. No, 300
. 10.48

_0'2,1 b/

10/22/53

eb

, e & 8eT 2- 1888

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

State File No.. “;4703

REG 113210 -
' BiaTH uo# REG. DIST. No. T’ 7 PRIMARY REE. D18T. #0. 8T EICD | Regisivars No, M‘f/ A
1. PLACE OF DEATH 2. USUAL" RESIDENCE (Where deconsed lived. If: tinstitution: residence befors
a. COUNTY a. STATE p b. COUNTY <l wiston) .
ST. LOUIS MISSOURI N

¢. LENGTH OF

b. CITY (H cutside torpurate limits. write RURAL and give
SiAY ip this place)

TOWN JEFFERSON BARRACKS "™

i g
@ 13 Réstdence within limits of
B cily hmmrponhdn‘lwm'r

c. CITY

768N ST. LOUIS

10b. KIND OF BUSINESS OR_IN-
DUSTRY

CONSTRUCTION

dons during moat of workiag tife, aven if retired)

LABORER

d. Fgcl)'stN'r’-ﬁE OF (If aot in bospital or lostitution, give street address or losatlon) Asl::oTD}EES {If rural, give location) . -y 77‘
INSTITUTION VETERANS ADMINISTRATION HOSP 2607 LUCAS /
DEC%%SOEFE‘) 8. (First) b. (Middle} ¢, (Last) . 4, Dg"I__'E (Mounth) (Dsy) (Year)

{Twpeor Priny  WALTER WEAVER peaty  O-31-
5. SEX g 6 COLOR OR RACE | 7. MARRIED, NEVEchARIEIEE”) 8. DATE OF BIRTH g'ﬁGfa:if.Z.';f" hl;onw&u ID\"m ;um uMun.
MALE NEGRO ~*/|__8-15-88 5 i T
16a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

{City and State or Forsign Cauntry)

HAMPTON, ARKANSAS /

-12, CITIZEN OF WHAT
co k4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 80, or unknown) | (If yeu, give war or dates of service)

& SOCIAL SECURITY
UNKNOWN )

CAROLINE GRAHAM

NAME 14. NAME OF HUSBAND'OR WIFE

ARCHLEA WEAVERY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
VA HOSPITAL RECORDS, JEFF. BRKS., MO.

18. CAUSE OF DEATH
| Enteronly onecauseper | [, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

RABAER/ B o e i/

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

Thrombosis of Mesenteric Artery

Morbid conditions, if any, giving DUE TO (b}
rise £o the abore catize {a )} stating
the underlying cause lagt.

the mode of dying, such
as beart feflure, asthenia,
ede. It means the dis-

ease, infury, or complica- BUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cotsting death.

tion which caused death.

13a. DATE CF OP%E)AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. S 70X ves [ wo KJ
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (eg..laorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honw, farm, fagtory, sureet. offios bldg., e10.) "a
HOMICIDE s
21d. TIME - (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—) NOT WHILE 3
INJURY . . VA WORK AT WORK .
1 Ll
19— 10 8=31-53 1o WEXKXUAXEERAXIEXIE .

2 I heteby certify thatl attended the deceased from 8=31-53

wond that death occurred a! 11:30P m., from the causes and on the dale stated above.

{Degree or title)

MB

23c. DATE SIGNED

9-1-33

23b. ADDRESS
VAH JEFFERSON BARRACKS, MO.

“ZI'A}ONBEERMISI:&LCREMA 24b, DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
{Spacify)
BURIAL | 9-5-53 NATIONAL CEMETERY JEFFERSON BARRACKS, MO.

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

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR 8 SiGMATURE ADDRESS

N

DelMent & Son 2629-31 Cole Street

{licensed Embafmer’s S

on R Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, OF By .o i eiiieeiir i r e ia e aa e e e PO , Student Embalmer No....... ceeean-

L]
working under my personal supervision..

Student......corveiiinerrermrannncreogsaiociaaeanann

Signature of Student Embalmer . j
Licensed Embalmer No%

. . ’ ' P. O Address . é_éf.; ............

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 handwriting.

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




