. No.300

. 10.48

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

g

ALED JUL

BiRTH NO.

#111138

THE DIVISION OF HEALTH OF MISSOURI

29 1350

STANDARD CERTIFICATE OF DEATH

REG. ms'r.fno.l___sﬁ PRIMARY REG. DIST. WO.

1. PLACE OF DEATH

a, COUNTY

7 Tt
'

——a

—

13

2. USUAL RESIDENCE (Wbers o
Missouri

a. STATE

P T
r‘dn)ggg
5180 File Notm sommemss s rom
iy
Regizivar's No. () "‘\--482
d lved, If & reskd.
b. COUNTY ldﬁhlnn)

b. CITY (I ontalde corpurats Umits, write RURAL wid give

1

!

¢. LENGTH OF ITY (If outeide corporats limits, write RURAL sgd dre w“.u,,
, wmhlp) STAY n tade place ,
TOWN 5+, Llouis,Mo, - ; SN St.Louis
FH&SL NAME OF {If pos in hoaplial or | ve vtreot add d. STREET 0
STToESR 4, Louis Clty Hoapltal #1 “aBoREs 2700 Worth €p Epring Ave.,

3. NAME OF a. (First) b. (Middie). ¢, {Lnst) 4. DATE (Month) (D v
DECEASED ‘ : . - ay) - (Year)
(Typa or Prins) LAFAYETTE ~ WEIR DEATH July 14th,1950

8. SEX (] & COLPR OR RACE ) 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH _ - 9. AGE Ua ymn| ¥ m ¥

Male fmite 1 PYGHED @t Mar.11,1893 o i o | o

108. USUAL OCCUPATION (Givektndof work- | 105, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE forelen

done during most of workng i weea f cotteds | DUSTRY | - (uata or cowsty} / 'z' SUNEa ST WHAT
Msintainence unknown unknown Hinn. N

13a. FATHER'S NAME
Wm Welr

13b. MOTHER'S MAIDEN
unknown

Sarah

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(I you. l‘lnnrordnl.uo!wvlu

{Yes. m.orunknown)

16. SOCIAL SECURITJ

NAME:

T4, NAME OF NHUSBAND OR WIiFE

Yabel Weir

7. INFORMANT

M.Renard,S

[ SIGNATURE CR NAME

ADDRESS

uis City Ho=‘oita1 #1.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b), and (¢)

. *Thiz does not mean
thAs mode of dying, such
as heart feflure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

Morbid conditiens, if any, gising DUE TO (b)

1. DISEASE OR CONDITION °
DIRECTLY LEADING TG DEATH®

MEDICAL. CERTIO‘EQTI OHSI.T “m
- ;Jé\,._m o Q mmm

rise to the above cause (o) slating

the underlying cause lost.

caze, infury, of complicg- DUE TC ()
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
3 vis [ w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s- foorabom | 2kc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " T (STATE)
SUICIDE bome, larm, fastory, street. office bidg.,ee0.}
HOMICIDE
214. TIME (Month) (Day) (Yea) (Bouwn | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF .| whngaT ) moFwHLE ’ ﬁ'
INJURY o | " work AT WORK -
2. I Rereby ccrt / / auendad the deceased jrom5ﬁ[5_m eto 7/ 14/ 50 , 10, that I ldst saw the deceused
alive on , and that death acéurred ot 10: 0%y , from the catises and on the date staled above.
, SIGNATURE v (Degreo ot tille) | 23b. ADDRESS Dc. DATE SIGNED
by 5P 1515 Lafayetts Ave,, 7/14/50
AL CREMA- _zsb DATE 24, N Wy TORY 244, (Oity, town, or county) (State)
Y JuL 241350 l (o i ameit iy 1‘ )cl“p__,.___, )

j“”ﬂﬂiian

., FUMERAL Dlllc‘l'ol'l SI1GNATURE

ABDRERS




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...

. ' . Student Embalmer Nouauueeoessevsssmsescecnes .
working under my personal supervision.
Signed.
S‘gnad.-.....-..s;;;;;.t..Er.";;;;n.a.r.'----....-. ) Licensed Embalmer No
P, O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F:ulure to comply wi
the above constitutes grounds for revocation of license,)

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




