Health,

, Welfare

Public

Service

All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

“.['.U JUN 1 5 195 %egisnation distics No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

59-019730

STATE FILE NUMBER

Primary Regutrallon Dulrlc! No e R.glsfrz No. 5298%-_

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instisution: Residence before
a. COUNIY STATE  Migsouri P COUNTY adm-m7f{
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
T85N St .LouiB Yes Ne [] Tg&’N St .Louia Yes [ Ne [J
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give locotion) Reside on Farm
o HOSITALOR st Anthony Hosp.| 15 Hours ADDRESs 3523 Chippewa St Yes (] NoE]
i 3 Fah:f:?l:'?:;:EASED First Middie Last 4, DS'FI'E Month Day Yeor
Katherine - Viebver peatH  June 1,1959
5. SEX 6 ©COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER i YEAR| IF UNDER 24 HRS.
I Fomale , Thite 1 ::DZ::EED] NEVEF:,::::E:;S Jamary 20,1888 |Wanhd.,) Manths ] Bors | Hours J Win.
10a. USl-JAL OCCUPAT[ON (.Givc l:indAol w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar covatry) 12, CITIZEN QF WHAT COUNTRY?
Hougewife "Cwn Home St .Louis,Missouri o] USA

132. FATHER'S NAME

Michael Hilbert

13b. MOTHER'S MAIDEN NAME

Margaret Hart

14. NAME OF HUSBAND OR WIFE

{Robert T Jeber

15. WAS DECEASED EVER N U. S, ARMED FORCES?
('r.l,ﬁ, or unanwn)[{ll yes, give war or dates of service)
[o]

16. SOCIAL SECURITY NO,

17. INFORMART

Address

William Walter Jr, 1207 Telegraph Rd.lemay,

PART L.

Conditions, If eny,
which gove rise 1o
above couse (a),
atating the under-
lying couss last,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) -

DUE TO (b) __M
DUE 10 (g) @MMM;__%
19. WaS ZUTOPSY

PART Il. OTHER SIGNIFICANT CONDLITIONS CONTRIBUTING TO DEATH but not reloted to the terminal d |-clﬁzn:ﬂcn glv;\in PART I {a)

INTERVAL BETWEEN
ONSE D DEATH

/ﬂ ’

PERFORMED? =~

Death occurred at

I/_

3 50 R m on the dote llnl.d above; and to the best of my knowledge, from ﬂu couses l/m!od

z
]
-
By
o YES[ ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
w
u O 8 [
S| 20e. TIMEOF Howr Month, Doy, Year
e INJURY a.m.
Xz p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHH_E ATD NOT WHILE 0 farm, -c¢tory, street, office bldg., etc.)
WORK AT WORK Py
21. | otiended the deceased from /? 4 X . ta / m and lest sa\nvt im olive on é / -'_S 5

22a¢mnua5 / {Dggree or title) o | 226 ADDRESS _S-, 2c. DATE SIGNED
- B TR s LT |52-55
230, BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION M tewn, or county) {State)

REMO ecif
Removal " June 5,1959 Resurrection Cemetery Watson & McKenzle Rd,

t He i"g

Broadway

DIREcs%er Iﬂortua ries

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN2 59

o il 110,

{Licensed Embolmar’s Stotement on Reverse Side)

F)d—‘ (‘,

t-l




a'

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY iretiieren ittt e e et e e e se s e e , Student Embalmer No. ...................

working under my personal supervision.

T 30112 1 | S PP POPPPPPPS
Signature of Student Embalmer

Licensed Embalmer 04
P. O. Address ., -y &

Note: The above MUST BE SIGNED BY THE LIC ED EMBALMER in his OWN HANDWRIT[NG (Fa:lure
to comply with the above constitutes grounds for revocation of license). . .

Jf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
lf this body is not embalmed, fact should be so stated above. .




