R EaEIvJAN 21518

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSVUS

Primary Registration District

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1V &

w1002

Registrar's No

2477

1. PLACE OF DEATH:

St,Louis

(I outside city or town limits, write “RURAL"” and name of l.ownahnp)
(¢) Name of hospital or institution: 0

St,Louls City Hospital

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(@) State Mo, (4) County

-

St.Llouls

(<) City or town....

/
/

(1f outside cily of tewn limits, write “IRURAL")

404 E, Marceau St,

'//7!

{If 8ot ia hospital or institution, write sireet number or location) (@ Strest No. (IEzural, give lacation)
(d) Length of stay: In hospital or [nstitution ..
Goacity whevbor | (e Citizen of foreign country? (Ves or NoyJ
In this community.
years, months or days) 1f yes, name country_ . ....ooeeeeee.
g MEDICAL CERTIFICATION
3. PRINT “
Suts) FRINT Sparlin Weathers — Jan 4th
- 20. DATE OF DEATH; Month . day.
3. (b) If veteran, 3. (¢) Sacial Security 1946 1:40
no - no year. hour minute. M.
name war. No
21, T hereby certify that I attended the deceased from._ . 12/ 30/ 45
i 5, Color 6. (a) Single, widowed, narried, 19 t 10 .
ale (/ ¥hite & éingle p . R % 6 RS
4. Sex 1 mce vorced. . || that 1 last saaw h... 1L alive on 1 y ZL, Zl- OOV B
6. (b) Name of husband or wife. .. cooe. 6. {c) Age of husband or Wu'e if [{ and that death eccurred on the gate and houg stated above,

Duration”

Wl’:llTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Buxnl, unmum.ur removal) . Mmll .‘; {Day) (Year)

- Lo\ Mt, H0pe, Ueme

03] Pia.ee bunal or cremation.. 1
(T iater U &.L.
SeBro

() Address

N
18. {c) Signature of Iuneral m
19. (a) __EM_E}__ ME_W
{Dats rogistrar) (Remtrlr l dxnllum]

(d)

alive oo Immediate S S & AW B SOV SR—
‘7. Birth date of deceased... September 2 944 : -
- 3 = ' {Month)* * + - {Day) {Yoar)
" AGE: Years Months Days If less than one day Due to........ 3w _&L
1 M2
) he, min ?
Due to -/
5. Birthplace........ SteLonis Mo. 7} v
{City, town, or county) {State or foreign country} / A
16, Usaal occupation b AR Other conditions. o X b
N N :
11. Industry or business ? A’ PHYSIGIAN
~ . s Major findinga: ( / L2 -
12, Name __-_____-Un]mom . . Y] cua ~y . Of operaticns ) e .
S 7 . hUnderlme
1 15, Birthplace .__UDMTIOND, ohich denth
’ ((‘ME ry“’"” 'Eﬂﬂ ' ' (5““ or foreign couitry) Of autopsy should be
a 14. Maiden name...... 3% ] 4 . R 'f-h?-rgeﬁﬂm'
I ’ s .5 . aw s H iatically.
g 15. Bi-lthD‘“fF SCE’ 5“5?. (Su;wgg:n W‘m{w) 22, If death was due to external causes, fill in the following:
16"ty Tnfokimant_ " Hn Weathers - > - - |l (@) Accident, suicide, or komicide (specify)
o ragem - 40k E Nercean: S§, () Date of ocmurrence
. v . i s Rl - .
17. {a) (b) Dae thereof, Jan,8,1948 ) Where did injury occur? T —

ty) (Dl
Did imu.ry occur in or about home, on farm, in industrial place, in public place?

v

23. ng

s 35 T o R

{Licenscd Embalmer’s Statement on Roverse Side)




fal
f

STATEMENT BY LICENSED EMBALMER

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

............ ceeeeeemeneenneeny Registered Apprentice No... . -

working under my personal supervision.

sed Embalmer NoZé_??_
P.O. Address...z_fdzf ________________________ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to copdply wnth
the above constitutes gmunds for revocatlou of lwense )

If this body is not embalmed fact should be ¢ so stated above.

2o~

-3



. Ng. 28
—3-45
3o | 43880

-

LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3235 write rLal

-y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3.d..

Registration District No........

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Fad=

i,

Stote File No

03 .

Registrar’s No.

1. PLACE OF DEATH: 2,
{a) Cotinty J " . (@)
(b) City or town

{1f octaids city or lnwn h:ml.l. wnl.e HUI\AL nnd nams of township) )

(¢) Name of hospital or institution:

(&}

(If not in hospital or institution, write street number ar location)

{d) Length of stay: In hospital or institution

(Specify whether (e}

In this community......
years, mooths or days)

USUAL RESIDENCE OF DECEASED:

State. (8) County.

City or town
(If outside city or town limite, write "HURAL")

Street No.

{If rural, give location)

Citizen of foreign country? .. (Yes or No)

I yes, name country

3. (o) PRINT
FULL NAME ___\

__wu.au(j.u-\

3. {¢) Social Security
No.

3. (d) If veteran,

name war,

6. {a) Single, widowed, n-mrried.
divorced____.

5. Color or

4

BRUOTR. . Y race. Ml S
6. (b) Name of husband or wife..................... 6. (¢} Age of hushand or i Duration
7. Birth date of deceased..... N A A
( th)
8. AGE: Years Months
) N ol
o, Bir'mp _— _L_ -
¥
) Other conditions
10. Usual occcupadion (Includa pregnancy within 3 months of desth)
11, Industry or . PHYSICIAN
=] Ma;é':fr findings: —_—
operations
E{ 12. Name Underline
R the cause to
& | 13. Birthplace ' . iwhich death
o (City, town, or county) {Stala or [oreign country), Of autopsy should be
14. Malden name. charged ata-
E tistically.
% 15. Birthplace FTeT p———" e | 22, If death was due to external causes, fill in the following:
16. () Tnformant : (a) Accident, suicide, or homicide (specify)
{b) Address (&) Date of occurrence
17. (@) : : (3) Date thereof. (s} Where did injury occur? - promme pw
(Burinl, cremation, or romoval} (Manth) (Day) (¥ear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
* pecily t. f pl
18. (o) Signature of funeral director. While at work? (Specify (’;‘)"' ofp M)of injary.
& A 23. Si t {M. D. or other)
. ure - . [
19. (a) 4 .?’qu:‘\f_f (lt)q "“i“" méﬁw e ]
{Dwif recerre i heFretrnr ' Address S &Y LW 14 |
V




1072




