Swltos STAN ;::B:mmlmi OF DEATH Q87034806 ..
L:::‘:::. F".ED OCT 3 rgsagiﬂrmion_ Disrrict No. ... 318 Prlmory Registration Dum:r No. 1003 p— LY s No. No. ggﬂ:?”__

%0 1. :LESS:?IFYDE%AI ' o w‘_% ‘o &-i;‘t ‘g _— 2. \I:Sl‘.‘ls;_\rl.;?EESlhDENCE (-%“‘{ng EabdNTI\" institution: li-e:ndc'-s'é@ifor‘.:g‘:
1-57 b. CITY (If outside corporota limits, give TOWNSHIP only) | taside Limits c. CITY Inside Limits
TOMN St. Louis Yos [ Ne [ TOWN S5t. Louis Yes[F) Mo [}
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
24 Tk DePaul Hospital b days [ ¢r79" " 562, Summit Pl. Yes [] Mo (Y
3. NAME OF DECEASED First Middle 7 Lont 4. DATE Wonth Day Yoor

{Type or print} OF
' FRANK Je WEBER DEATH  Sept. 23 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDEXNEVER marriED[] 8. DATE OF BIRTH 9. Al(;g “I,.';;.,,; :::::E %gYEARI :::"ann z;f:ns_
e r a 1] ays ] in.
© | white wooweo[] / oworceo(]| et 10, 188 P S | |
10s. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁring Elf of working life, even if retired) {NDUSTRY
arber Hungary é" US4,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Ferdinand Weber Not Known |l Lena Marie Weber

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addrass
(Yeu, no, or unknnum)l(lf yes, give war or dotes of service) .
no_ L89 o7 8818 t P,

w
t
o
2
o 18. CAUSE OF DEATH (Enter only one cause paephine for {a}, (b) and (c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: “ x n 0. ONSET AND DEATH
w mmsoms CAUSE (a) M
1| 1o yam { o e
w Conditions, ifany, . DUE TO (b) Loln ?
> which gave riss 1o 2, 7
[d gbove cavie (a), “i]:\
z stating the undar- T
8 z Iylng couse last. DUE TO (c)
'§ 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termincl disasss candition given in PART | {a) 19. gegpgTOPSY 1
H RMED?
= z)2 L Vi -5 vES[] NO DY
. X 2| %00. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
Y O [ O
3 Yps
d ARO[ 20c. TIMEOF Hour Month, Day, Year
2 o a INJURY a.m.
‘.:;' : X p.m.
€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHlLE ATD NOT WH!LE 0 farrn, «ctory, streel, office bidg., etc.) . .o
‘E g ¥ .’ A )| e
£ 21. 1 ottended the deceased from iy o 3( O (45 /Lﬁ,"l 40 [45V s 100 sow P2 Gliveon__Asp X 1L - 1445
% Death cccurred ot q , 1 7 A' m on the dote stated above; ond to the best af my knowledge, 4mm the causes stated.
2 ATURE (Degras or ml.) ‘f 22b. ADDRESS 22¢. DATE SIGNED
2 . DR L2 N Dernh QI s/ s
23a. BURIAL, CREMATIO: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S+ate)
REMQVAL (Specily)
buri 9/26/58 Calvary Cemetery St, Louis 7 Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Buchholz Mortuary 5967 W, Florissant SfP 2 558

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o e e et st , Student Embalmer No. .........cccoeevie

working under my personal supervision.

01 1= 1| PP
Signature of Student Embalmer

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.



