. No, %00
. 10.48

FILED JAN 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. WO. _

State File Neo 3091
Registrar's N a..._...........i O’

BIRTH KO. At ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, 1f institution: residence befors
&. COUNTY ] a. STATE m 380111'1 b. COUNTY adinimion),
b. CITY (1t ouuids coroursto liits, wtie RURALand pive | . LENGTH OF | c. CITY 4. I Resbdence withls lmite o
Town St, Louis townadioh] STAY dawbopcell - 6wn St. Louds RCA O =
d. FHé‘IS-P?!I{\ﬂEOOF (If not in bospital or lnstitution, give sirest uddress or locstion) . 'A%r[?EEESrS (If rursl, give location) ,&2; J b
INSTITUTIONBomer G, Phillips Hospital 1400-A. Biddle Street
3'6‘3-:%'253%% a. (First) b. (Middle) ¢. {Last) 4 Dé}'l—: {Month) (Day) {Yean
(Typeor Print})  S3 dney Weaver DEATH ) § l 656
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn yesrs| IF UNDER ¢ YEAR | ¢ ONDER M.
j- WIDOWED, DIVORCED (sucuf/ last birthday) Monﬂﬂ, Days | Hours | Mizn.
Male Colored Married 10-13 ~1910 a6 |2 | 18/™"]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : w 12, Ci
doa during most of working Lifa, aven if retired) | DUSTRY (City asd State or Forsiga Country) / CSJ,}%%?"‘”“‘T
Laborer Nons Mississippl USA
138, FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Smith Weaver Bessie ? . | Chardie Weaver
1"5. WAS DEEkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuaﬂa( 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
o8, DO, OF DOWD! (If you, give war or dates of servies) .
No ' ? Charfiie Weaver 1400 A, Biddle St,
18. CAUSE OF DEATH L oa MEDICAL CERTIFICATIO mﬁgﬁm
 Enter only onacauseper | 1. DISEASE OR CONDITION g’ f f TH
line for {a}, {b), and (c) | DIRECTLY LEADING TO DEATH® (45 47& c B Ay, e&ye /2 -F-85
ANTECEDENT CAUSES t ’
*This does nol mean e
(he o of dsiag, seeh || Mortid eonditions, if any, gieing DVE TO () LY YT Hs con e g
ar hearl feflure, astheniia, rise to the above coute () stating 7
ele. It means the dis- the underlying cause last. ] ,
case, injury, or complica- DUE TO (&)
tion which caused death, 1 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discate or condition cousing death
192, DATE OF OP'FIFEJAN. 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 3.349 %, ves L] wo )
21a. ACCIDENT (Bpecify) Zlb.MCEOFINJURY (ea-lnorabout | 2le, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boma, farm, faatory, surest. office bldg..et0.)
HOMICIDE
2id. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
iNJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from et 1955 1o _L._L. 19& that I last saw the deceared
alive on - , 195 and that death occurred at M m., from the causes and on the daie stated above.
Z3a. SIGNA { Hltlet/ 23b. ADDRESS 2. DATE/S!GNED
” .@, o2 D 2 O -'?'7'2””//\/ P it D
BUR , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Btate)
TION RE AL (Bpedity)
emg FRashington Park St, louis Coun

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

DATE REC'D BY LOCAL | R
REG,

L_JANS 1356

ADDRESS

2820 Stoddard S

25. FUMERAL DIRECTOR' S SIGHATURE
Inec

{Ellis Funeral Home

te
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ta=

=
!
.

—

i R A YRV D
- + STATEMENT BY LICENSED EMBALMER
TR IHED gy o5

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

by me, or by

working under my personal supervision..

Student........oo. .ol
Signature of Student Embalmer

0553 N =\ e

ot . Oy - . . N - . \_\ * < " \ .
N ~Nqte; The.above MUST BE-SIGNED BY THE LIC\ENS‘LEQD;%MBA;EME&;@ his"QWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license). N

. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting_.- -

< 77 this body is not embalnied, fact should be s{ stated above. )

. - -




