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FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOUR!
TANDARD CERTIFICATE OF DEATH

31220

3 State File No... -
. t
BIRTH NO. REE. DIST. NO. _33_8_ PRIMARY REG. DIST. m.@g__ Registrar's No 7R1 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {astitution; residence befors
a. COUNTY a. 5'rATE Missouri b, COUNTY sdiisionl,
b. CITY Cf outeld limits, writs RURAL and . LENGTH OF CITY "
SR o ey e rom st SIS0 TS0 St Louds, Mo . NPT
d. FH(%SLP#PAT.ED%F {I ot in hospiwal or instltution, give strect addres or loeation} DDRES (11 rural, give location) l ‘D %
IOSPTAL SR Homer G. Phillips Hospital f‘ L1l South Montrose
3[‘;‘EAC'£ESOEFD 8. (First) ] b. (Middle) ¢. (Lasy) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Francis Mayweather DEATH 8 28 55
5, SEX 6. COLOR OR RACE ! 7. MARR]ED;NEVEECNESRRIED./ 8. DATE OF BIRTH h.?firg;d.’“n F umn |Dvm IF UNDER M HIS,
Female = | Colored | MEMEPIRHRCED oy 30, 1919 || Pag o) e
102, USUAL OCCUPATION {Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .us Foreica Countre) 7 | 12, CITIZEN OF WHAT
e . even if ratired) DUSTRY K Y end State or Foreign Cowntev / COUNTRY?
L
HEEER Capst y oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE , v
Joe Berx(*y‘ s Willie Mae Bland - .--~0scar Miyweither
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATI RE OR
(Yeu, 0o, 0r “knl“nbl ({If yom. Kive war or dates of service) NO. O Scar :M;aywe at 1I-ﬁilv PJIont ADD

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATlON - mgﬁhmrzu .
E I. DISEASE OR CONDITION v H
i e e | DIRECTLY LEADING TO DEATH"(, _Laennec's Cirrhosis of the Liver Undt, .
—_— : Hepatic Coma . '
“*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
as heart failure, asthenia, | rize to the above cause (e) sating
de. It means {he dig- !h.z unde.rlying cause laat. .
case, infury, or complica- DUE TO (e} - I
tion 1ohich coused death. | I1. OTHER SIGN;;:EANT CAOND.:;II::S Ascites; Hydrothorax
Conditions cont: ing to the de ol : - -
related {o the diceqse orpumd;tion causing death. Decubitus Ulcers |
13a. DATE OF. OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i . ) 5—2 / I
. * YES @ HO D
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE bome, farm. fectory, strest, office bldg..eve.) -
HOMICIDE T .
2id. TIME (Month) (Day} (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from 7=-20- 1955 to 8-28 1955_ that I last saw the deceased

, and that death occurred at M)_Pm , Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[~

(Ticensed Embaimer’s “Statement on Reverse Side)

23a. SIGNATURE {Degres or t.itle‘b 23b. ADDRESS 23;. DATE SIGNED
m ¥.D.>| 2601 N. Whittier 8-30-55
24a. BURIAL. CREMA- | 24b, DATE 242, NAM F CEMETERY OR CREMATORY 24d. LOCATION (_Gity, town, ot county) {State)
"ltemova Sept 2nd ]J955 Greenwhod St Louis, 110,
DATE REC'D BY LOCAL | R S SIGNATURE . 25. FUNERAL DIRECTOR"S S51GNATURE ADDRESS
AUG 30135 ,@ﬁéi ,/ H44.L. Beal Und Co 4303 Delmar

-



STATEMENT BY LICENSED EMBALMER '

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

DY M, OF DY i e e e .ee-o-, Student Embalmer No..........

working under my personal supervision..

SEUGEMNE o oo eeneesseineeeene o e et e e e e eeans . Signed ﬂl—-""“‘/; W

Sgnatare of Student Embalmer o eTETommmmTImImmmmmmmImmTTmmmmemITRTTI G T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {F
to comply with the above constitutes grounds for revocatlon. of license).

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

1¥ this body is not embalmed, fact should be so stated above.



