V.5, No.200 - e e T
e I FILED JUL. 371 1952 STANDARD CERTIFICATE OF DEATH State Fite No
. * - LS
' BIRTM NO. _ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. ,_IQO_B Registrar's No..... ..6...1‘.@..8-.
1."PLACE OF DEATH - E 2. USUAL RESIDENCE (Where deceassd lived, If lostitgtion: residoncs befors
a. COUNTY ' ‘ a. STATE Missouri b. COUNTY adximion),
b, CITY (I outside corpurata limita, writse RURAL and give ¢. LENGTH OF c. CITY & Is Residencs within limits of
- STA ]| o] » corpura
omw St, Louls orebip)| STAY dawishesl  1SWn St, Louls o YR
d. FULL NAME OF (If not in hoapital or Institution, sire strect addrems of loeatisn) o STREET (If rursl, give location) a? ol WS
HOSPITAL OR ADDRESS
iNshtoron 1315 O'Fallon ave. 2.8 1315 O'Fallon 7
3, I;qE%NE'A 5%!; 8. (Firsty _ b. (Middle) c. (Last) 1 a DSFE (Month)  (Day) (Year)
{Tvpe or Print) CHARLES . WEAVER pEATH 6-16=53
5. SEX £ |'6. COLOR OR RACE | 7. MARRIED BIEVEECESRQIEEJ 8. DATE OF BIRTH Ts. AGE o » yoam| ¥ UOCR 1 TSk | ODER U K.
(Bpe ¥) on Hours | Min,
male white marriad 1.9-1878 Vil | 5
ID:?I;Ing?nI.. SC“EE‘}?;L% u(‘(:-i::.t::;!nlwm'; 10b. KIND OF Busmsso%g_r '.{‘f 15 BIRTHPLACE (. 4 State or Foraige c.,..m,:/ 12 chl_lz_Erjt?erAT
armer farm Metr0poli s, 111,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND:OR WIFE
’ Enoch Weaver - Junknown | Clara Weaver L
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCJIAL SECURITY | i7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yma, 0o, or unkoown) | (Ef you, give war or dates of service) NC. . '
no none Clara Weaver, 1315 O'Fallon
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

line for (a), (b}, and (c}
*This does not meon | PNTECEDENT CAUSES wm W

the mode of dying, such |  Morbld conditiens, if any, giring DUE TO (b)

s heart fatlure, asthenia, | rite to the above couze (o) stating
ete. It means the dir. the underlying eatise last. ﬁ
DUE TO (c)

:l
eare, Injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not /c&_dd .,
related Lo the dizease or condition cansing death. .
19s. DATE OF QFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
.. YES D KO D
21a. ACCIDENT = . (Bpecity) 21b. PLACEOF INJURY (e.g., Inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, street, office bldg..e10.)
HOMICIDE i
21d. T(l#E (Month) (Day? (Yeur) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK . L 5 :; va
22, [ hereby cerlify that I aucnded the deceased from lo . , 19 , that I last saip the decca.s-ed
a!we on , and thai death occurred ol _J , Jrom lhe couses cmd on the dale stated above.
IGNATURE é egroe or titleym] 23b. ADDRESS — . ‘ 23:. DATE SIGNED
@%M /B oo W otk bS53

BURIAL CREMA- b, DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Gtate)

}wﬂ 18- N T Sikeston, Mo,

DATE REC‘DBYLDCAL . FURERAL DIRECTOR' 8 STCMATORE ADORESS

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




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 L iiieiiiieaeisseacaceaan BN » Student Embalmer No,..................

working under my personal supervision..

LTy 1 TR
Signeture of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




