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ms will be listed.

1#. No sympto

aenclature in item

Doctor, coroner, etc, must vse only standard nom

All diseases in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDAR%TIBH(AT! OF DEATH

Primary Registration District Nal 003

58-007948
e D107

F"—EB MAR 5 Rl?ﬁmﬂun District Ne.

. PLACE OF DEATH

2, USUAL REMIDENCE (Where deceasad lived. | institution: Residence before

COUNTY a. STATE Mo. b, COUNTY a&nu?vh)
CIOTRY (I outsiggmrqﬁgr:;i give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
TOWN . . 8 Yos [ENo[] TOWN St. Louils Yes(3t No[]
Sggl!-‘-ITN.:EEO[?F giﬁ(;"l'im hospital, give location) | Length of stay in 1b ?REEE-QS (1f outsids, give location} Raside on Farm ~
INSTITUTION stian Hosp. 6 days |, /0 DORESS 2025 University St.ve. v
’:{TAME :F r?:)CEASED First Middle - Last 4. DS;E Month Day Year
ype o P Clara Weber DEATH 2 19 &8
Fomato /| “Wnite | weliom imemed) Aug. 21, 1869 | BRI R[]
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
“Housewife ! "Home St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

Julius Ziegengeist Francesika

136, MOTHER"S MAIDEN NAME

14. NAME OF H.U’SBAND OR WIFE

Krause Charies C. Weber

I5. WAS DECEASED EVER IN L), 5. ARMED FORCES?
(Yes, no, ot unitmvm)l(ll yau, give war or dates of service)
NO

§6. SOCIAL SECURITY NO.

none

17. INFORMANT

Miss Della Weber, 2%3? Universlity

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO (b) _Eﬁ
} e ST

Conditions, il any,
which gave rise to
above cavse (a),
stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

?

=

N \/M:ﬂ % Rk Y

% lying couse last. DUE TO (¢) 1
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thd terminal disesse condltion dfven in PART I (a) 19. WAS AUTOPSY
& K PERFORMED?"Z
T . oL of Y YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 1l of item 18.)
o ] | [ ——
-l
5[ 20c. TIMEOF .Hour Month, Day, Yeur
3 IRJURY q.m. — -
E3 p-m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {s.g.. inor abouthome,| 20f. CITY, TOWN, LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bidg., etc.) ¥ f
WORK v [
21. | attended the deceased. from e s o N l‘q 1S & ond tast sow b {0 :
Dooth occurred ot : P _m on the dath stated above; and to the bast of my knowledge, from the causes stated.
22a. SIGHATURE (/] 72b. ADDRESS 22c. PATE SIGRED

élv. £ oia

23846 M 3o S8

" {Stute}

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, ar county)
removai” | 2/22/58 New Pickers Cemetery | St. Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2. GISTRAR'S SIGNATURE -
Dremmann-Harral 1905 Union FFR 2 1'58
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. STATEMENT BY LICENSED EMBALMER
— -a
I hereby c.ertify that the body whose name is recordet':l ;m the reverse side of this certificate was embalmed

BY RIB, OF BY orei it isiria s i sh st e e s an rra e e e s e e rasasaraannns .» Student Embalmer No. ...........cevevee

L)

workiné u.nder my personal supervision.

Signed ...

Signature of Student Embalmer ’ . -
8 b " Licensed Embalmer Noé/z‘(j

P. 0. Address=574 (Bt

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in’his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




