AN DT LAELY TWELL UL MLIOTEIAON SoUld e carelully suppiicd. AU shonld be stated BXACILY., PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

inp

CAUSE OF DEATH

DEPARTMENT OF COMMERCGCE
Bureay or THE C2NAUS

-
Registration District No........ j.m__

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

4300
1130

Stats File No.

T taen) Repisirar's No

1. PLACE OF DEATH:

(a) County.
{b) City or town

St. Lounis 7

(If outside clty or town limits, write “RURAL" sod name of townikip)
{¢) Name of hospital or inatitution:

Migssouri Rantist
(1f ot in hospital or institiution, write street namber or location)
{d)} Length of stay: In hospitalor institutio

Six Years

(Spectfy whll.l—;:
In this community.

2. USUAL EEBIDENCE OF DECEASED:

(b) County.

(a&tnfn M" qq{'ﬂ]i‘"‘
St.

/2,

Louis
(I outajde city or town limita, write “RURAL")

@ Street No...D030 Enright. Ave

rural, give locetion)

(e} City or town

15, Birthplace _.......U

years, months or days) (¢) 1IIforeign born, howlongin U. 8. A.? years.
] MEDICAL CERTIFICATION
8. PRI
é%huMé Yy1nnie Weaver 9y 2
3. (8) If vetoran 8. (&) Social Security 20. PATE (}?%Am' Moagih Oy day 5
nAME WEL. no No none year hour. o :"['a":: ]¢r 40 M
21. 1 bereby certify that T attended the & d from
6. Color or 6. (a) Single, widowed, married, 19 to Teh R 1w D,
ssex. Bemale | e WHite divorced_.._Maxmiﬁ that I Iast saw h B4z . alive on et e 19 q
6. (&) Name of husband or wife.—.cmveece. 8. {¢) Age of husband or wife it || #nd that death occurred on the date and hour stated ahove. Duration
MMMMM Arthur Weaver alive...'T6 ... years || Immediate cyupe of death . . ;
7. Birth dato of decessed____ WOV, 4, 1880 W ePaC. INSULEiCl en Loy, 28 s
(Maonth) d {Day) (Year) " . . 77 4
8. AGE: Years Months Day, If less than one day Due to. (g {1 'I‘WDJ/ K 0'/ // rey
28 ¥
59 ‘2’ 3:5 | I :: 4 min. D}l f\ ) !
otdl :
9. Birthplnce._.__......unl({clllo.wn—_.-__) —_— —-(s Py y f { ﬂ ‘l( ﬂ-‘l C.J @ l/
ty, town, or county tate or foreign cou: T T - y
T Ehilensd - Aok M&Aﬁﬁ 7["
10. Usual oceupstion H ous GWif e j (?:cl;?" W&‘:i witﬂln 3 months of death)
11, Industry or business £.2 — d”’ PHYSICIAN
= findings?
E{m' Name. Thamag 'Drgper ! o D:enngnm M M&/Jﬁ /’5 wq/yﬂUnderlIna
ﬁ 13, Birthplace.... Unknown *_..T,Qllnﬁﬁﬁ_ee ?ﬁfﬂﬁ:ﬁ
E 14, Matden name_UTIRTTCNYL” =om? CrefreEEPe(l  Otawnsy [chargod sie-
=

— _Tennegssgsee
{ City, town, or county) {Stats or loreign conntry)

. (a) Informant's own dmtm% %‘”4/

(b) Address.... . “N

L (@) Buriasl
{Barial, ¢cremation, or remaval)

(e} Place: burial or cremationl

(a) Signature of funeral dipe® d |
. B 10015 ATD _

(b) Address

19, b
@ EERLAA848 ©

18

22, 1f death was due to external causes, fill in the following:
(@) Accident, suiclde, or homicide (specify).
{b) Date of occurrence,
‘Where did fnfury oceur?

or town) {Cotinty) (State)

(City
(d) Did injury ocecur In or about home, on {arm, in industrial place, In public place?

(8pecity type of place)
M

‘While at work?,ﬁ? eans of fnjury’ ;
23. Sigoator ama (M. D. or othen)
Address oo Date sign (o]

V\J

(Licensed Embalmer's Statement on Reverso Side)




- e = - - o o e —— ————

STATEMENT BY LICENSED EMDBALMER.

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

Registered Apprenti 0 N
working under my personal supervision. M 6%/
,  Signfdez @

w2207

Licensed Embalmg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\fER in -llis OWD
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . ' ‘




