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FEDERAL SECURITY AGENCY

FILED"GET 1™ 4,

Registration Distriet No,........o0.0 5. SR

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2.
Primary Registration District No............... /ﬂ‘f\-«"?

32650

State File No.

[

Registrar's No, 9(}: £

1. PLACE OF DEATH:
(8) OUIEY crrrrr i veee et vers et b e rr bbb r b aa b 141 dms (YRR R b e b eh ek g e aE b s s bbb

(b) City or town........ St, Louiﬁ
(Ir outside city or town lUmits, write “RURAL""
{c) Name of hospital or institution:

and name of towlsLip)

d

2. USUAL RESIDENCE OF DECEASED:
{a) State......

, () County...

(¢} City or towtl..... .S.toﬁou.i.s
{It ocutside olty or town limits, write *BURAL")} ~ /F

..1714 Wehstar ' ds

{It rural, give locution)

(d} Street o

(e} Citizen of foreigh country?.....

If yes, name country...

..................... Homar...G.....Phi.lliea Hosp

(If not in hospital or instltution, Wrte street Humber or laosuun)
(d) Length of stay: In hospital or institution e et iencsar s s e

(Bpeclty whether
It this cOMMUNItY e i Life ...............
yedry, nionthy or days)

3. (a) PRINT
FULL NAME .. Na.rniaaa....‘l.o.hnaon ...................................................
3. (&) If veteran, [ 3. (¢) Social Security No.
HAME WA unscarrasrass mensesnd e mmmmmTR

- z
% 5. Color or

4. sszemﬂ-lﬁ racc......‘..g.g.l...

6. (b) Name of husband or wife.....cccoieniennnnn

S1llas. Johuson. ... —

6. (a) Single, widowed, married,
divorced.... WLAOW. .
6, () Age of husband qr wife if

AlVe years
7. Birth date of deceased....... J.anuar.ag...za 18584
{Motith . {Day) {Year)
8. AGE: Years Months Days Tf less than one day
/ 63 7 27 hr. min
4 .
Birthplace..m. t,..L NSRRURIU ' - YO
9 irihplace S (%l.ts-, g&n ar county} (State ur furelgu w’uw‘ry)
14, Usual eccupation............ R&tir.ed tererratsa ey aan s aan nrat et ae
11, IRdUSETY OF DUSIIESE. icsirirrrsrrrssrimtresssressiasscssirsssssssassas soasns soge seasasss b sens sestss obasmsnsmsrns e
£ § 12. Name.....Anderson Weakley ... .
3 .
ERRER Birthp!anc.....Nﬁﬂth-lla Tann..... /
= % Lowil, Of SOUNLY) {State nr forelgn couutry)
: i 14. Maiden narne.. STREES.....
15, Birthplace,.. - Iem‘
= town, or county) (State er foreion countrs)

16. (a) Toformant....J@6880. Weakley. .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb.Saphember....day....
YEAL s, 19247..... houre. B D s

21. T herchy certify that T attended the deceased from...

migute....

....... 19....ccey to

H
that T last saw B @LTE Ot cennse resiesmreasnte somesrt tie s srabsiae s 19ineins H
and that death occurred en the date and hour stated above. Duration

Imnmediate cayse of death

OLECT CORAIIOMS n coeeurrsrossrrssavesassassnsrsssosrserpeermass
(intlude pregnancy within 3 months of deaih)
\{mor lmdmgs -
f OPCrationS . e et stcteetastas e s enrns .
Underline

the cause of
which death
.. {8ahould be
charged sta-
tistically.

O BULOPET vrrerseerriresrariins s svraresssnssems s sess s is mar smenresnvs possnsssassase sosesmprans

.4005....Buright. Ave - -
(&) Date thereuf ........ 9 /29/47

Aeanthy (Dey} (Ycear)

(c) Place: burial urcrcmahunGreenwooacem’ ....................... .

(8) Addresa

17., (@) LEMAARN e
{Burial, cremetion, or remorsl)

18. (o} Sigoature of funeral director...

- ’Eé?fé.l.?ﬁ)

Iate received local reglstrar)

22, If dea:h was due to c,xu:mal causes, fill in the fo]jowmg
(a2} Accident, suicide, or homicide (sp:mfy) .................................................................

(b) “Date of occurrence...

(e) Where did injury cccur?...

vaua ek
T{City er town) (Coonty) (Qrate) -

(d) Did injury occur in or abeut home, on farm, in industrial place, in public'
place? eirt et eere fareemesp g e gencns s srreeron o e

. tSDeclfy type of place) R I 2
ans of injury.. S /

(M. D or ot!lcr)

Date sign

Jefterson City Printlng Co. .

(Licensed Embalmer’s Statement on ‘ﬁevlu Sﬁe)

egfé_{/z/:‘
=55
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RPN
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, o by e —

........ Registered Apprentice No

A e N
a;f.q_f#% L

V) '.,.'.~ Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.dure to comply with
the above constitutes grounds for revocation of license.}

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




