v, V0.48

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

AILED JUL 30 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEAT

REC. DIST. no._mvmmv REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI

Registrar's No

bll00§ State File No......

2538
B4

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. 1f inetitation; resikiencs bufore
a. COUNTY _ a. STATE Missouri b. COUNTY 0 @.dmmom
b. %TY (I outalde corpurate Umits, writs RURAL .nawgi':h o §T Alﬁlﬂl: nI?:n . CITY (I outeicle corporate limita, write BURAL aad givs townahip) I 7
TOWN St . Louis 9 MO » e TOWN S tp . Lou.is -
d. FHLLP#I;I_EOOF (If ot in hoepltal of tnativgtion, glve streot addross or location) d.AsrRErss A (Hf rural, give location) "(
iNsTITUTION. 6130 Arendes Dr. ) 7= 6130 Arendes Drive .
3. NAME OF a. {First) b. (Middle} c. (Lasty 4. DATE Month
Tvse o ovint) Frank R. Weathers oS Jul. 28, 194.6
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH =] 8. AGE (In years| I¥ Unota | Tian | ¥ UoEn 2 w2
Male 0 White MTESReT " "t Jan, 17,1862 ] e vl e el el
mﬁ'é USUAL m”’?l}‘gt.;"::‘dmt 10b. KIND OF BUSINESSD%ES‘\:T IN. n;injauw a(Shumlmdnm try) tztgm_rz’zg?rwuu
vived DRSS / }
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ’ et 14, NAME OF HUSBAND OR WIFE
ﬂ Robert Weathers ] : . e Vernon-R. Weathers
gﬁms o?EfknEtuer? E?;I;ZF’%JN"&E:'\:M‘ED“ E?EiE: 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“Rone | Nohe Mrs. Geo. Kunsz 6130 Arendes Dr.

. Enter only onecause per

18. CAUSE CF DEATH

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart falure, asthenie,
e, It metns the dis-

: MEDICAL GERTIFICATION
I. DISEASE OR CONDITION 2 "
DIRECTLY LEADING TO DEATH'(,, ébw M aal&» /a-—v

ANTECEDENT CAUSES

, Morbid conditions, if any, DUE TO (&)
»_rise to the abope ca'm{ fa) m

the underlying cause last.

[Ruts « Plioniy

‘| INTERVAL

BETWEEN
ONSE‘I_'.AHD DEATH

/«/gaéé N

DUE TO (c)

care, Infury, or complil
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS+  *

" Conditions contridbuting to the death it not
related Lo the disease or condition causing death.

y
4 ..

P

19a.-DATE OF OPERA-
TION

196" MAJOR FINDINGS

4.

OF OPERATION

Hore,

2. AUTOPSY?

ves (1 wo [

{Bpecily)

21a. ACCIDENT 21b. PLACEOF INJURY (eg.,1n orabous | 2ic. (CITY. TOWN, DR TOWNSHIP) {COUNTY) ATE)
_ SUICIDE home, farm, o strest, office bldy.. ete.} ) o SR CF -
% HOMICIDE ' , x v A /
214. TIME (Month) (Day) (Year) (Houn' | 2le. INJURY.QOCCURRED | 2If, HOW DID INJURY OCCUR? - z ’
- - ’ WHILE AT NOT WHILE g
INJURY =. | “work AT WORK A’.. 4 Z y/d ‘

1998 t

s 19_21 that T laa’t saw the deceased

221 hereby certify that I attended.the deceased from # ;
alive on __éa_-;;_;_i 192, and that death ofburred at 2:30a m., s uses and on the date slated above.
23, SIGNATUR ' Z3b. ADDRESS

Wi

bV

(Desr;a"or title)

s 50 B Iar K

BURIAL. CREMA-

. ‘HO}hR&HOX f-db)

b, DATE

1=27=49

24:, NAME OF CEMETERY OR CREMATORY
Resurrection_Cem.

24d. LOCATION (Qity, town, ot county) ¢

St.LouisCounty,Mo

E%

(state)

DATE REC'D BY LOCAL
A

REGHSTRAR'S S!G:TURE
N ﬂ ~—
bl -

QULhern FuneTal Home
6322 S, 3

on Reverse Side)




Pha]

L et T

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

STgNed . csesenccscanctsonncnccaassssssascsance . Licensed Embalmer No 6( . L 2. .
Student Embllnor . B
P. O. Address_é.iz.l- 290 Aokse

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply with
the above constitutes grounds for revecation of license,)

Hdmbodyunotembalmed,fm;h_uuldbewmdnbove.




