"il]LIEDV{&'ON OF II-%LTH 4. STANDARD . CERTIFICATE OF DEATH: . —60—-021 6"?0

- STATE FILE-NUMBER -
NDED Registration District No. _ ——— Primary Registration Dis e eeeeRegistrar’s Norr 2 ___ 1 ————

1. PLACE OF DEATH T 2. USUAL RESIDENCE:({Whera déceased--tived. JIf institution: Residence before
a. COUNTY a. STATEMY ggourli b counm8t¢ . -VLouls admission).
b. CtI)'I"‘Y {If outside corporate limits, give TOWNSHIP. only) -~ = | Langth of stay' in 1b - €. CL!J'LY . Ilnside Limits- *
wn '
TOWN St. Louis - vt TowN Normaady Yes [X No (0.
c. FULL NAME OF (If NOT in'hospital, give locaiion) « - Inside Limits d. STREET - . .t {1f curiide, give-location) «t ° .| Reside on Farm
HQSPITAL OR . APDRES&’-‘- ' ﬁn
INSTuTioN.  De Paul Hospital Yes ) NoD) ‘ 0 glewood Yor O No F
3. NAME OF DECEASED LASTD First Tt Middle “#co. Last Lzt 4. DATE et Month Tt Day L Your
(Type or print} OF1 L
JENNIE DAISY WEBER oeAatH May 17th, 1960
5. SEX 4. COLOR OR RACE 7: Married Never Married [} [8.. DATE OF BIRTH | ¥ AGE {last'Birthday) [IF UNDER | YEAR | IF UNDER'24 HR '
Female White Widowed [J ‘Divorced .[J - 4-13.99 61 Months l Days ;| Hours | 7" Min,
10a, USUAL OCCUPATION (Give. kmﬁ of work doner |'10b. KIND OF BUSINESS OR INDUSTRY} .11, BIRTHPLACE (City and. state or:country) | 2!+ CITIZEN OF WHAT COUNTRY - '
during mo w hfa k n 1 rchred] LI B .
Retired Civii Se Civil Bervice DuCQuéin,Illincis USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . . 14, NAME OF HUSBAND OR WIFE
Dairld i¥ Xerivedy Jane-Glover Herman Weber
15. WAS DECEASED EVER IN U.S"ARMED FORCES? .- . .| 14, SOCIAL SECURITY NO.' | 17. INFORMANTD>.. . =~ Address - -

; {Yes,ﬂ& or unknown),(lmhsvu -war or dates of gervice) &;95-1&838& Jana ‘Weber, 5305 mlewood

- 18, CAUSE OF DEATH (Enter only one cause per line for a}, (b), and {c) INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED Qﬁ:d CONSET AND DEATH
g IMMEDIATE CAUSE (a) » M -/ Sy
o 7
o
Q Conditions, if any;} :! OWETO (b}, 1.
which gave risgo.} r . "3
above cause -(a),.k-u 3. . ’ .
stating the under- § ynd:r- ' i'
lying cause last. f. L DUETO (¢} . 7
z PART 1l. OTHER SlGNlFICANT CONDITIONS CONTR!BUTING TOT DEATH. but 'not related! 1o the terminal - | PART It If ~decessed was “femals wnl
o dizsease candition given in PART | {a) - there a pregnancy ‘In last 90 diys. ©
=
g ] O Yes' I Ol l O Unlnowm
E 19. WAS AUTOPSY | 20a. ACCIDENT.C. SUICIDE  HOMICIDE "20b. DESCRIBE-HOW INJURY. QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.) ~
& PERFORMED =] 20 - a
o YES [ NO '
-
I | THc.TIME OF  Howr  Month, Day, Year | > -
a INJURY 8.1, '
g p.m. ! )
20d. INJURY OCCURRED 1~ | 20e. PLACE OF INIURY (e.9,,.in or sbout home, | 20§, CITY, TOWN, OR LOCATION .00 COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., wic.) =
NOT WHILE AT WORKCI" . |- ) G ft N / . , ' /
- f
21. | sttended the deceased ffo"h‘—%—ﬁ'—#ﬁ—&%%w last taw L slive or /MI /b /ylzd
Desth occurred at Q¢ m.on the date ststed:above, and:to the best of my.knowledge, ﬂ‘(m the causes stated.
f\ i -
6 37a. SIGHAT rep or title} ¢ 22b. ADDRESS / 21:;%&5 SIGNED
= M Mﬂmk‘-/ \fﬁf}é m & 11/6o
I 23a. B &Q{ CREMATION, | 23b, DATE . 23, NAME OF csmmav OR CREMATORY . 23d. LOCATION {City, tawn, or county} F.EL) j
[ L (Specify)
2| Removal 5-20-80 Memorial Park Cemetery 8t. Louis County, Missouri
. - -
L4 ERAL D E . BY* Al REG. | 26. ISTRAR'S SIGHATURE
.ﬂ.viﬁ ¥, ‘Fﬁi?fz 4828 Natural Bridge Blvd.) :
»—
o FUNERAL HBoME, St. Louis, 15, Missouri .

{Licensed Embalmer's Statement on Reverse Side} - L :




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 Student Embalmer No.

working under my personal! supervision.

-
Student Signed‘w_ﬁ%‘w
Signature of Student Embalmer

Licensed Embalmer No. Zr:‘:-7 ﬁ'-_

-

P. O. Address -

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
swith the above constitutes grounds for revocation of license).
I embalmed. by a STUDENT, he also shall sign in his OWN handwrmng
L If this body is not embalmed, fact should be.so stated above.




