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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[¥)

FILED JUL 26 1957

Registration Distriet No. ...

BVl A YIIWVIN WU TR T MY ST 6
STANDARD CERTIFICATE OF DEATH s--TgE FIEZMBE

_____ 318 iy eresonoianc k003 g

5368,

1.

PLACE OF DEATH

COUNTY

o STATE Missouri b. COUNTY

2. USUAFL RE’SlngCE {Whera deceasad lived. If institution: :./ai‘:n:. befors
)

admission}

b.

CITY {l{ surside corporate limits, give TOWNSHIP enly) ] Inside Limits c. CITY

T%sm St. Louis

chlx Ne OO T%':IN St. LouiB

Inside Limits

Yosdi MNoD

FULL NAME OF (Hf NOT in hospital, givelocation)|l.ength of stoy in 1b

Reside on Farm

dy

Mainteance Man

ring most of working life, even if retired)

Emergson Electric

HOSPITAL © STREET (If suside, givp location
I q iNsTiTuTioDePaul Hospital 2 weeks 5 f @DREss 5231 Genevieve Avenue| , .. %
3 ::e'l or First Middle 4. DATE Monih Deay Yeor
FASED OF
(Type or print) HERBERT RIECE WEAVER DEATH July 8, 1957
. 7 E f a, 9. 1 IF UNDER 1 YEAR |iF Y
5. sEX {p6- coror OR RACE (7. marwsfo (F wever manrieo [ "s‘,“ ?E “{I‘," 1883 Al e s By
Male White wioowep (] pivorcep [ ep * B
1102, USUAL OCCUPATION (Gioe kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataic or country) ¢PH2. CITIZEN OF WHAT COUNTRY?

Pike County, Missouri U.S,.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Jacob R, Weaver Laura Bell Milroy -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yex. mo. or unknawn) | (IS peu. pive war or daies of service) - R
no I none 499~12-195) | Mrs, Anna Weaver, 5231 Genevieve Avenue,

Z5. DATE RECD. BY LOCAL REG. 26, GISTR SIGNATURE
Shepard Funeral Home, 1167 Hamilton Av JUL9 57 C{_LZ,Z

{Liconsed Embolmer’s Statement on Raverse Side) V

18. CAUSE OF DEATH [Enter only one caude per e (a), (b). and (¢). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ! / :%T ONSET AND DEATH
IMMEDIATE: CAUSE (a) i
Cog;ditinm. ff'ﬂlr, DUE TO (b)
which gave ris fa -
afoqc cguu dae ' ———
stating the under.
z Iying cause lost. OUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18, WAS AUTOPSY
= PERFORMED?
3 / S A vesD) no @ <=
E 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natre of injury in Pert For Port H of item 18.)
E; ] (] Otk V
2‘ [20c. TIME oF  Honr Month, Dey, Year
S INJURY g, m. '
E p.m.
Z | 20d. INJURY OCCURRED i . 1 2e. PLACE OF INJURY (¢. g., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office Bidg., elc.)
WORK AT WORK n A2 ™ pa
-
2i. 1 attendéd the deceased fram = T L to M__. ‘-and last saw h":‘.ml alive on j - 7‘ 6,}
Dsath occurrad at : -A- . m on the dafa stated above; and to the best of my knowlsdge, from the causes stated.
Za. A Degree or title)” 22b. ADDRESS - A . . DATE SIGNED
D o WY 0S| B0 0dlice G Bl Y DS)
23a. BURIAL, CREMAT, 23b. DATE + 23¢. NAME OF CEMETERY OR CREMATORY - 234, LOCATION (Cify, toren. or counly) (State)
. REMOYAL.{Spe m .. . | e
Remova July 10,1957 | €larkasville Cemetery = -|'-Clar -
24. FUNERAL DIRECTOR ADORESS -
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- T TUSTATEMENT BY LICENSED EMBALMER

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

byme, orby ..........i..... R e eeaameesaateaaranaenas et —————— , Student Embalmer No...‘.‘--Z.

e '

. - - -
working under my personal supervision,. : .

Student....... eeamaseeeeeascmecatnazeeansaseneesenasnan
Signature of Student Embalmer

LiZénsed Embalmer No...?{/.‘

’ A ; ~ P.oO. Addres-scé/{é@

. PR T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
"7 7 If embalmed by a STUDENT, he also shall sign in his OWN Kandwriting. .
If this body is not embalmed, fact should be so:stated above. - - ALY P,




