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Weltore STANDARD CERTIFICATE OF DEATH e STATE FILE NUA-$§
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service BP1I M PP 4 = ¢ oo Registration Bistrict Mo, e =8 1 .Primary Registration District -003..__..__.._... —— Raglsfrnr s No, 7 O-#g ___;. e
\ i eg! sirofion s
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance b
300 a. COUNTY a. STATE Missouri b COUNTY st ‘ﬂls ssiol
57 b. CITY (If outside comorats limits, give TOWNSHIP only) 1 Inside Limits < CIIY ‘/‘3 Inside Limits
ToWn  St. Louis, Missouri Vesfgl No [] _tows Ladue Yesg] No [
c. FULL NAME %Kﬁ Eg Plﬁ ive location) | Length of stay in 1b d. STREET (M outside, gwe location) Reside on Farm
HOSPITAL © ADDRESS
of INSTI TUTION N dSPITAL -7 """ 2 Normton Dr, Yes[] No [
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Yeor
[Type or print) OP
FRANK W. WESTON DEATH AUGUST 16, 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDE htvea marRIED[] 8. DATE OF BIRTH 9. AE:E (b..,:'m:;; ::TEEQ[I):yEAR ‘:nl::DER 2;::&15.
i male white wooweo[ ]  oivorceo[ J|Apyd] 11, 1897 6l I
E 100 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
. uring most of working life, even if retired) {NDUSTRY
; V. salesmanagor Hardwick St Com | Lansing, Michig :
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}JSBANI_) OR WIFE
r !
; John Weston Minnie Truax Carmen Weston
X 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
X Y knawn] ] {1§ i 4 § vorvic .
; Yorlg | R O e L e Mrs, Carmes Weston 2 Normton Dr, Ladue Mo,
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

A

LR

IMMEDIATE CAUSE (o) _Acute coromnary thrombosis

days

21. | sttended the deceased from
Death octurred ot

1956

, to

8/16/58

1:05 p.m.

and last 53w him

5/16/50

'dTive on

m ¢n the date stated above; and to the best of my knnwlodge. from the causes stated.

22a. NATURE {Degres or title)
%w«ﬂ W M. D

o

2 ABEXRNES HOSPITAL

22c. PATE SIGNED

8/16/58
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: E Conditions, if ony, DUE TO (b) - mld diabeteﬂ Bemt\lﬂ &bout 2 yrﬂ.
; > which gave rise to B
1 ; abave c:u:o jc), Qé
3 tating the under-
é 8 g I’ylung Iccu:- |n:;. DUE TO (c) ﬂ x
G 2 = FART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condltion given in PART | (a} 19. \gégpggﬁﬂ‘(
10 B . YES[] N gﬂi 2
; - % =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= S fw "
S o a O
> § j Ul e, TIME OF Hour Month, Day, Yeor
- INJURY  a.m.
1 § L' X p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: Pu— WHILE ATD NOT WHILE 0 farm, factory, strast, office bldg., etc.)
P WORK AT WORK
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EMOVAL (
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232- BURIAL, CREMATION,

' 23b. DATE
o Aug,18-1958 Parkview Ce

24. FUNERAL DIRECTCR

+R, Inpton and Scns 7233 Delmar Blv'd,

ADDRESS

23e. NAME OF CEMETERY OR CREMATORY

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

tery

({State)
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,

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

TS o 5 PR ST OTS PP PP ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooviii it e s s e e Signed (£ 2o Tor 24 £

Slgnature of Student Embaimer
LS o A W mmee Clcdy R ) 5
g Llcensed Embalmer NoS« 4. /2.7 ...
o g P. O. Address, A orses s do .
IR AYe '

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 l1cense) ) )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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