R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—1/47
. 5-17-39

FEDERAL SECURITY AGENCY

"FILED"SEP;

10
Registration District No.4 %

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

[
Primary Registration District \010();5

831 v )O

State File No...

FICATE OF DEATH

R}gis!r;v’.r Novis ot

i. PLACE OF DEATH:

£8) COUNEY tratssiriraiuresiesresis sesssnasss st vr s b b bm et s e acmsd daes sk HEE S04 PR U T B e T RaS R R Rt a0 ses

(b) Ctty of tOWDccuna S t! ..... Louis ...... MO- ................................................
L {1f outside city or town ll.mlts wilte “RURAL’" and nsme of towhship)

(c} Name-uéhgagl o;rns%tﬁtgs see

It not in hospital or institutlon, wrlte
(d) Length of stay: In hospital or institution......

T th S OO M UIII LY eeterre i cmrcanscnrr e searasss e sess s arrmanss v es s emdbsstsarss sdmssmmams i seasmars b maned
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State....... MOw, (t) County...
3t. Louls

(I outsids oity or town limits, writs “BURAL")

AVE o ol
)

(Yea or Na)

" (¢} City or town

(d) Street No.

/ (1f rursl, give location}
{e} Citizen oi; foreign country?

If yes, name country

futt Nams ... BARL..W.. WEAVER. SR.

3. (b) If veteran, .1 3. (¢) Soecial Security No,
__None ,

fname war,,

S, Co]or or I 6, (a) Smgle widowed, married,

4. SexM&l¢ A

6.

8. AGE: Months

2

Years

66

Days If less than one day

29

Londniin,

10.

1L

MOTHER FATHER
—ter

s — ;

{City, town, ot eoums?]" (Sme or rm-eign o?uutrs']
Usual occupation...... M anager . ... a2 .

Endustry or busines: pencer-Ke 1 1Ogg & Son 8. 1in

9. Birthplace...

MEDICAL CERTIFICATION
20, DATE QOF DEATH: Month..

1947

Abraham Weaver

12, Name
13. Birthplace
l‘ﬁ , 0 tsuma or foretgn country)
{ 14. Maiden name...... a QQI‘Q ..........................................................
lS PirtHDLaCC s vertrrerrreccemmmnbrnsestssissnsn st s s s ms e s s ersrsa f@m .................

(City, town, or eounty) (State or forelgn country)
16. (@ Tnformant..J Q0N Es Weaver  :
(b} Address.. 6728 Chamberlain

17. (8} .
B urln.l cremnl:m or remm-n!] (Month) (Day) (Year)

(¢} Piace: hur:al or crcmat:onsunse t’ Buria 1 Park

year.., hour. ministe
21. I hereby certify that I attended the deceased fromiu s
7 it i s e s ar et sae e PR O < TP 19.ne H
that T last saw b VT T, ) §e—
and that death occurred on the date and kour stated abave. Duration
Immediate canse of deathu..ovecigmurieie ey e smieesenns | ssrsisssresrinns
Other conditionSme o g e gee b s | aeinnevesriisene
{Include pregnaney witl
C e . PRYSICIAN
Major findingg: . - .
Of opcratﬁu 1 SN AP Wt X
Underline
h the cause of
which death
Of autgpst-. b Wl should be
. charged sta-
[, W, LN tistically.
22, If was qMe t&cx rnal causes, fill in the following:
(2} Actiden omicide (BRECITY ) e iirecicre strmereesrraraa rremttamrerere b ass s
(5) Date ofsptUrteRaAd X o s e s e
(c} Where did inj e 5
{Clty or town} {County} (State}

(d) Did injury occur in or about home, on farm, in industrial place, in public

o 228 fi .........................................................
19. (a) fp% (8) \f..a

mgx. 1
Date received Ipcal regfst TBT)

lkegisttnr ] shmnlun:l

place?........ e S

P . \Vhile at work? ....... 1.................(..8??!()-:Uﬁ[:;n:!?gmury {U .....

23. Signature... /6 /€ ADLAy .......oooevrrien (M D. or other) ..............
[ Address. 37, —10 Wika. Tormesacnn Date signed. 2z 2. %7

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




-

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 imcvcnemene.

.............. ! Registered Apprentice No

Signed... M% M

DD

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

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

. .




