V.S. No.
Ry, 10.48

WRITE PﬁAWLYwUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- - . THE DIVISION OF HEALTH OF MISSOURI . s
FILED NOV 25 1959 STANDARD CERTIFICATE OF DEATH . b

BIRTH NO. _____ _ REG. DIST., M. iy_ PRIMARY REG. DIST. WM Regisirar's NaaZ.Z.Q_.Z..M

Line for (a), (b), and (c)

Sna | WS BR . Cou cer of [he Testoese

1. PLACE OF DEATH |Z USUAL RESIDENGCE (Whers deceased lived. If icsthwtlon: residence bafors
. Cou . Y ! adiniselon).
& COUNTY gt Louis County 2 STATE s sboubt b COUNTY onletos)
b. CITY 0t outside Umite, _LENGTH OF || . CITY i e ot
OR corumte s BURAL and v o ““or  St.Louls; Mo. b O alporparaied Jowt
TOWN ) Yeu uo. D
d. FULL NAME OF af act ia bessitel or ion, Kive strect addrem or lodeid «- STREET (f ranl, givs lostion) PN
HOSPITAL ' ADDRESS .
INSTITOTIoN.  St.Mary!s Hospital 1312 Chouteau 2 /
3. NAME OF o (First) b. (Middle) o (Last) 4. DATE ©
DECEASED Al \ .
BecEAsED  *HOuER T WEAEHERS oF  Jctober"¥Y, 1553
5. SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8, DATE OF BIRTH _ 5. AGE Ga years| ¥ D002 1 Yk | ¥ woen 5 s
RCED it ) eths
Male White WHOPFY 8YORED B | June 4,1906 'l I Tl e B
10a. USUAL OCCUPATION (Give work-| 10b. KIND INESS OR IN- | 11. BIRTHPLACE .
ot o of m&t"::’d ork = .OF BUS ler;‘\' 1t 8 {City -l State or Foraige C«utrﬂ / ‘LCSEIZEN?FWHAT
Crane Operator American Car Foungiry ) 41linois S.A.
13a. FATHER'S NAME - 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Weathers ] Julian Kilpatrick Mabel ‘
[5 WAS DECEASED EVER IN U.S. ARMED FORCEST |.16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 20, cygeimowa) l . xive war or daten of pervics '_5-4@ of 4/87/ Mabel Weathers ,1512 Ghouteau, St.bouis, Mo
-18; CAUSE OF DEATH S - MEDICAL CERTIFICATION . .INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

C.-—er?c-r-a. /f-n-q’ /ycfas Feses

the mode of dying, such | Morbid conditions, if any, phing DUE TO,(D)
a8 heart fallure, asthenia, ﬁuwmnhcmmmw (Fi
de. It means the dig. | ihe underiping couse lost.

case, infury, or complica- DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the dizense o7 condition g death.
19a. DATE OF OP‘ElF!A- 19b. MAJOR FINDINGS OF OPERA% . : : 2. AUTOPSY?
Duve (I Ccavecer o sz“lcff 1T X w Bl
21a. ACCIDENT (Bpecity) 2Ib.PLACEOFINJURY (a4 lnorabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory. sueet, offics blde.,ete.)
HOMICIDE ‘
21d. TIME  (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
MuRY ’ e ] Mo
2. I hereby cert:fy that 1 attended the deceased from K = ¥ mﬁ to_L © =7 1553 that I last sat the deceased
alive on ! , 19373, and that death occurred at _L.E m., from the causes and on the date siated above.
|| a. SIGNAT‘URE (Degree or title)./] 23b. ADDRESS . | 2. bATE SIGNED
0“"-@ M “w S0 U 6""&“4 10.29.4%
% BH&; AL. CREMA; 240. DATE 2dc. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Y IEHOG mein | 105301955 | Mt. Hope Cemetery East St.Louis, Illihois
DATE, REC'D REGISTRAR'S,SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE =~ ' ' ADDRESS
- ” A t
‘ gé%g f’s e Afam X Lo 7o B Y &ﬂcLaughlin 58,2301 Lafayette, St..Bouis, Mo.




A

STATEMENT B Y.LICEN"SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ottt a i iriirsrrsrr e receie e rrana e aaae s css e ssesesseasy, Dtudent Embalmer No.ooooeeovvninnn.

working under my personal supervision..

Student ..ocoinrniiinaiirciirer e e aaaraaas Signed =7, . &L 1.7 P < Lot
Signature of Student Embalmer

NDWRITING. (Failure

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

If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.

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




