
<. Fglgfl’_”l:lAEa%gF (If NOT in hospital, give location} | Length of stay in 1b d STRDEET (If outside, give location) Reside on Farm
Al APDRESS -~
/STHOSEITAL O Lutheran Hoepital 2} 4£?9 5525 Devonshire Yes [] No[]]
rd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 7 oF 5
John J Weters, Sr, oeain. Nov 30 19357
5. SEX (} 6 COLORORRACE| 7., ccfe b never marrien[]| & DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
s t L" 1881 I irthday) | Manths | Days Hours Min,
male white wioowep[]  oivorcen[]| P€P ’ b, Wk |
10a. USUAL OCCUPATION (Give kind of work dene | IGb. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) d; 12. CITIZEN OF WHAT COUNTRY?
during mogt of king lifa, wven il retired) 1IN Y :
Fetired trattic Msnegernl St. Louis, Mo. ysA
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Michael Watere Mary Martin Norma
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

5525 Devonshire

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART |.

Ef line for {a), (b} and {c).}

INTERVAL BETWEEN

/ﬂSET”D DEATH

,.fm

Conditiong, If any, DUE TO (b}
which gave rise 1o
bo (a),

wtating tha uhder. } /5T A

lying couss lasy. DUE TO (c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH jut net related te the terminol disease condition given.in PART | (a} 19. WAS AUTOPSY

- o e _/- / - PERFORMED? w2
/ YES[] NOTH.
20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} 4
(] O &J
20c. TIME OF .Howr Month, Day, Year -
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . . . . .
WORK AT WORX . i i
21 | ottended the deceased from (9SS  to and last sowPTolive on w
Death occuered at . ? OOD . m on the date stated above; ond to the best of my knowledge, from the couses stated.
220, TURE &/ /p (Degras or title) (7] 226. ADDRESS 22¢. ? /5
M M. D, C’ & {3 G" Ny VALY
23c. BURIAL, CREM TIUN 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION ‘(C!W. town, or :ounly)_ {Stote)

regPs ™"

12/4/1957

Sunset Buriel

‘Park

Affton, Mo.

24. FUNERAL DIRECTOR ~

J L Ziegenhelin & Sons 7027 Gravo

ADDRESS

K]

25. DATE RECD. BY LOCAL REG.

DEC 2 57

Z&QEG!STRAR'S SGNATURE
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STATEMENT BY LICENSED EMBALMER s |

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

. . . CL B
BY ME, OF DY oo iiiiriiiiieciririneerererisererssasssessssssarrssernressssssnseesensnseasenerassensy Student Embalmer No. ........... renrese ]

working under-my personal supervision.

Student ............. ceeveres © Signed, MCO,

ngmture of Student Embalmer

- sl _ : o : Al PR Licensed Embalmer Noyﬁg
' . P. 0. Address ... ZAe2t w0

‘Note: - The-above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocanon of hcense) N _ R
If embalied by’ ASTUDENT, he aish shall- sign' in his OWN ‘handwriti 'n INAY, f=vcmsy
If this body is not embalmed,\fact should bé so stated above.
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