B THE DIVISION OF HEALTH OF MISSOURI 58—013366 "

alth,
I';ll.fuu ILED MAY 1 2 1958 STANDARD (ﬂ“l"u“ OF DEATH 1 0 0 O STATE FILE NUMBER
bl
-rvi:o _R_c‘ginm:ion_ District Nn_ 4__2_-_....-_______Fﬁmory Reji:lm!icﬂ Dis!ficf Moo o e Rngi strar's No.,ﬁ___ -
V. PLACE OF DEATH . 2. USUAL RESIDERCE (Where deceased lived. | institution: Rcldig‘qnc_a before
00 a. COUNTY Buchanan a. STATE Missouri b. COUNTYBuchanaﬂ 'mon)alj 7
'570 b. CgRY {!f outside corporate limits, give TOWNSHIP only) Inside Limits [ chY Inside Limits [/
TOWN 5t, Jos eph Yes Q Ne TOWN St. Jos eph Yaspg Ne D’

. |F:ULL NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b N STREREES {If outside, give location} Reside on Farm
OSPITAL OR by ADDRE
NenTuTion St Joseph's Hosp. L5 Irs 812 Powell St. Yes ] Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor

(Typ or pem) CONRAD WEBER oeats May 3, 1958

5. SEX 0 6. COLOR OR RACE} 7., omppK] NEVER MARRIED]]] GE (In yeurs
Male White wiooweo[] i ovorceo[ ]| Jan, 1, 1885 73
100, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
urin, o rki ik van if retired) INDUST .
Rel'sl7)y “BatElgy " Goéts Brewery Austria USA

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME J4. NAME OF H'U'SEANq OR WIFE

Antone Weber Antonio Troha Johanna Weber

8. DATE OF BIRTH 9. AGE {In years PF UNDER 1 YEAR| IF UNDER 24 HRS.
Months l Days Howrs I Min.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.] 17. INFORMANT Address

(Y-:Nnb or unknq-m)] {1t yos, give wer or dates of service} hgl_lo_zohg R\.ldOlph Weber St v JOS e_ph . MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and ().} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 4_\ ) . ONSET AND DEATH
IMMEDIATE CAUSE (o) e.em—a'm ) SEdaun

Conditions, if any,
which gove clse to }

abave couse {a),

0
DUE TO (1) n-(.f M G«HUIJ-4 e
stoting the under-

lylng couse last, DUE TO (c) ls-s 0

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminal disease condition given in PART | {a) 19. WAS AUTOPS‘I’J
PERFORMED?

YESK] NO[]

200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O = _
20c. TIME OF ,Hour :Month, Day, Year
{NJURY e.m.
p-m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.e._, inor abouthome, | 208 CITY, TOWN, OR LOCATION COUNTY
ic

WHILE AT NOT WHILE farm, factory, streat, office bldg., etc.)
WORK O AT%RK O

21. Yattended tha deceased from {"30 "S& ., to 6—"\3"58 and last %owm alive on \3_‘1:5 ‘-5?
Decthbccurred at _ : 5 P m on the dote stoted chove; and to the best of my knowledge, from the couses stated.
a, ATURE {Degres or title) DRESS 22c. PATE SIGNED
( : mA_ 0 §?> ¥ JﬂuA ﬁnlszuglﬂgﬂu4J\:r>5“a58’

CAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

2%. BURIAL, cREMATION, | 2. oaE () 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATIOH (Ciry, rown, or fagnty) | (Stzte)
REMOVAL (Specify} s
) Blirial May 6, 1953 | Mt. Olivet Cemetery St, Joseph, Mo,
2 o W 24, FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S5)r9sP | Pho ot adee Lokl

mbalmer's nt en Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) DY M@, OF DY et it er e tre e s s e e van e aen san e nr b ra s ara s nas .» Student Embalmer No. ...................

working under my personal supervision.

Student .cooeniiii s e e Signed ,..... .
Signature of Student Embalmer

Licensed Pmbd
P. O. Address...St,. Joseph, Mo,

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).
If embalmed by a STUDENT, he also shall sign in his OWN, handwriting.
If this body is not embalmed, fact should be so stated above.




