» THE DIVISION OF HEALTH OF MISSOURI
oo | ALEDDEC 271943 STANDARD CERTIFICATE OF DEATH 13059

v. 10.48 : Stote Fils No...........,........................ -

aINTH MO, N “nec. oisy. mm__'nlmv a6, DIST. 19 chutrw’sNoq..L,..’;."Qg.:

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers 4 d lived. It &
8. COUNTY a. STATE M ssouri b. COUNTY -du:i-hn)

¢, LENGTH OF c. CITY (If outalds corporate limita, write RUBAL and give w'nﬁlpj'l/i}

b, CITY (H outeide wrznu limite, writs RURAL and give G o i
M
inimssel rown St. Louis

Tom  St. Louis vownahic}

4. FULL NAME OF (1 not n boepsal o fnttaios. eire s sddremt or locathon || o STREET. a1 rarat, give locastan) 'tf'l D
wstiturion. 4582a Pope -AVG‘-/ 9 —~ 45822 Pope Ave.
3 NAMEOF — s (Fist) b, (Miadle) ) Teoare Mty @ (Yew)
{ Type or Print) Alfred F. fleaver orare December . 11, 1949.

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MAR ED 8. DATE OF BIRTH et 9. AGE (In yenrs| F oole 1 fEin | # OOER w0 wis
ﬁ WIDOWED, DIVORCED cily) ’ last birthday) Huﬂh’ Days | Bours | Min
i_male white married / September 4, 18921 57 |
10a. USUAL OCCUPATION (Ciiwa xind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreler sovutry} - 12, CITIZEN OF WHAT
done daring most of working ife, sven if retired) DUSTRY . Mi / NTRY?
Rate Clerk Eck & Co.. St. louis, “issocuri, e edle
135, FATHER™S NAME C 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Samuel Weaver .. . | Catherine Dolen _|Wilhelmina C. VWeaver _
I5, WAS DECEASED EVER |N U.S. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR MNAME ADDRESS

(Yo, 00, or unkoown) | (If yes, pive war or dates of servics)

no Mrs. Wllhelmina C. Weaver 41582a Pope Ave.

18. CAUSE OF DEATH ’ : ICAL CERTIF} INTERVAL
| Enteronly cnseauseper | L. DISEASE OR CONDITION . )ﬁ
line for (s), {b), and (o) | DVRECTLY 1LEADING TO DEATH® ()

u/ /

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gieing D
at heart feflure, asthenia, | rite (o the above cause (o) mating: -,

ete. It mema the dis- the underiying cavae lost. .
ears, injury, or complica- . - -DUETO ¢}/ P
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contrituding to the death bt not
related to the disease or condition couring
"1%a, DATE OF OP%RA- “19b. MAJOR FINDINGS OF OPERAT]ON/ ) 2. AUTOPSY?
- - . . oot ’ . . i mDij
21a. ACCIDENT {Brmecity) Zlb PLACEOFINJURY (sx.inorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . .« (COUNTY).. _ (STATE)
SUICIDE B, farm. fastory, sireet, ofos ui'L . » '\/
HOMICIDE _

21f. HOW DID INJURY At

/MA"

20. TINE Mooty Dwn tf-n GHown) | 2te. INJURY RRED
i . . m“l:(?"'uﬂ
2. [ hereby ceniitl/thad, atterded the edfr ?that Ilactmw!hsr
alive on. _e , 18 . ed al Ly m., from the causes aud on the date stated above.

- ‘ (Duruorm.la | Be. D SIGNED
24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county .~ (S)éa)

Calvary Cemeterv. R St. Louis, Missouri,
“f]: . FW!IAL Dl.lc“. ' SIGNATURE .

1
. WRITE. PLAINLY—USING UNFADING BIACK INE—MARE A PERMANENT RECORD




‘ﬁx\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, of by——.

- e AL AL S e nn oo e o R A PR AR e e s eemem e e e A st 88t e eeeeeeeeeeeee e et eeeeee . Student Embalmer o,
working under my personal supervision,

Student ....icevecssoassanrssnrasasanss wene . Signed 794%"" %__2

Student E-bllnor N
Licensed Em_balmei&j’ X
"P. Q. Address -
Note: The shove MUST BE SIGNED BY THE LICENSE) MALMBR in his OWN I'IANDWRITING (Failm’e (] l:omply with
the above mnsmutes gtounds for revocation of license.) ) . -
ﬂthubodyunotembalmed,fact:hculdbcmmdnbmm.




