333 dp- Hrkuvood. 58-046665

THE DI¥ISION OF HEALTH OF MISSOURI

Health,
lpw:]|~‘°" STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER K "
ublie
Service hlfn IAN 6 1qmgutmnon Dl:md No. __-_-1[_.7 _________ Primary Ragls!ranon Durru:l No. .{54 ________ Ragls!mr s No. _,\3#_1_2___
OF 1. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roscllde_ncg befdre
300 a. COUNTY . Y admission
St. Iopuis ~ #9s0urt *Jefferson
}-57 b. C‘E'JTRY (If owtside corporote limits, give TOWNSHIP only) Inside Limits c. C‘IJTY 0 S0 Inside Limits
R o
| Tow Kirkwood. Yes el Ne L] ow High Ridge Yor R NolX]
€. ﬁg]s'#rrr{:rE OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREETS (1f outside, give location) Reside on Farm
NeTrUToB . Joseph's 2 hrs EigfWsy 30 Yos [ Ne 5]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
1 {Typa or print) OF
Walter Louis Weber DEATH ec 28 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDE{IEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR] IF UNDER 24 HRS.
o laat birthday) | Months | Doys Hours Min.
. IMmALE °| wy TE | v ovoceoD)| jay 1@th, 190 | |
; 10a. USUAL OCCUPATION (Give kind of werk done | [0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cll'y and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
3 during mes) af working life, even if retired) INDUSTRY F )
: Hardware Merchant _Hardware Bureka, Misscuri U.S5.4A,
] 130, FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. HAME OF H‘leBAND OR WIFE
3
. JJLeuis J. Weber Millie Goedeke Irma . Weber
X 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? V6. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 - {Yes, no, or unknewn)| (I y-nWi:-) . .
] R | 489-14-5651 Nrs Walter L. Weber, High .
4 o 18. CAUSE OF DEATH {Enter only one covse per line for {4), (b}, and (¢).) INTERVAL BETWEEN
1 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
) w IMMEDIATE CAUSE {aq)
B
: =
: & Cenditiens, If any,
- Condiiens, 6 oms, + DUE TO ()
] - above cause {ua),
] z stating the under-
] g E lying cause lgst, DUE 1O (c)
; - @ - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat related 10 tha termingl diseoss condition given in PART ) {a) 19. WAS AUTOPSY
R b 2¢ / PERFORMED?
< &= 4 YES[] wofi+)
; - ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
; = — w .
T e (] O O
5 24
2 Y| 2¢. TIMEOF Hour Menth, Day, Yeor
S 2 o a INJURY  om.
; ‘;‘ 3 £ p.m. .
' E % 204. INJURY OCCURRED 0. PLACE QF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE 0 form, factory, street, offics bidg., efc.)
s 8 WORK AT WORK _
; E 21 | ottended the deceased from Q&{‘ 16[ l‘ 55" . to Qg,: 2 a ' lﬂ é? and last saw ::m alive on Dﬂc pl 8, lﬂ{ 5 g
; E Death eccurred ot | ' : ? +_ = on the dote stated above; and 1o the best of my knowledge, from the causes stated.
: k] 220. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. QATE SIGHED
5 3
3 welts €. ‘ﬁ&amm M-D. ¢ 3335 Kihwoed RdKirkwood 4y |2 -29-157

23k, LOCATION (Cil’y, town, or county) (Slu“)

Hiagh R1dst Hrssowr)

Mnu.soAE
25 DATE RECD. BY LOCAL REG. M;RWLQ ﬂ

QESRJC‘LGE, _Lg’£7-5,f,

{Licenssd Emboloe’s Statement an Ravarse Side}

& %EEE_CEM§ERY OR CREMATORY

73//5‘?
Hi




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotrded on the reverse side of this certificate was embalmed
DY M@, OF DY L iivtieniiiiiieiineiarieeeersieenreeneessnseaesssstsstesansnassrnsassaserensrasrensennss .» Student Embalmer No. .....c...cunvennnn.

working under my personal supervision.

StUdENt ceveeneiiiniiiiiierrerreereieeeeeenaaesenens T
Signature of Student Embalmer

Licensed Embalmer N
P, O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



