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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

1LED Jp 24 4 1047791 |

Registration District No..._~_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rezintmtmn District No.. _‘l QO.EB

40717
10497

State File No

Registrar's No

1. PLACE OF DEATH: . .

®) County 5. LouIs

() City or town
(If oumside ¢ity ar town limits, write “RURAL” snd nama of township)
(¢) Name of hospital or inatitution:

2007 Riverview Drive /

{If not In bospite! or Enstitution, write street numbar or loca{lon)
{d) Length of stay: In hospital or lostitutlon

Since Birth

{Specify whetber

In this community.
years, months or doys)

I
()

2. USUAL RESIDENCE OF DECEASED:

(@ State MISSONTI . ) County’
St. Louls

(If outaide city or town limits, write "RURAL')

9007 Riverview Drive

(If rurs), give locution)

No

P A
7”2
P

) (Yes or No)
[#74

(¢) Cityortown

{d) Street No

Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATI

16. (a) Informant

(6) Address
17, @ purial

{Burial, cremation, or removal)
(c) Place: burial or cremation
18, {a) Signature of funeral director.....

) Mmﬂmg,lﬁng_Q,S.E_l@i

9007 Riverview Drive
() Date thereof. 1/2/42

(Mouth) {Day) (Year)
Friedens Cemetery

venuye

Math. Hermann & Sof

-

3 @ PRINT  MTLTON H. Weaver,
20, DATE OF DEATH: Momh_z. ot day ~3 D :
3, (B) If veteran, 3. (c) Social Security ) 6‘// N = imut o/ [ q’ iy
some o World No.1 o vear LG ! isute :
21. 1 hareby certify that I attended the decelagcd from 9’ ;
5. Colar 6. (o} Single, wigowed, V.20 196 ) 10 DL Cludnns Zp 1084
4 Ma le Wnit divor "“Em that 1 last 22w h saame alive on A tosdnn., 30 lD,’é..(;
6. (b) Name of husba.nd TR | 6. (¢} Ageof hughand or wife It || and that death occtured on the date and hour stated above. Duration
Oli ve tUie Ckm&n) allve_____ X+ years Im: jate cause of death " P
7. Birth date of deceased Mar. 18, 1894 4@2»‘1{/7( M T/!\'WM
(Moatk) (Day) (Yoar)
1l v/
8. AGE: Vears Months Days If less than one day Due t%m‘%% I
47 2 12 . .
-~ . - Due to,
o, Birthotace__Ob+ Louls AMissouri ,?jjf
{City, town, ar county) (State or foreign counntry) T V) N I _
i lnnn.
10. Usual occupation sal e smarl O(tll:l-;rnfl?:IEa'lumy within 3 months ol‘\dy 6/
11. Industry or business 5 = = PHYSICIAN
g 12. Name__ Wi 1 1 iam Weaver. . oo aj&r opu:gi'o'm W . 7 U;une
E 13. Birﬂ'lnlaﬂ-‘ NOt mown ? ) S 5 i} J " :‘I;]eiggté:enig
0, (Stata or foreign conatry) L . bould b
g 14, Maiden name_.._..ﬁl z.aﬁ,.‘é.til.mﬁo.b — — Of autopsy {:ih%:eﬁ Ilae-
. atically.
g{ 15. Birthplace. CrmEme—— ~ (Btate o lﬁ' "anl“'“;'?;;mj 22. If death was due to external causes, fill in the following: * :
Mrs. Olive D. “Weaver (a) Accident, suicide, or hom!icide (specify) <

Date of occurrence

Where did injury occur? T o e
wh,
Did injury occur in or about home, an farm. in industrial place in public place?

[U)]
(¢)

Specify I place)
.___.....‘ (‘Jp.ﬁe:m of :njury_

(M. D. orother)
Iyl

_f—uw-: s sixzature)

. Date sign
7 M

(Licensed Embalmer's Statement on Roverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc;rded on the reverse side of this certificate was embalmed by me, or by............_.

, Registered Apprentice No.......

.working under my personal supervision.

P. 0. Addres;% % %

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

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




