S. No.300

THE DIVISION OF HEALTH OF MISS0URI < 4”8 4 4

e tose [HED DEC 12 195 'STANDARD CERTIFICATE OF DEATH Stte Eile No
1.2 1952 318 1003, 1.@95"
-BIRTH MO. __ REG. DIST. NO. RIMARY REG. DISY. NO. pirtror's No..w oS v wetie
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d Uved. If Lostd reskd batea e
a. COUNTY : a. STATE Missouri b, COUNTY adniseion).
| b. CITY (i catide eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outside corporats lirmite, write RURAL as give township!
' ' township)| STAY (i this place) OR .?06
b TOWN 3%, Louis i yrs Tows g%, Louis j]
g . d. FH&.SLF:{_IJ_\ALLE OF (If not 1o bosplral or Inatiwtion, give street addrem or locstion) d.ASI;FgEEETSS : (I raral, give location}
0 INSTITUTIoN 5336 St. Louis Avenue 5336 8t. Louis Avenue
=2 Y NAME OF o (Firs) b. (Miadle) e (Last) 4DATE (Mot (Dey)  (Yew)
E (Typeor Pty W1lllam J Weaver peaTH 11l - 26 -1952
E 5, SEX o 6. COLOR QR RACE | 7. MARRIED, NEVEE(:'&‘SRRIED') 8. DATE OF BIRTH 9. AGE (1a n,ar- a: m‘:.u lD'r:._: ; DROEN T AL,
. {Hpueity] LU : Mia,
- Male ¥V |White VIR D e | 10 = 6~ 1873 | Mg e BBy
10a, USUAL ATION (Givekisd ot work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, vad State or Forsigs Codnily) 12, CITIZEN OF WHAT
DUSTRY g» Lesntry Y7 A
E Ho'BIOn pRLC Lure Opr | Motion Plcture | Memphis, Missouri ’
< 13a. nm:a“’s NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
ﬂ Ch eg VWedfer . : Anna Bratton Ann B, Weaver
:, W%“ E! E\gﬂl '3’.':5”52. ?ncss; 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE on NAME . ADDRESS
5 | ' 89—0;—656“]? Mbs, Edna Plinski, 6104 Wymai Avenue
| 1#Yea TH % . MEDICA},. CERTIFICATION "INTEAVAL BETWEEN
KM UE . DISEASE OR CONDITION _ ) ONSET AND DEATH
. E ,and (¢ DIRECTLY LEADING TO DEATH (a) - . .
W [

30 g

1 not
the mode of dying.\gked | Aforbid conditions, if any, .mw DUE TO (b)
as Kearl failure, lenda, | rise to the gbose canse {a) ing
dis-

- " tha underlyl TR P
:f,‘,t,,,’,,',,,”,';"; pilca- ndatping caie ek DUE TO (¢} ( Mo-a-(— 4M &Fw
tion which cafged decth. | 11, OTHER SIGNIFICANT CONDITIONS - A

Conditions contributing to the death dud not
redated Lo the diseass or condition cousing death.

T8a. DATE OF OPERA. | 190. M FINDINGS OF OPERATION -
RN/ Yl o 0B rren e,
21a. ACCIDENT (Boecity) “21b; PLACEOF INJURY (a.g.,inbr abows

o>

WRITE PLAINLY—USBING UNFAD!N%

N
N

= \O%

B -

21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY)
SUICIDE farin, (agtory, sireat, offies bids . ste)
HOMICIDE : .
214. TIME (Mooth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
 inSURY WHILEAT ] KOT WHLE . _ _ ‘ g ’ )
2. I hereby certify that I allended the deceased from iﬁé‘:{t 18.8% 2_‘_27455 19.4'2=hat [ last saw the deceased
alive on 19_2_... and thal death rred al .3_._LE5P . Jrom the causes and on the date stated above.

. egioe or titlo) | 23b. Bc DATE SIGNED
ZQ WEre .u%m- 5
24b. ATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tows, or county) (5tate)

12/1/52 ALakg_Qhazles_ﬂﬂmeLen St. Louia County Mo,

l—: |} AR'S S] NATU 25 FUNERAL DIRECTOR™S SIGNATURE aoohess

b (A et j;; Drehmann-Harral 1905 Union Blvad.
' .7/; (L d Embal E on Reverse Side)




dsol uBTl8TJIUD

ussusp *yg wnysopL “ag
y

e

STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whost name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimer No.

working under my persona! supervision.

StUdONt cuvseracrsonssssssrrssvsrsansansane

Student Embalmer . o ez
o o _ Licensed Embalmer No.&.?.j.-z?s..( ................ ;

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
- If this body is not embalmed, fact should be so. stated above.




