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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, 76
(s} County Mo
@ Ciyortomn. Gt LOULN @ Sate i © Coun-Fha LOPAR, -
© N b (Irnluuld[n dé.y otrilnwn limits, write "RURAL" and name of lawnlhip) {c} City or town stLemay
¢} Name of hospital or {natitn - - it
(Il outside city or town limita, write ‘-'liUH.A[ )
St.louig City Hospital #17) @ sweeino 315 ExLOPEOLYS, 2Y0,
{If oot in hospitel or institution, writs streat cumbaer or tion, {If cural, give looation)
{d) Length of stay: In hospital or institution no
(8pocity whether || (¢} Citizen of foreign country? (Yes or No)
In this community. / !
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o FrNT Alma Mae Weaver :
- 20. DATE OF DEATH; Month..... AMEUSY 4 4
3. (b If veteran, 3. (¢} Soclal Security 1942 . A
name war None o None year. tour,.... 2300 minute .. NI 8
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Walter Weaver alive...oeeocrreoYears ([ Immediate cause of death... Sentic emi& £ QllQWir&,..;m._...
; March 30 1904 _septi hortion
7. Birth date of deceased D G.. & Qo oIl
{Momib) {(Daz) (Voar) T Il"fE P C AUSE A gc‘p‘,[ANgEEE%F
8. AGE: Years Months Days If less than one day Due tn T I r
q, OPLN VERDIOT:
38 4 5 hr. min.
O Due to
9. Bmhplacc. ......... St..loulas Mo. ﬁl ]
. {Clty, town, or county)}- {Stats or foreign conntry) i 7
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2 (14, Maiden name TIXE3eth  Kem O syl f L, should be
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§ 1. Birthplace........; Y720%: M. SO intFor fmin%;:“t;;)"" 22, If death was duf to external causes, fill In the foilowing:
16. {a) Informant Cﬁ M (a) Accldent, suicide, or homicide (specify}
@) Address..... 135 E.loretta ave. Lemay +¥0. || & Date of occurrence
17. (a) Burial () Date thereof.... A¥G».T, 2942 |} (0 Where did injury cecur? - s
(Burial, cremstion, or ramaval} (MM% (Dlﬂ (Year) (&) Did Infury occur in or about hom(' onyf;’r:'i‘:z)lndustr{(al pm in publﬁc place?
(¢} Place: burial or cremation. .. -
8 f place) [+
18. (s) Signature of fln'lera.lediﬂz:mg Bro— 4 A o o e s While at wor - ':'(___m'f'(‘”' O Do, of iujury 4_
(& Addm6~—4 WL St --- Pl Tow s - 23, ; ~D. or other)
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STATEMENT BY LICENSED EMBALMER o
FEEYERT ‘.
.1 hereby certify that the body whose name is recorded on the reverse side of th:s cert:ﬁcau. was (_mbalmed by me, or by ........................................
. " Reglstered.Apprentlce No. N .
working under my personal supervision, . e “ ' -
s A.,-q.%\_ ) T o ﬁ
Sngned:_,...:..W.:..‘ ...... . a
Core Licensed Embalmer N6
RN, o) Address--,75’/ V/J O N W
¥ H
Note. The above MUST BE SIGNED BY THE LICENSED El\lBALMER in hm OWN ]:[ANDWRITIVG. {Failure to comply with
) the above’ consntutea grounds for revocation of license.)
If this body is _not embalmed, fact should be 80 stated above.




