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ot ’ STANDARD CERTIFICATE OF DEATH swate Fite v P L RON,
| BiRTH NO. REG. DIST. NO. _a.]ﬁ PRIMARY REG. DIST. NO. J_ng Registrar's Ng__“*sggg_ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I lnesitction: rekdence before
. a. COUNTY 2. STATE Ml as our'l b. COUNTY adaimion).
9 b. CITY (If outatde corporate limits, writ BURALuddn ¢c. LENGTH OF c. CITY. d. I Rogdence within Limits of
R townahi) P OR .
Tom . St. Louis, " mbdﬁ“ﬂ" Town 8t. Louls HETRET
d. FULL NAME OF (1f not in hoapdal jon, pive streat add . STREET . {It raral, give losation)
Nonmorion Bt Loute City Hosp. 4£°RES5318 Chippewa A7 ‘f/D
S.I;IAME‘OIE s, (First) b. (Middle) ¢. (Last) 4. DAT‘E (Month) (Day) (Yesr)
{Twpe or Prin) Jamee Jogeph Weskly A June 10 1954 .
8. SEX 6. COLOR OR RACE | 7. MARRI% gﬁ\:‘gs&ésﬂgl 8, DATE OF BIRTH 9. AGE (lnr-)n l:;::u lg ; GIDER M NI i
D oura | Min,
Male White | Married 2L Nov, 1893 | 68 . | |
I%@ﬂﬁﬂth:ﬂ&imdwwi 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (0 0t Stata or Porsign Couatry7) 12 CIHTE":’?OFWHAT
216 eman 1111vp Petro C . St Louls Mo.

13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

McCaffery Svlvia Wes

16. SOCIAL SECURITY { 17. INFORMJ'-’\NTI 5 SIGNATURE OR NAME ADDHESS

u42.07-868%(8y1via Weak.ly 5318 Chivppewa

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH.
ANTECEDENT CAUSES @ bt Oen Wp
ae. It wmeans the dis-

Morbid conditions, if ang, Mm DUE TO (b} 0
case, injury, or complica- DUE TO (c)

rise to the above cause (o) stating
the underiging couae last.
tion which eaused deoth. | 11. OTHER SIGNEFICANT CONDITIONS . ] . N . v
a:mmmﬁmmummmm . / :
o, Amigﬁ. .
ves M wo [
(STATE)

"lsa. FATHER'S NAME

Henry Weakly ]
!’% WAS DECEASED EVER |N U.5. ARMED FORCES?
!aa.éru:nkmwnl l (“MW‘“,f d-ll.dl"ﬂﬂ) |
18. CAUSE OF DEATH ’

. Enter anly onecause per
line for (a), (b), and {q)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

_*This does not tmean
the mode of dying, such
as heart faflure, asthenia,

velated to the disease or comdition causing death.
19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
"TION

WRITE PLAINLY-—-—USI].\.TG UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (e.0..inczabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, tarm, iastory, strest, offios bldg..e10.)
HOMICIDE - - )
|F21a. TIME ~ (Mcats) iDap  (Yesr) (Houn | 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY N R I i H20 |
o {122 I hereby certify that I atiended the deceased from , 18, that I last saw the deceased
_—ubige on s 19 , and that death occurred at rom the causes and on the date s!ated above.
"'“231. %NATURE, jy or uue)quy RESS - Y Z ), ' . DA 7&
[ Zin. BURTAL, CREMA- { 24b. DATE J 24c. NAME OF CEMETERY @R CREMATORY | 24d. TOCATION (Ouy, wwn.oreonnty) { / (Btats)
/1| TION, REMOVAL (Bpecity)
urial 12Juni9sly | Calvary Cemetery 8t.Louis - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 7. FUNERAL DIRECTOR 5 B1GNATURE AowE e
JUN 11 1958 | /7% fn L, 7 I1+J L Ziegenhein & Son 7027 Gravoils
¥ 1 (L d Emb 's 8 on Reverse Side) :




r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.. :
\—-’f—

Student.......oiiniiiiiiiiaii i e e Signed.....00.." Ot iy & T TR T
Signature of Student Enbalaer

DR W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not ernbalmed, fact should be so stated above. . ceem N

.\%v\




