THE DIVISION OF HEALTH OF MISSOURI

;:.'l'&‘,. STANDARD CERTIFICATE OF DEATH 99-011'740
sblic STATE FILE NUMBE
rrvice MPR 6 ngﬁggurrmlon District No. _ k.g /7 ...Primary Registration District No. ﬂ; e Registrar's No. ___. ?\37

™PrPLACE OF DEATH. __ . _ 2. USUAL RESIDENCE (Where deceused lived. If institution: Res‘;dence betore
. COUNT N admi
100 a. COUNTY 57-. L o uMs a. STATE MISSOURI b. COUNTY ssig
=57 b. CITY (If curside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
or Yes {1 No [] or Yes[X)
TOWN SB—bOHLS RICH. HTS. |’ Town ST. LOUIS os[X No[]
’/ I c. FglgFEI_FAM%DF (If NOT in hospital, give location) | Length of stay in 15 d. SBRDERETS {If outside, give location) Resids on Form
H AL OR Al ES!
i NsTITUTION ST. MARY!'S HOSPITAL| 45 YEARS 4160 MARYLAND AVE. Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
SUSAN R. WEBER peaTH  MARCH 17 1959
O] & ot T A T uammen Jueven wanmzo ) & £ 07 2T 5 AGE o oo b unpes vead i wioen e
T 13 1L £ 3 ",
FEMALE WHITE woower) | & owvorceo[]| MARCH 31, 1887 |71'§rs. ] ]
108, USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF, WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY ,
HQUSE MT. OLIVE, ILLINOIS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACKSON WHEELER KATHERINE CRITES CHARLES H. WEBER
w
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
% {Y Oo or uuknqwn][(ll ye3, give war ar dotes of s-rv-:c) MRS- ANNA OLSON HII'LSBORO’ IILINO
a 18. CAUSE OF DEATH (Enter enly one couse fer || e for {a], (b}, and (c), INTERVALABETWEEN
w PART |. DEATH WAS CAUSED BY: ] Sﬁ D QEATH
w IMMEDIATE CAUSE (a) L_&—Q\.)\ LW LA~ A La f-‘i h
@
b C:nd;ﬁnns, if any, DUE TO (b) & Q)\J- - )’SL
e ich gave rise t
R S } @)\,UJ\,L,M A Wew = o >
tating th dur. -
'é z lying “covue less. / _DUE TO {c) 4‘5? 2 =
9 '[‘\-E E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl dissnse condition given in PART | (o} 19. WA) Acl)JRTOPSY
o MED?
N H 1\ { Yes g NO ]
- Ao 21 200. ACCIDENT  SUICIDE HOMI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
3 }x i D 0 /\ /-\ /\ /-\
=]
¢ 5G] We TIME OFWMH, Day, Year N "
SQjm a INJURY  STw
Vel E ‘ p.m. *
Z
o

2d. INJURY OSCURRED It C{E OF INJURY :nbr.;:lubom h<;me, JOWN, O ION TY JATE
WHILE AT actory, st . g., otc
WORK ] AT WORK e I S A
21. | artended the deceased from 04/ K/‘)"% , o 2‘ and last & te';' alive on
Death occurred ot ¢ bH 30 P m on tis date sfated above; and to th st of my knowladge, from 'lbl couses s}:‘ud

o @ N =99 i T O

23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sm-)

YEL ™ | MARCH 20, 1959  ELMFOOD CEUETERY LITCHFIELD, ILLINOIS

24. FUNERAL DIRECTOR ADDRESS ‘ 25. DATE RECD. BY LOCAL REG 6. REGISTRAR®, 16 TURE -
EIDERWIEDEN F.H.INC,. 1936 ST,LOUIS AVEQT-/F- & Qﬁ MM&
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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 BY vt iiiirviciirer i rnrrieesetsrertenrensnsanssseransssnsnrssnrenbetasssenssnsen , Student Embalmer No. .......ccoeuvnnnnee
working unde sonal supervision. s
T lﬂg r my per p Iv1isi10on
. = T o ‘_\
Student ..oiiri et Signeth;

...........................................................

Stgnature of Student Embalmer

P. O. Address .Vo{7... ¥molrs 0

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 embaimed by a STUDENT, he also shal!l sign in his OWN handwriting.

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




