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——32-1-8—"""'“ Registration District Ntlm-B—_llﬂlﬂru’l No. __3234_. .

Registration District No.
l l':EB ﬂpﬂ J q ;u

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lhwed.

I institution: Residenca before

Phillip Weber

Janith Baronovice

a. COUNTY _a. STATE Missouri b. COUNTY admisslon)
b. CCI)? {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CG;TRY Inside Limits
TowNst, Louis TOWN 5t. Louis Yoo @ No DI
<. FULL NAME OF (If NCT fn hospital, give location) Tmide Limils d. STREET (IF cuteide, give location) Raside on Farm
HOSPITAL OR . monesL . E
INSTRUTION Cardinal Glennon Memorial |Yeu NeDd 052a Minnesota Yee O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
(Type or print) . , OF
Lisa Marie Vieber DEATH L 5 61
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married)[] |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1DYEAR :'::"NDER 2‘:] HR
. ivorced Months ays ] n.
Female hite Widowsd (] ° O 8-24-59 1 yr,
10a, USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cily snd state of country). | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retir .
" None « None ‘ St. Louis, Mo United States.
" 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, ﬁ wrkncwn) '(lf yo1, glv&wu or dates of sarvice)

one None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Phillip Weber 4052a Minnesota Ave.

INTERVAL BETWEEN
ONSET

disease condition given In PART | {a)

18. CAUSE OF DEATH {Enter only one cause per |ine for (a (b), and (c).
PART I. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE (a) (R/-\ﬁ /Z‘-&V""“"}ﬂ W%&Q’fé , SO
r

Conditions, If any, DUE 1O [b)

which gave rise to

e i

stadi u -

Iylngmnun last. DUE 10 (c) 7“5"2)k

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART III. If deceasad was female was

a pregnancy in last 90 days

z
o

o

3 [0 Yes T QMo | O Unknown
£ | 75 Was AUTOPSY | 20s. ACCIDENT — SUICIDE _HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 11 of item 18.)

o PERFOZMED? [m] £1 )

v} YES ET NO [J

-

&1 . TIME OF  Hour  Month, Day, Year

a INJURY a.m.

El . p-m,

20e. PLACE OF INJURY [e.g., in or

20d. INJURY QCCURRED
form,

WHILE AT WORK
NOT WHILE AT wORK O

sbout home, | 201, CITY, TOWN, OR LOCATICN
factory, street, offics bidg., etc.) -

COUNTY

STATE

21, | sttended the deceased from /ﬁe’/fn‘f‘/?f7

A

Desth occurred at '//—4#'

/ Prymﬂmdlhn-fodlhon.mdmﬂubeﬂofm

and last ,“,_.nv.m W‘J—‘

, from the causes stated.

Kriegshauser 4228 S, Kingshighway Blvd,

25. EAﬁERREC% ay Lﬁ%‘ilEG 26, EEEAR'S GNA E.

22a, TURE (Degres or title) 22b, ADDRESS 22: DAJE St
5o BURIAL, CREMATION, T, NAME OF CEMETERY OR CREMAT 5. [OCATION (City. Town, or county] s [s,‘,.,
REMOVAL (Specify) .
Burial 8, 1961 | 5/S Peter & Paul Cemetery St. Louis, Mo.
34 FUNERAL GIRECTOR ADORESS




STATEMENT BY LICENSED EMBALMER

1 -

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. i 42/_

P. O. Address

Nofe:. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting: ¢’

If this body is not embalmed, fa'ct should be so stated above.

L3 *




