.5. No.300
Kv. 10.48

Q

FILED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. CGIST. NO. 01 8 PRIMARY REG. l)-lST. K0.1003

Regit:mr'a Na.._..Sﬁ..’.i...G.......... i

| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

132. FATHER'S NAME

Lizz

(Yos. 0o, oxunkoewn) | (If yes, klve war or dates of service)

16. SOCIAL SECURITY
NO.

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residenes befors
a, COUNTY a. STATE b. COUNTY adnimion
Missourl RO/ 9 .
b. CITY (I outeld te limita, writs RURAL and gi ¢. LENGTH OF c. CITY Reaiden |
outids corpurs . mw‘:ship) STAY (in this place}|} OR aelty mudmw':n' 0
™™ st Lemis TOWN St, Louis B0
. FULL NAME OF (If not in hoapita! or institution, give sirest addrem or location} o STREET . {E rurst, give location)
HOSPITAL OR ADDRESS
INSTITUTION Alexian Bros, Hospital / 404 E, Marceau
3 g&h&ﬁ s'::l,EFl.) a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Yean)
{Tupe or Print) SPARLIN M. WEATHERS DEATH Ang,.31, 1953
5. SEX 6. COLOR OR RACE | 7. #IADRORV\IIEB I[i)lE‘ch’gchEiSRRIED. 8. DATE OF BIRTH v o l‘.A.GE (Il:hyc,ln ;; m::n | YEAR | IF UNGER u MRS
(Spacify) ] ¥ on Days | Hours | Min.
Marr /| Aprdl 24,1893 | I
Iﬂ:;uUdSUAL g&fﬁ%{bﬂ“t&.ﬂ:ﬁ?:ﬂ: 10b. KIND QF BUSINESS oR IN t1. BIRTHPLACE {City sad State or Forsign Country) 2. SIT[%EQ’?FWHAT
_Labarer ireat Lakes Carbon Alabama / SLA,
13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W[FE

Carrie Collins Weathers

17. INFORMANT' S SiGNATURE OR NAME

ADDRESS J

Ho =] = arrie Weat an St, Louis,M
18, CAUSE OF DEATH i M??:CAL CERTIFICATION INTERVAL BETWEEN
. Bnter anly onecanseper | | DISEASE OR CONDITION 4 TH
line for a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) : A A2t
*Ths dorg et mean | ANTECEDENT CAUSES P é
the mode of 8iihg.such | Morbid conditions, if any, giring DUE TO (E) é e 2 1 B .
os heart follure, asthentd; | rise fo the above cause (a) stating
de. It means the dig. | 3¢ underlying canae lasd.
eaze, injury, or complica- DUE TO {¢)
tion which caused denth, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to fhe death but not
related Lo the disease or condition causing death,
a. DATE OF OPERA- | 15b. MAJOR FINRINGS OF OPERATION 20. AUTOPSY?
TION
. ) o2 A ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..1nernbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, iactory. strest, ofice bldg., e10.)
HOMICIDE AR RN .
21d. T‘lng (Month) (Day} {(Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK . } 6:5 A

2 I hereby E‘zfy that | au.’nded
18,

medfrom%‘%_/_r % Zlo
nd that deatll occurfed at ] m.,fromt

_ﬂm I last saw the deceased

causes tmd on the dale stated above.

"0 S [z

7S

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

sEp2 1959 |

2&. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, wan (Btats)
1215 Lemay Fe Road

_i!_zx__._.
% Heehalslar 1 LR o,

ADDRESS




| | =~
—
<D

L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recongled on the reverse side of this certificate was embalrn
DY M, OF DY it iiieiiieicaiiceseseiianasiearaarrrarr e e , Student Embalmer No...............

working under my personal supervision..

Student..... et aetsaeceoesmsesnresraninnrrranne Signed....
ngnn.ure of Studenc Embalmer

P. O. Addressz.iﬂ.?i.;:(.:"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
T4 this body is not embalmed, fact should be so stated above.




