| DIVISION OF HE
FILED VS APR 4196

Registration District No. «__ceaeeme——————__ Primary Registration District No, _.____. ...

JI:TH — STANDARD CERTIFICATE OF DEATH ;

B60-013368

STATE FILE NUMBER

_______ Registrar’y Ng__m

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore doceased lived /) If igsitution: Residence before
a. COUNTY a. STATE MlSSO'lJI'i b, COUN . admizzion)
b. Ccl)'I"!Y (If outside carporate limits, giva TOWNSHIP only) Length of stay in 1b <. Ccl,;\' Inside Limits
oW St. Louis 19 days OWN Jennings Yo g NeD
c. FULL NAME OF (If NOT in hospirel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR & ADDRESS
INSTITUTION D,_ePaul Hospi‘bal Yes. No [J 'zh ! i1 Calvin Ave . Yes ] No Hl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin?) OAF‘I'H
MARY J ER DEATH March 11 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 'DYEAR :: UNDER 24 HR
i H Months ays oury Min.
N Widowed E: Diverced [] 2/28/1881 79 vears

DOCUMENT

MEDICAL cenﬁrlc»\non\/ )

BY AFFIDAVIT OF

10a. USUAL QCCUPATION (Give kind of work dona
during mest of working life, even if retired)

housework

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

Joseph Montalgne

13b, MOTHER'S MAIDEN NAME

Elisa Fagin

Normandy, Miggourd | _U.S.A.
i4. NAME OF HUSBAND OR WIFE

Harry C. Weber

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, nﬁ_ or ur?nown)l {If yes, give war or dates of service}

17. INFORMANT Address

Hazel Shocklee = 7hl Calvin Ave

18. CAUSE OF DEATH {Entar only dne cauvie per line for {a), {b), and (c).
! PART . DEATH CAUSED g E
1

WAWM@»\

INTERVAL BETWEEN
ONSET AND DEATH

Ora_ Bany -

(Yv.-

i

Crtat A2eyv—

disease condition given in PAR'I

PART lyomeve SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART I}, Iif decessed was femala was
there & pregnancy in last 90 days.

- % [Oves [ grwe | 0 okoown

19. WAS AUTOPSY

20a. ACGIDENT  SUICIDE  ROMICIDE
PERFORMED? O o

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item IB)

Month, Day, Yesr 4

& Ik 20 6

YES(] NOKO :}o_ﬁ_ﬂ el '&-ﬂrm
20c. TIME OF Hou
INJURY

INJURY QCCURRED . PLACE OF INJURY (e.g., in or about home,

20d. 2
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O] P e‘ 2

20f. CITY, TOWN, OR LOCATION COUNTY STATE

d from

» ;.E—.‘lo', /%¢o

21. | attended the d

Death occurred at.

mM.L_mdc{m aw

L AL on the date stated above, and to the best of my knowledge, from the causes stated,

lhve on__ M I’

22». SIGNATURE

R .

W ‘ l\(Degreo or title) 1 N

22b. ADDRESS 22¢. DATE SIGNED

12 ra- 4o

23d. LOCATION (City, mwn,%r county)

732, BURIAL, TCREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY {State)
REMOVAL (Specify) . N M
removal March 11,1960 St. Ferdinand Cemetery | Ilorissant Mi ssourd

24. FUNERAL DIRECTOR "ADDRESS 25.

DATE RECD. BY LDCAL REG.

MAR 13 1980

"l Bk 10,

BUCHHCLZ MORT- 5967 W. Florissant Ave

[Licensed Embalmer’s Statement on Reverse Side)

—2 PO




- - - - -

i+

STATEMENT BY LICENSED EMBALMER -

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

or by i Student Embalmer No.

working under my personal-supervision.

Student Signed ‘Z/WW

Signature of Student Embalmer

) o | F2E ¢

Licensed Embalmer No.

E P. O. Address,, -t

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to con
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. .




