THE BIVISION OF HEALTH OF MISSOURI
Hkﬂ MA STANDARD CERTIFICATE OF DEATH . 5

0127793

STATE FILE NUMBER

.. Primary Registrotion District No.....__ﬁ:a..g............ Ragistrar's No, ..{H..O.

R 3 1 19R5¢g8inrnlinn District Nao. ~.317

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. il institution: R.aid-n;n_hof_uul
. COUNTY a. ST b. COUNTY odmission
° St. Louis o, ST Low: S
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits <. CITY L’, fs—o Inside Limits
56 OR Yest NoM Oor
[ row  Norwoods ostl Mo tows Norwoods 0 Yest Mo
c. FULL NAME OF (I NOT in hospital, givelocation)|L ength of stay in 1b i ; : i
HOSPITAL OR R d. STREET ({If ouiside, give location) Reside on Farm
wstirution 4409 Oak Ridge VRS aooress 4409 Qak Ricige YesO Nop
3. NAME OF First Middle Laxt 4. DATE Month Dy Yeor
DECEASED R ) OF
(Type or print) William F. Weber vearn March 23 ’ 3958
5. sex 6. COLOR OR RACE 7. marrieo [ never marpigo [J| 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
tast birtheay) [afonths I Daw | Hours | Min.
Male 0 | White wiooweo (] P~ ovorceo | June 14, 1873 84
[ 10a. USUAL OCCUPATION (Gloe kind of work done |106. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE ity ond atate or try) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ;2
Retl red Jm Gemmany Am, |
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter C, Weber Gertxrude Von Bohlen
15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknpuen) l (If yes. pize war or dotes of servies) R
No No _LNope Marion A. Weber 4119 E, lexington

18, CAUSE OF DEATH [Enfer only one caure per line jnr.(a). b), and {¢).] : INTERVAL BETWEEN
Conditionas, if any, BUE TO (b

PART I. DEATH WAS CAUSED BY: a i - ONSET AND DEATH
which pace rise fo

IMMEDIATE CAUSE (a)
abote cause (G),
stating the under- f};: ;—'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying eanse last. DUE TO {¢)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN B PART I{n) 9. :El;?'-: 83;‘2’3*
= ?
g ves (D no [
= . ACCIDENT SUICIDE HOMICIOE } 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Part 11 of item 18}
& O O = 0
]
3 20c. TIME OF Hour  Month, Dey, Year
] INJURY e m,
é pom.
Z | 20d. iIRJURY OCCURRED 20e. PLACE OF INJURY (e, 0., in or about home, | 20f, CITY, TGWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK . N
s —Qu ' wer . ’
21. J artended the deceased from 2 . to . : and [ast saw him alive oniY.
Death occurred at sils m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. BIGNATURE { Degree or titte) 22b. ADDRES 22¢. DATE SIGNED
0 o b [
C}\q ul‘ng,}L U\Q. "H "'\3 N‘N
2. BuallL.CRg@?!DH{ 2. e 3 23c. NAME OF CEMETERY OR CREMATORY " 123, LOCATION (City, tolra. or cotnty) (Brate)
R ify I~ .
3-26=-58 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
Fred C. Henke 4911 Washing on Bbvd g-24-57 | N P Denke 1.6,

{Liconsed Embalmer's Statement on Reverse Side}




4

STATEMENT BY LICENSED EMBALMER . ..

I hereby certify that the body whose name is recorded on the reverse ='1e of this certificate was er
Y Ie, OF By L i ieeiieeeeeesactiseiaaaais e , student Embalmer No. ....-.

working under my personal supervision..

Student....oooern it i
Signature of Student Exbalmer

Licensed Embalmer of;
. P. O. Addres ..;%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tQis body is not embalmed, fact shouid be so stated above. - -




