All diseases in Port | must be causally related.

3

FILED FER 28 1958 ’

THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

58008304

'STATE FILE NUMBER

Registration District No. _é_/__-. s oo, Primary Registration District NO-.-.@..&_-_.,__ Registrar’s No.__%_l_g___"_
s bbbl r; phes oY Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befors”
a. COUNTY St.louis a STATE  M{sgouri b COUNTY St.I.-oufdé’""'“"’/
b. ng (M outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg}'\:( l/ 19\.’ Inside Limits
Town__ Breckenridge Hills Yos [T Mo tome  Breckenridge ufiis Yes {1 No (]
< FgLLE NAME'?F (1f NOT in hospital, give location) | Length of stay in 1b d. S'I[')IB%E;S {If outside, give location) Reside on Farm
H A > A
mser;rTur']on 3200 Airway 1l yrs. : 3200 Airway Yes [F Mo ]
3. NAME OF DE)CEASED First Middie Last 4. DS;E Manth Day Year
(Type or print
Anna Frances Weaver oeatH February 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A FUKDER i YEAR| IF UNDER 24 HRS.
MAR IEmEVER MARRIEDD EE (]"tz;::r; Monthe | Doys Howrs Min.
Female White . spoweo[] ovorceo[]| Sept «F 41916 hbi I |
106, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £} 122 CITIZEM OF WHAT COUNTRY?
during most of working life, sven il retired} INDUSTRY .
ife % Home Chamois, Mo, UeSe

13a. FATHER'S NAME

Ben Starke

13b. MOTHER'S MAIDEN NAME

Odelia Frechmann

14, NAME OF HUSBAND OR WIFE

Ledford W Neaver

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES?
(Yeas, rﬁdf unkngwnl| (If yes, give wer or dates of service)
r————

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknovwn

Address

Ledford W.Weaver, 3200 Airway

INTERVAL BETWEEN
ONSET AND DEATH

b s

Conditions, il ony,

18. C-MFI,S%?I; DEAT"‘I!A?NS'E?\I&SOEHB E!Yu“ per lige for (), (b}, and {c).}
Al . DEA A H ST
IMMEDIATE CAUSE {o) Wﬁ ‘9’% féw (_J "‘f

which gave risa to
above cavss (a},
stating the under-

} DUE TO (b)

DUE TO (c)

/726X

z lying cause last.
E PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (a) 19. géSRpggMOPS;
E vES[] NSK
£ | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I oc PART I} of item 18.) r T
w
o (W O O
S[ 20c. TIMEOF Hour - Month, Doy, Year
a INJURY  a.m.
"X P.ﬂ'l.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.)
WORK AT WORK ya
21. 1 attended the deceasgd from S - ST w0 ol 9 & wttovsonlSotivesn _T726- & - 6~
Duath occurred at : 3 4 A y/ - . m on the date stated obove; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE

. .

(D'.grac ar title) [~}
s . D

22b. ADDRESS

& 05 0 JYitd VMQ{M

T2c. DATE SIGNED

B ~/0-5F

!3:- NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty)

(State)

230. BURIAL, CREMATION, | 23b. DATE
Tmoval " | 2-9-58 St.Joseph Cemetery Hermann,Mo.

24. FUNERAL PIRECTOR ADDRESS

Bluwer Funeral Home, Hermann,Mo.

2s. DATE RECD, BY LOCAL REG.

2-16/$¥

{Licensed Embolmer’s Stetement on Reverse Side}

% :EG!SI’RAR'S ﬂ;r%qgng ﬁ ’Q
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STATEMENT BY LICENSED EMBALMER \

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

DY €, OF DY 1\ iiivueiiiirueierssreeesissenassensnseaeessnnsarssnasenssrseenessrrssinsissnesasnnssants .» Student Embalmer No. ..........ccceeee.

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

P. O. Address

/
Note: The above MUST BE SIGNED BY THE L[CENSJED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN"handwriting. - - - ° Feor
If this body is not embalmed, fact should be so stated above.




