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WRITE PLAINLY;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ll.w

DEPARTMENT OF COM % CME
Registration District No.._.___..__._..._3,1 8

Primary Registration District No...ooecrcrercrrene /' .

HOLION)

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEAT State Fite No
10073

Registrar' s No,

10205

1. PLACE OF DEATH:

P St. Louis

{4} City or town
. (If outside city or town limits, write "RURAL™ and name of township)
{¢) Name of hospital-or institution: ﬂ -

S%. Johns Hospital

(Il oot in hoapilal ar institation, write streat number or location)
(d) Length of stay: In hospital or institution... & weeks .

Since Bipth o+ S

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ saae._Migssouri ) County

M’- -:/‘
St. Louis

(If outaide city or town limila, write HUﬂAL")

@ Street No......0147. . Imcille Avenue . f

{If rural, give location)

No

(c) City or town

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

If yes, name country.

MEDICAL CERTIFICATION

(c) Plaoe burial or muom.calvary._cemetm ........ —

iy e Henry Edward Weaver
e = T 20. DATE OF DEATII: Month DE€Ce . day. 13
. veteran, . Ae cin) urity
N one N one yar...J.S.ﬂ:.e..m.h.._.hour.............._.fz.;.lo._._.Mute......._......_.......M.
name war. No. i
21. I hereby certify that I attended the deceased frum...gas.-t‘u__ée._.._.._...
M 6 'S, Color or. t 6. (a) Single, widoswed. maidcd- . i9.¥£, to £ 3 19-Z‘
4. S&x_ ‘alg S racg.._m..._ﬂ d.ivormd__._.m-g.._.e..s that I last saw h_.zhE: alive 0n..~.LQM L - 19 ‘
6. (b) Name of husband or wife. .. ... 6. (¢} Age of hushand of wife if and that death occurred on the date and hour stated above.. Duration
. alve o o.........yenrg || Immediate cause of death._.-.. [EE—
7. Birth date of deceased........_.JJ LA 15,___1936 S & -
(Month) " (Day) (Ymr) -
M
8. AGE:" Yearn Months Days 1i tess than one day Due to f O O maiitor, b e . f
' v
, 10] 5| 28 e in || ;
: /» - 1] Due to "“‘1
6. “Birfholace......St... . Lonis. Missouri £/ - - - i
{City, town, or county) {State or foreign covatry) a.
. - Other conditions. * i
10. Usual cecupation Child (Inchado, mm:my within 3 months of death) Pe j
11. Industry or business A3 PHYSICIAN
. . Major findinga: _i s
| 5 127 Name._.__.__. Henl‘YmMn We ave I' ‘ Of operations. 2 [ Und;rﬁne
& L1, pibptace ot. L?}J.is Mis foirmj;. — e : ;;;3;;1; Eg
¥ ¥ v Of autopsy...... should
E 14. Maiden namc_____.m,ed B Merﬁe .ﬁ..,........c‘_}. antopey 3 ch:meﬁ sta-
P B W A | B tistically.
B . issouri -
g 13 Bmm?é&:&gmuis_—-nm~' """ M Cotato or forciga couatry) 22. If death was due to external causes, fifl in the following:
16, {2} Informant.. Hgnry M Wé aver L (c) Accident, suicide, or homicide (specify)
) Address... 8147 Lucille Avenue (&) Date of occurrence
17. (a) ..WB.}J- Elﬁl__*_,._.__. (5) Date thereof.. 12/_]:6/ 46 ..... (© Where did injury occur? {City or town) (Couaty) (Gtato}
(Burial, crerixtion, ar removal) Cdonth) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial ptace, in public ptace?

18. (a) Slgnam.re of funeral director. _Math‘ Hermann &..Sor While at work? Cpoeily ‘(’3‘ l{[:-:::g)of EEAToe S "’
b adircs. 2161 _East _F S 7 Core bt
9 & Ad Al (it_ ue | 14 4. D Sro
19- () o) Foca) ) -j (Re;klru'- sixnature)} P Address. 5( 9 o z_-______ . 0 * __ Date sig'ned.l_.z— = 3
{Licensed Embalmer®s Statcment on Reverso Side) .

(4




E s

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
., Registered Apprentice No .
7 L.

o A
&

NG. (Failure to oogply wil

Signed.;

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.}
If this body is not embalmed, faétshould be so stated above.




