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O Q \G\\“
SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f:

WRITE: PLAINLY—U

+

DEPARTMENT OF COMMERCE

FILED JAN 28 190

Registration Distrlct No...~3._ _é_.__,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é_Q._?.n.s._:—

2194

State File No.

Registrar's No,

.

“1. PLACE OF DEATH: | -
(@ County...St. -Franceis
@ Gty or tow: Farmington ~RURAL ™8t Francois="

{IT outaide city or town limits, write “RURAL" nnd pame of towpahip)
() Name of Liospital or institution:

Misgsouri State Hespitel Ho,
(Iil not in haspital or institation, write ltmsnumhu or lnen
(d) Length of stay: ¥Irs.

L
“Y mos,

{Bpecily whether

In hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

_Missouri. —-. # commy.-St. Louis- ‘?(&
St. Louis o

{a} - State

(¢} City or town

(It outaide city or town limits, write “RURAL'") (g
(& Street No 1041 Goodfellow -
If cural, give kocati -
2 das, gl o
(e} Citizen of foreign cotntry? Q {Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT \ ’
3@ FRINT  TANE  FRANCES WEAGHER J 1o
: - 20. DATE OF DEATH: Month « 8UATLY _ day.
3. () If veteran, - 3. (¢) Bocial Security 191 7 N 5 . 4_5 .
3 UL, srerserrescscommrsremee IO E. L 2 2 £de
name war__ O No.._Necne mr minute.
21. I hereby certify that I attended the deceaged from
/| 5. Cotor or 6. (a) Single, widowed, married, Nov, 20,1643 . Jan, 12, 1947 .
Farale ¥hi . Si ) T ’ ‘
4. Sex . race. hite dworoed....,.__.%ﬂg_]_-,g__Q that I last gaw h Q1. alive on..___J_aIL.__l2..,___l.gl;.z.._._._._.__.__.._._. 19. ... H
6. (5 Nameof husbandorwife..._._._..__._ 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Ve crecrrrrsicecrer i YEATE Imzﬁgd.iate cause of death 8 - 7
7. Birth date of deceased Mav 18, 1908 77""/ el LTy
{Month} {Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to
3 8 7 21" hr. min
Daue to
o Biritintace. -8t. Louisg,- Missouri ¢/ h I (’7‘) : —_
{City, town, or county) {State or foreign country) WW W U7 e
. Ncne L ' Other conditions.__

10. Usual occupation nclude pregoancy within 3 montks of d.enth) /’) \ ) e
11. Industry of business PHYSICGIAN

g 12. Name “David N Lieaghp'r' ,
=13, Bitipaee. —-Leavenworih. —~ Kansas.. /-

. (City, unt; 4+ (State or foreign counuy)
5 -14. Maiden name AOETE ﬁ'emga‘?

Collinsville, = Ill1n01s()
S 15. Bu-tbnlaﬂ- - "
p--NA A ‘(Cll.:'. town, ar codniy). % (State or fareign coum.ry)
16, (@) rnromm,...., Records State. Hospital No.. 4.

() Address_ E'armln;.;ton Missouri

17, (@), Burial’ " () Date thereof. 1=15-47

{Burial, cremalioa, o temoval), {(Moath) (Day) (Your)
(c) Place: buria] or cremation Calvarv Cem., St. Louis,!
18 (a) S;gnature offuneral dxrector AI‘th‘UI‘ J. DO"l'lellvf
@) Adaress_2840 Lindell Blvd,, St. Louis, Mo

/_aj_‘-..ﬁé

19. {a)

& 2 o
ta received bocal ) {Registrar's gignatzre) Lé_ !'

i
N apetation f l\ ’ ‘.z VS . —
- — — -— : s = —hUndeane" -
the cause to
i iwhichdeath
Of autopsy No autonsv‘» "/ : should be
"" - charged sta-
istically.
22, Iédeath was due to external canses, fill in the following:
(2) Accident, suicide, or homicide {specify)
(&) Date of occurrence

Wkere did injury occur?

{City o l.nwn) {County}
Did infury occur in orgbout home, on farm in mdustnal place, in pubhc place?

pucn!y t
SN eaus of m)ury“,......v.___._.

(M.

. 2 N D. o
Addrms_.w\rﬁh 2228 Dawe Blﬂl‘cd_.lz :_;Z /

% % ? (Licensed Embalmer's Statement on Reverao Side)

,;2




RECEIVED _ '

District Health 0rficer xo, by

STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No '

: R
working under my personal supervision, . |
Signed

; . Licensed Em gn}No._.... ........... a R A T —
B P. O. Address.. } -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revoeation of license.) B - :

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




