P

THE DIVISION OF HEALTH OF MISSOURI

'Bailh, [, . spoma _—
Welfare STANDARD CERTIFICATE OF DEATH m Fn_(l? &gg 62
sblie
bevice l”_ED JU N ]_ ]_ 19582_egis:ru1ioq Distriet No. e 3 1.8__Primury Registration District N°-1.0.03_______...__ Registrar’s No._jzgﬁ,__
. 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived [f institution: Residen ./befnu
00 o. COUNTY o STATE a4 ggouri b. COUNTY udnyz-‘on)
-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
Town  ST.LOULS.MO, o |YeldneO romw  St.Louls Yes(3( Mo [
c. FULL NAME OF {If NOT in'hospilul, give [oce:ionr Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
oL O 1. /592 1676 So. Grand | veD wX
L ¥4
3 FTAME OF DE::EASED First Middle Last 4. DATE Maonth Doy Year
ype or print OF
FRANK I WEAVER veatH  JUNE 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[KNEVER marRIED[] 8. DATE OF BIRTH 9. AEE Ei,:';::;; ;::‘P‘l’:)’ERg::AR I;:::DER 2;:125.
Male White wooweo(T] | oworce[J| July 12, 1902 {4 l I
100 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City ond stare or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

¥

All diseases in Port | mun-E-n; éuusully rclufe-d.

e mIETy YL T TR

y &t 4

Driver oeger Groc.Col St.Louls, Missouri U.3.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o John Weaver Unkno Florence E.Murray Weave
= [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? - 16. SOCIAL SECURLTY NO.[ 17. INFORMANT Addrass
=Y Y nk 3] (LF , give wi d 1] vice)
2| Timown | ===-===""""" | Unknown Florence Weaver- 1676 So. Grand
a 18. CAUSE OF DEATH {Enter only one cause per li (a), c).) e INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
E IMMEDIATE CAUSE (a) 2
= - - - ’
i e ai_
"':'L" Canditions, if any, DUE TO (b) a.
> which gove rise 1o ~
Lo above causa (a),
r4 stating the under-
8 g lying couse lost. DUE T0 (<)
=N H PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disssss condition given in PART 1 (a} 19. WAS AUTOPSY
4 K ? - PERFORMED?
] B YES[] NOB{)
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
= wr
<03 0c. TIMEOF _Hour Month, Day, Yeor
=] INJURY a.m,
: "X p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNRTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
vl | work AT WORK

21. | attended the decsasad from ;l 30/ ?8 50D 6/1/58 and last sow e aliveon ___6/1 /58

Death oc:unedﬁ Y ‘5 f : m on the dote stated above; and 16 the best of my knowledge, from the stated.

Dogres or title)

22b. ADDRESS

1515

AVE.

23b. DATE

June lj,1958

23¢c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

22¢. RATE SIGKED

6/ 2/58

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

St.Louls,

{State)

Missouri

4. FUNERMRECTDR ADDRESS 25.

WACKER-HELDERLE-363l, Gravois Av¢

- &

DATE RECD, BY LOCAL REG.

JUN3 58

2. R

{Licensad Embalmu’s Statement an Reverss Side}

v

»-4.3.

EGISTRAR'S SIGNATURE |
g MMI’?- D

/



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY i e , Student Embalmer No. ..........cooi00

working under my personal supervision.

et o ,xé/%g S

- K. . " \“Licensed Embalmer No. ?"/4”0 2.

o P. 0. Address%é (&4/5\?5?, p

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

H embalmed by a STUPENT, he also'shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above

.



