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PLACE OF DEATH 2. USUAL REMDENCE (Where doceased lived. 1f instituy
a, COUNTY a. STATE MO b. COUNTY
*

c CgRY {If cutside corporate limits, give TOWNSHIP only)_. YInsidn I;i'miiI:s] c. CIOTI': 4670 / YInsitia I;:miEl
TOWN St.Louis osfd Mo _tomi Wellston o o8] Wo
FgLFI’_“NAt\%gF {1f NOT in hospital, give location} | Length of stay in 1b STREEE-!I;S {If outside, give location) Reside on Farm
HOSPITA ADD

04 insTITUTION DePaul Hospital S—days -y 7 6217 Ridge Ave. Yes[1 Ne [
3. NAME OF DECEASED First Middie 4 Last 4. DATE Month Day Year
{Type or print) o]
Anna Weakley DEATH July 27,1957
5. SEX ¥ 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER i YEAR] IF UNDER 24 HRS.
F / W M_ARRlEDE] NEVER MARRIED[ ] ) Jfa {5::.::;; s Dﬂ" o l s
. o _vipgweo®)  oworceo[]| April 23,1879 3
100. USUAL OCCUPATION (Glva kind of work done | 10b. “KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY
ous e Cincinnati ,Ohio UeSa
1ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk. Brennan Mary Unknown Mr,John F Weakley
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, n unknown)| {IF yes, give war or dotes of servies)
* hiS " ’|‘ yes.® e e nonae Miss Marjorie Weakley,6217 Ridge Ave,
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3 WORK AT WORK 4 ¢ \ St
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2.1 aﬂeﬂdtd the daceosed from : Zf é% g ,to "
Death oceurred ot 3 Plle : m above; and to the buI of my knowlodge, Ztrom the Lauses Stated.
Huﬂ\WEE g 2 (Deagrae or title) D 22b. ADDRESS / s W ) 22¢. 97 ]
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I hereby certify that the body whose name is recorded on the reverse side of this cemf:cate was embalm

by B OB BY 2 L e et ee et Dentirsersenness s s eeseesbaseesensennnne, Stdent Embalmer No. ......... SO

working under my f)ersonal supervision.

Student ..o e e
Signature of Student Embalmer
-~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lu
to comply - w:th the above constitutes gxounds for revocahon of llcense) n - as e ..
. -if*embalmed‘by'a STUDENT, he also shall-Sign in his OWN handwriting.© “+% - Tk
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