THE DIVISION OF HEALTH OF MISSOURI 3()329

Ho. 300

e I AUED AUG 15 {959  STANDARD CERTIFICATE OF DEATH State Fie Moot

AIRTH NO. REG. DIST. NO. é / E PRIMARY REG. DIST. NO. \ﬂz_. Rmmnr;No....Q«_/.l&...—.

” . PLACE OF DEATH ] 2 USUAL RESIDENCE (Where 4 d bved. 3t | id befoce

0 & a. COUNTY St,. Louis a. STATE Mi gsouri b. COUNTY?HL ' . Sadadssiont,
ﬁ' b. CITY (1 outelds corpurate limits, writs l\mlqud sive ¢. LENGTH OF c. CITY (If outadds porporsta limita, wiite RURAL aoJ give townashlp ‘% 4—3

TOW% RichrisndHeights

L T

V| SUVEva | oW St. Louis County,{ou ant 7

d. FECI;SL?WA{EO%F (Lf 204 1 boapita) or institation, cive street address or losstion) d.gg&gs - (1f rural, give location),
| nsrirution St Marys Hospital 700 Highway #66, Ste I.ouis Coas, Mod
3 NAME GF s (FInt) b. (Middle) T c (Last) ‘ 4 DATE (Momth) . (Dag)  (Yean
(Type or Print) We Richard Yle aver oAt + Auge 7o 1952

[ 22 7 hereby €artify that I attended n.dumdfrmf_ﬂq_}_é ml_’—m% 19°N2that I last séu the deceased
alive mA.J_—J_ﬂ ,JDilaudﬂuﬂdac!h oecurred at 202004 ;. from the andon!hsdale elated above. ’

. AT 7] Degreo ;{t 73b. ADDRESS 2. DATE SIGRED

1 - / & . .
Zia. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, of eounty) . (Biale)
Rl =

8-11-1952 | Friedens Cemetery | St. Louis, Mo,

DATEIIE'DBY%L REG S SIGNATURE 25- FUNERAL DIRECTOR'S 81 GNATUNIE ADDRESS
I i - g'ié‘. llg' :leé [ z%éé g Math Hsrmenn % Son Ince 2;61, E, Fair Ave.

=]

:

E .

E 5. SEX d 6. COLOR OR RACE | 7. M'ARRIED rés‘\’rga usnmsn , 8. DATE OF BIATH AGE Un e | @ vioce 1 wia | Do & s

tast birthday, o ours | Miha.

Male White Warriod / Nove 3, 1928. 23 | '

é m:u USUAL occ:.w.nou ‘fuclmamn; 106, KIND OF Busmasso?g_r wY- 10 BIRTHPLACE  (c.0r vad Suute or Fozeign Cosstry) 1 ogard_lz%g"or WHAT

o Yalesmen Mvertising St. Louis, Mo. Z/ TeS.A.

< 138. FATHER'S NAME 13b. WOTHER'S MAIDEM MAME 14. NAME OF HUSBAND OR WIFE

5 Milton He Wever - | Olive Dieckman Mrs. Marism E. Weaver

i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. . dates

3 e e | (. sivmaror il 192 32-6353"5 Marien E. Weaver, 700 Highway #66 -

18. CAUSE OF DEATH ME| CERTIFICATI INTERYAL BETWEEN
hli .|| Enter anty onecaumper 1 1. DISEASE OR CONDITIO! . : ONSET AND DEATH
7 |l timo tor s, o, 82d 0 DIRECTLY LEADING TO DEATH (a) L ——

g +T2is docs mot meon | ANTECEDENT CAUSES 1@‘6‘;’ {

the wods of dying, such | Aforbid conditions, If nnr DUE TO (b) -
3 ) beart failure, asthenta, } rise (o the abose czuse (o) ) R .
B |l ce. It means the dnp. | M6 underiying cause lost.
o casds, injury, or complica- DUE T? ) .-—-——-——'—'_'—’
5 | tion whteh canacd death. | 11. OTHER SIGNIFICANT CONDITIONS = . .- . ' « ]
[~ Congitions contribating to U death but nol
3 related to the disease or condition causing death. ‘
E m DATE OF 0% 150. MAJOR FINDINGS OF OPERATION . ] K-S AU;?/

——-—-___-—-.—d__-_

L)
= .

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.s..tn orabem | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
o SUICIDE  “—e————— e, fares, taetory . virvek. o80e bidg..ove) , . .
P HOMICIDE . -
g | 4. TIME (Menth) (Day) (Yeun) <Hewd | 2lo. INJURY OCCURRED | 2t1. HOW DID IN}JQ OCCURT

— e | WHILEAT NOT WHLE|

J‘ INJURY - = | "weex 1) AT WORK O

&/ { oStmmrmeallcnmSﬁ!rl




P
» .
: STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by o

et Sbavamesserrereraresss Eatemes ebbons oeb e bkt eeb b s e ey oA et S8t S04 8580t Semar e eee e ees e e em e eree b4 ed st n e e 2 e emrmes e mem s oo eee Student Embalmer Ro.
working under my persona! supervision. '

Student .oecueessns rererer . Signed. 7)4%4»&,_% 2’1«?

Studmt Enbnl-or
Licensed Embalmer Nn 3 Y

P. C. Address_....._.. _ T “‘::‘m _—

Note: The above l\-IUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so. stated above.

- . -




