= =

AR LY IR )

DEPARTME\'T OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13475

U“Kﬁhm ZCGNS‘%M Stats Pils No
FILED
Registration District No. .. Primary Registration District No._.._.__...... _%QD ::{ Registror's No....... ALY o

i. PLACE OF DEATH:

{a) County. -
a :
" City or town.._9La _Louis
(If outside city or town limits, write “RURAL" ard name of towaship)
{¢) Name of hospital or institution: -

2. USUAL RESIDENCE OF DECEASED:
(@) sm&Missouri '? 7
(e} City ortown. . Rosahud. Mo

(11 outeide city or town limits, write “RURALS) 4 IR

(b) County,

Miseouri Bantist Hagnitnal
{If ot in hospital or institution. wﬂuaﬁ number or location) (9} Strest No (I rarad, glve location)
(d) Length of stay: In hoapital or Institation
{Specify whether |1 {¢) Citizen of foreign country? Li (Yes or No)
In this community. I
years, months ot days) If yes, name country,
i MEDICAL CERTIFICATION
Yol hene_George Spurceon Veaver 1 1
PRTET O el 1 20. DATE OF DEATI: Month. AT 1 day 9
. veteran, . (€ al Security -~
year...._. 1:9"—.1}L._ hour 12 minute. 3 O A. M

Ny QL 07=0070

name war.
21. I hereby certify that I ai cd th_ m
5. Color or 6. (a) Single, wldowed, married, /a ﬂ (' %J—l- 19 .
. ¢ Sl eemene}
4. Sex..,___ma,le_____{_ race WThite | dlvurced.vl.l.d‘m.’iler...ﬁ_‘:ﬁl that T last saw h in alive on / 18/]4} 3 19..;
6. (4) Name of husband or wife. o oveene. 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
Auecusta Weaver alive oooo.....years || Immediate a:of death.......my ki
7. Birth date of d a..April Oth, 1 8?8 N~ T VS (/3P e i-Y. /3P
(Month) (Dny} (Year) !
8. AGE: Vears Months Daye 1f lesx than one day Ducto..__ 7 A _g-ﬂ'e"‘M 2
66 o |10 b i A
Ir. min
- I Due to V
9. Birthplace _Indion Snrines Tenn_._.} 2
{City. town; or couniy} (31ate or foreign country) N ’ -
I on._Retired. Inspactor Oher conditiona. - : ﬂ] {
10. Usual cecupation : 8T (Loclude pregnancy within 3 montis of desth)™ ! g
11. Industry or business__IMmion Electric . PHYSICIAN
o Major findings: v
= {12, Name ? Yapuver . Ot operations
e q Underline
{13, Birthplace 2 the cause to
o ) (Ci;y.;n-n. ar caunty) {Stats or foreign covntry} Of antapsy rhouldmbe
& { M. Maiden name, harged sta-
= - L] tistically.
_c‘_: 15. Birthplace e ————" (Stll.l(; PP — 22. If death was due 1o external causes, fill (n the following:
16, (o) InformantMrs, H, J. Fnleyw (8 Accident, suicide. or homicide (specify) :
() Address. 1106 lafayatte Ave (8} Date of occurrence.
. (¢} Where did injury occur?
17. (o) Purial (b) Date thercof. T é%h_&:})_ ity nr town) {Covaty) (State)

{Borial, cremetion, or removal)

(¢! Place: burial or crematon 00l Grove. Cemete ry

18. (0) Signature of funeral director_. Rohept. I
(3 Address_... _Clayiton R

19. @ {Datz raceived loesl l‘!lil%'? (%44._—- {g ----------------------

Ambruster

-

(d) Did injury occur in or about home, oo farm, in industrlal place, in public place?

of inju.ry____

(Specify 1ype of place}
While at wock? ) M
3. Signature : .

adress L6277 _Tower Grove Ave,

(M. D. o3l &K,

L dd

(Licensed Embalmer*s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No

Licensed Embalmer No

" working under my personal supervision.

P. O. Address

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

If this body is not embalmed, fact should be so staled above.




