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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

euED APR 14188

THE STATE. BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.....cowe. - 14} ()

State Filz No,

1. PLACE OF DEATH:

{2} C t: -
Mo St Loulis

() City or town
(ll’uumdn city or town lunar.-, write “AURAL" ond name of towaship)
(¢) Name of hospital or institition:

3621 Oak Hill

(If oot in bospital or institution, writs street number or location)

(d) Length of stay:

In hospital or institution

Life.

{8pocily whethar

In this community
years, manihs or days)

2. USUAL RESIDENCE OF DECEASED:
s, Migssouri

Louls

-{[f outsida city or Lown limils, wnl—a “AURAL")

2621 Oak' Hill

(If rural, give location) ’

{a)
O]

{4} County.

City or town st »

(d)

Street No.

() Citlzen of foreign country? (Yes or No)

If yes, name country.

#ull name.El_Dora F. Weaver . ...
3. () If veteran, 3. (¢) Social Security
name war. No
1/ 5. Color or 6. (a) Single, widowed, married,
4, SexﬁFne..ma.:..e racew.h_i_t__e_ mvomw,ldQW“Q«

6. (5) Name of husband or wife ... 6. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

: April 2nd
20. DATE OF DEATH: Motk PLLL 4, <040
year. 19}'1‘? hour. / }/ minute /ﬂs/fl\‘[
21. d foitie_.__ s

I hercby certify that [ attended the d

(Burial, cremation, or removal} {Month) {Day) (Year)
Place: burial or mmauomuNe"; London Mo.

{c) Ptace: burial or cremation ..~ XX
18, {a)

)

Signawure of funeral director.
Address 027 Gravols

19, {a)

{Month)
8. AGE: Years Months Days If less than one day
8 l 1 1 21 JUUUUIN 1) SR 11,

o, mrnpaee. R&118 _County Mo, ‘

(City, town, or county) {State or foreign countiy) Other condlts ) / = r i)
10. Usual occupation At h; ome er ions..........

. {Inclade preguancy within 3 months of death)
11. Industry or business S i voeornof FHYSICIAN
or findings: — -

g 12. Name.,.-.. T horn t on Brambl e t’ t f operations * Underline
=
;f, 13. Birthplace NOt kn owh - y 3}531&23

(City, town, {State of foreign country) Of auto should be
(14, Maiden rame— o 0 6100168 utopsy : " fharged e
£ ‘Not kndwn 7 2 tistically.
=) 18. Birthplace e, = ponaty) Bt o forimn o 22, 1f death was due to external causes, fill in th%{ving:
- 8
16. (g) Informant Jeese VWeaver 7 (o) Accident, suicide, or homicide (specify)

@ Add 3968a Folsom {#) Datc of occurrence
T i : Where did inj ?
Burlal 3 Date thereai 2t/ 5/ 57 (@) Where did injury occur e T

Did injury occur in or about home, on farm, in industrial place, in public place?

(d)

23,

Add:




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

working under my personal superviston.
ZJ‘ .
Signed

Licensed Embalmer No 3 7 4_ 7

P. O. Addr9e¢7 4 7

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit!
the above constitutes grokds for reg\(@\uon of license.)

" Tf this body is not eﬁn'bnl‘ned fact should be so stated above. . -




