MISSOURI STATE

DEC 281937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

/1

1. PLACE OF DEATH {
(a) Country..... St L] Lou 13 Registration District No.......cccoccoomnnrecees, 7 D ..........
() Townstip, =-ClayLON Pritaary Registration Dlstrict No.......... 0332 Registered No....27 9/7
© Oty SN o @ Sweer No,.. SLe LoOuls County HOSPs ... s,
"~ (1t death occurred in Hospital or Institution, write its name instead of atreet and number)
{e) Length of residencoin e'lt'y, or tpwn where death occurred T8, mos. ds. (f} Howlongin U. 8.,If of foreign birth? yre. mosg. da,
2. PRINT FULL NAMF? Alfred Weightman .....
o Restdence, No.... 110 Military Road sL l—_—] v TN
) (Usual place of abode, if no street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> SEX 4 COLOR OR RACE | 5. N onee (prite, \:mwfi')"on 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 12 2237 19
rijé4he waor B M . . R, - ~ .
male white WaTTEEH
1 HEREBY CERTIFY, That I attended deceased (rom

5SA. IF MARRIED, WIDOWED, OR DIVORCED

(R WIFE OF Rose Weightman

//%637 ........................ tod Rn AR T

DATE OF BIRTH (MonTh, oav, anpveary MET CHL 15,1910

Ilasteaw h/M alive un!zz.\az-'37

e 1%

. FUNERAL DIRECTOR -

7420 Michigan Ave.

(ADDRESS)

5. to have occurred on the date stated ahove, ut..l 09 sm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal conse of death and related causes of importance were as follows:
27 8 18 day, .o hrs. r—..
N Y SO min e 1
S O W Pt e DoreAA 8 AL )
-2 1 8. Trade, profession,or particular Kindof  [,8HOYTET e A AG37
o work dote, ss sawyer, bookKeeper, et ..o s K 2 .
E | 9. Industry or b in which work l ey
< [ndustry or business in whichwork Trinided Cons't Po. A
B | 10. Date deceased last worked st I, Total tme e | oo
8 this occupation (month and spentig this
g1 - - 4o s | FEU— &
12. BIRTHPLACE (crv or Town) St, Louig,Mo, Other contributory canses of importance , k\ » .
STATE OR COUNTRY) o ‘ , N s E
g Alfred Wei R o
K 113 NAME red Welghtman l
X — :
E | 14. BIRTHPLACE (1T or Town) Ogkehoma N Date of
S ( STATE OR COUNTRY) ate of.....er.
“What test confirmed diagnosis?. ..........ccocveececiiiinins ‘Was there an autopsy?,
14 R
& | 15. MAIDEN NAME Katherine Teman 23. Tf death was due to external causes (riolence), 8l in also the following
b | 16, BIRTHPLACE (ciTy oR ToWN) Tllinois Accident, suicide, or homicids? Date of Infury..coooeeeeeeeeeees ) 19,
z ¥ {STATE OR COUNTRY) e Where did infury ocetir?...ecorenciiciin. .
i s . - -{Specify city or town, county, and St_ate)
FORMANT RO se We 1 tm Specily whether injury occurred in Industry, in home, or in publle place.
17. IN .
(ADDRESS) . ,
18. BURIAL. CREMATIOI:? ?).RO szc?\-r}l. tary Rd. Manner of tojury.....> 2
) I Nature of injury '
*pace... MEe _HODE GEM _ care /-L/#( .:%' W i : - on of ;
4. Was disease ot injury in any way r to occupation of deceased
Fendler Undeftaking Col, _

I so, specity.

(WV

(Address)-:

.-..W

m!/.? w%;dﬁwﬂ'

Local Registrar

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

L I ‘ , Licensed Embalmer No e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No.. or by . » Registered Apprentice No

working under my personal supemsmn }
Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)




-

FILL IR ARSWERS TO ALL SPACES  p1ecnJR] STATE BOARD OF HEALTH

CHECKED IR RED PENCIL.
BUREAU OF VITAL STATISTICS ©2 HLTO
CERTIFICATE OF DEATH
1. PLACE OF D . Do not use this ce.
s s 792 e
{n) County.....] o ? W % % Pl Regixtrntion Disirict No. &
(b) Township-.. g " Primary Reglstration District N £ 032 =  Registered No
{c} City..... ot "0 2% SORTRPRN (d) Btreet No.,............. L LR AL AR b R h b LA L EALS 0L LN IR RL O e bmeehE £ R EATE S PSS LIRS b anmen ]34,
(It death occurred in Hospital or Institution, write its name instead of atreet 2and number)
{¢) Length of residence inf¢ity or town where death oecurred yr8. mos. da. {f) Howlongin U. 8., if of forelgn birth? 8. mos. ds.
4
2. PRINT FULL NAME
(n) Resid No S8i. |:]
{Usua! place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. S5INGLE. MARRIED, WIDOWED, OR
g > DIVORCED (toriig the word) 21. DATE OF DEATH (Mo, oav.anovear)  / A « 2 1837
% 2, I HEREBY CERYIFY, That 1 attended deceased from

5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBANDOF . > to A9

(OR) WIFE OF )
Ilastsaw h.......... O, 7. OO, 019 Denth insaid
‘
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) i to have occurred on the da ted above, at. ...
7. AGE YEARS MoNTHS Dars death'and related causes of importance were as follows:

If LESS than 1 || The principal couse §
day, . .
of ......

bAd g /&

z 8. Trade, profession, or particuler kind of
g workdone, s88awyer, hookkeeper,ote.. s risrsienesiirsirirn ([ 2D CAOA X | bl (hon Bt e O i
: 9. Industry or business in which work
o was done, 08 saw mill, bank, BLC.........ccoeierereeeciceereeeneeecsesessensensnscssirenns] L f e gt s L IR s s, .
8 10. Date deceased last worked at 11. Total time {years) v
0 this occupation (month and spentin this
2] FORTY trrvrir ot vorintammnnneeseesintissemnmts etembereanane 0CCUPAtIon. .....veirrvaeemeenn . S X
12. BIRTHPLACE (CITY OR TOWN) v contributory causes of importance: ( '
{STATE OR COUNTRY) /)b J 2 ;
{ ”
Bl NAME N e e Rgrerrreresrsrensnssnsenssnnns brecccmcemsaneironss
& | 13. NAME ol
E AD i
14. BIRTHPLACE (CITY OR TOWN).
i ( STATE OR COUNTRY) m v : Name of operation Date of
‘What teat confirmed dingnosis?.............. .... Was there nn autopsy?................
: Pk
g 15. MAIDEN NAME 23. 1{ death was due to external causes (vlolence), fill In also the {ollowing:
+ i TSty S 1tz g W19
& | 16. BIRTHPLACE (crrv or Town) “\\é ;‘:d“”‘:;d";‘f'd" or "°’:““d°’ Date of Injury
STATE OR COUNTRY, ere njury oceur?
z { ) % \ (Specifly city or town, county, and State)
Qj’ Specify whether injury occurred in industry, i home, or in public piace.
17. INFORMANT ..., ﬁ'@’
( ADDRESS)
18. BURIAL, CREMATION. OR REMOQVAL = Manner of injury.
) L " Nature of injury.
PLACE DATE "
24. Was disease or injury in any way rclated to occupation of deceased?................
19, FUNERAL DIRECTOR - If so, specify...... A
{ ADDRESS)

(Sizned) F— "t

RIGISTRARS GHALL ROT RECEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COPLETED AS PRESCRIBED BY LAV

Local Registrar.

i 20. FILED 19 (Address).







