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WRITE PLAINLY—USE iINFADlNG BLACK INK—MAKE A PERMANENT RECORD

e TER MAY 3 3 1%%,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND.....___.':__H.. -y

Stale File an 2 9 4 4
. 381"?

1. PLACE OF DEATH:

(a) County
(8) Cityor town ........ St Lonis, ._..MiBB.Q'lll‘i

(If outside city or town Limits, writs “RURAL" and nome of township;
(¢} Name of heepital or institution: d

.St, Louls City Hospital

2. USUAL HESIOIRGY OF DECEASED: / ;,

{c) State Missouri (4) County

(e} Cityor town........S.t... ]Du.i_s erenmneaseaontasomten @
(lfolhlda city or tows limjte, write “MURAL" % %

22098 South Jefferson

bl

9. Birthplace Ot . _Lonlsg. Miasour‘l

{City, town, or county)}

Retired Fiﬂemﬁﬁb

to or forelgn country)

s .

(1f not in bospital or institution, wrile strest nmngt lomﬂém) o] (d) Street No {1l rural. sive Joontion)
(d) Length of stay: In hospital or institution ba&
. Lt (Spacify whetber 1| (¢) Citizen of foreign country? f.......(Vesa or No)
In this comm
years, monikd'DE duys) , If yes, name country.
. N
3. {a}) PRINT Spichdel James Weakly MEDICAL CERTIFICATION
FULL NAME P _April o0
e - 20, DAT] DEATH; Momh APT1A ... 2

AT — L 3 (0 Social Security E OF DEATH: Month ii :Doday B

¥o year. hour. minute. M.

name war.
20 I hereby certify that I attended the deceased from. APT1L
male Sﬁalnr orWh j_t Lﬁ 9&“1: widbnied mirdcd 2] . 19. ..&3m Ap}"ll “22‘
4 Ser. ot M TACE e R0 divorced 'n‘g e that Ilast saw hv. .im alive on..... — MI‘ 11_22 Y-
6, (b) Name of husband or wilt.a......oveemveaemecenenes 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion

allve. ..o ¥ears || Immediate cause of death

7. Birth date of deceased OCt Obel" 7 1872
{Month) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to......
" 7 o 6 l 5 hr. min
Due to.

Other conditions

Usual occttpatlon (Include preguancy within 3 months of daath)
11, Industry or business FHYSICIAN
Major findings: N
g 12 Name_Willlam. P. Weakly afer fndings: o o
21 13, Birthplace_ Ot _KDOWD .o ... Ineland..,f./.. . the cause to
ﬁ& af ennnly) (Stats or foreign comntry) of ”m M :thmdeage
B { {4, Maiden name 0% 'ﬁ autopsy e
s tistically.
olace known , ‘
E 15 Blrthol ! ?Ctl:u town, or county} (Siff%m&n&nﬁﬁ 22. 1f death was due to external causes, fill in the following:
16. (o) Informant._dB8mMes’ Weakly (a) Accident, suicide. or homicide (specify)
® address__ D318, Chippews (t) Date of ocaurrence
7. @ -Burigl. . () Datethereof.. 4/26/43 |l > where aid injury occur? G e i
(Burial. tlon, or removel) (Moath) (D“) (Yo} (d} Did injury occur in or about home, on farm, ln industrial p[ace in public place?
(¢} Place: burial or cremation .. Calval‘y Cemet ery...
18. (s) Slgnature of funeral director...%.. AN egenhe.in &Z-b_olh 3 . ) (Spvcﬂ‘r ype of of plnca) i
. . i 27 a i g While at work?.__... SROU—— ;. of Injury...
) G yois P
m 2 d,..i 23. Signature ___.. i % 4?/ ?..._
B ... . . M N -
(Date roc raceived local mhl.m"i o ‘(R frars siganture) Addresa__..... 15 ,...Ia'f ............... AYenu £ Y Date ........

(Licensed Embolmer's Statement on Reverse Slde)




1 . .:'; ’ ---'-,_‘ ‘-i' ’
» M Al .

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
‘ RE
working under my personal supervision, ’

et f /‘{ M

S ' ) .. Licensed Embalmer No, 3 R‘-’ \-‘
e P. O. Address 70 9,7 .j:{/\-o_A.)—O-‘—/a

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the al)ove constitutes grounds for revochtion of license.)

If this body’is not émbalmed, fact should be so stated above.




