THE DIVIION OF HEALTH OF MISSOURI

FLEDNOV 5 1949 STANDARD CERTIFICATE OF DEATH Stete File Now.. QbBG

BIRTH NO. REG. DIST. NO. ‘j] 6 PRIMARY REG. DIST. .«1(_)_0_3._ Registrar's No. J E

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers, decessed lived. If inatitgilon: remidence befors
" U . ) Ll on .|
a. COUNTY _ .STATEMJ.SSOUI‘Z'L b. COUNTY C‘J‘“J 3{ )
b. CJ{‘Y (I ootaide eorwnt: limits, write RURAL and give > %TAI?EI:ET&I: _SF‘ c. CITY (1 outaide u.-,:..;. I.Im;lg""u. RURAL aad give towneblp) | 7 "/
TOWN St.Louis 7 Mas [IL_TOW St . Louis , o
d. FULL NAME OF (11 not in bospitel nrlm ive sireqt addrems or lovatlon) d. STREET . tif ruzal, gve loeation ]
HOSPITAL OR DRESS
INSTITUTION /.6 59 Cottage Ave Z/D L4659 Cottage Ave )

3. NAME OF a (Fist) . b. (Middle) T o (Law) | 4. oATE (Mcnth) (Day) (Y
DECEASED ear)
(Tvoeor Py GEOTEE -, M. : Weathers .| pdmoOct 21st 1949

5. SEX 6. COLOR OR RACE -] 7. #ﬁ:@;}%ﬁ E%ECDESRRIED , 8. DATE OF BIRTH 718 ':E-SE {Inro;n F UNGER ) TEAR | W DNDER W km3,

—— . { \ f = birthday) | Mosothe Hogre | Min,
male col Married oot [12-27- 1900 i N v el

10a. USUAL OCCUPATION (G mork | 10b. JIN- orelga

i gsd'“&u&?mm;uf :; 10b. KIND OF BUSINF_SD%QTRJY 11. BIRTHPLACE (8tate or torelan couutry) / lz.cgurr':.rz%r;?rwm-r

Painter ' . Grenada Mississipp¥
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matt Weathers Pa uline Davis . | Marion Weathers

Ié. WAS DECEASEP E\&ER IIL“ILS.ARMGED TRCB‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-, no, or unknown, . war or dates of parvios A » ' -
no | = : 428-36-7,85| Maud Riley 4659 Cottage Ave

18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN

| Enter only onsosusper | 1. DISEASE OR CONDITION . ONSET AND DEATH
1ine for {8), (b), and (¢) | DIRECTLY LEADING TO DEATH* () { ?Mma— };/ W M__

*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a# Beart fallure, asthenia, | Tide to the above cause (a) atatmg ) .
de. It means the dis: the underiying cause laat. - - - .
case, infury, or compliea- DUE TQ (c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - R -
Conditions contributing to the death but ot mie
related fo the disease or conditlon cotsing death, [
19a. DATE OFOP%E)AIG 19b. MAJOR FINDINGS OF OPERATION T : N . 20, AUTOPSY?
“ . sl ’ YES D NO
2la. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)::/
SUICIDE . bome, farm, Iactory, strest, office bldg. e10.) . oL
HOMICIDE ) P ] ,
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° ,U,‘(
oF ‘ WHILEAT NOT WHILE /
INJURY WORK AT WORK ;

2. I hereby certify that I .attended the deceased from __% 19_‘£? lo _[_Q_""__ IB_EQ that I last saiv the deceased
alive on ._La._...;!-_l:_ IB_ﬁ ‘and that death occurred al __1_=;;m., from the couses and on the dale slated above.

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

Zh. SIGNATURE _ ; (Deme or l.ltlu) Z3b. ADDRESS Zic. DATE SIGNED
@-&L«x— oy /v %W-P /03245
Zs. BURIAL ) CREMA [ 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) tate) |
. Oct 24- 194 Grenada Miss
-F25 FUNERAL DIRECTOR'S S1GMATURE "AbDRESS

J.H.Randle & Son 2133 Bell Ave

DATEHEC‘DBYUXI?SL RARSSI

(Licensed Embalmu Statement on Reverse Side)




e e e——— e ————————— ey
baamea— s

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

working under my persona! supervision.

Signed...

Student Embalmer

P. Q. AddressQ}? 4?

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

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




