. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '—i 8 U 3 8
13

s g STANDARD CERTIFICATE OF DEATH Stae il o

5-17-39 £ N
1 Xasaso FILEL OEC '?2’3
Registration District No.............. 8,. 1_8 Primary Registration District Noww g o Registrar's No............ .9 ......
1. PLACE OF DEATH: T e 2. USUAL RESIDENCE OF DECEASED; </ 0?0
{a) County s o /.
(¢} State, . (& County.
{8 City or town... S t. LPQ,JJ- 8. Mo 5t Y,ouis f
ll’ outside city or town [njts, fto “RUBAL" szl name of towoship) () Cityortown Lo

{¢) Name of hoaal or institution: (IT cuside city or town limits, writs “RURAL")

......ﬁ tr ,Mal’y o 11536_ Pa.D-l]'t (&) Street N02735L1 1cas. Ave

(lf not io hospital or inskitution, write ntroet number or locatien) (1f rural, give location)

(i) Length of stay: In hospital or Institution

{Specify whether (¢} Citizen of forvign counity? (Y“Jr No)

In this community. [ ot o FNE Y
yearn, monthy ar days) O LA LTS If yes,' name country

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME...S3amuel Weaver Jr g/
20. DATE OF DEATH.: Month// worday,

3. (&) If vet . 3. (c) Social Security i r
@ yeteran © <t year. [ !"’ hour. minute, W M.
name war No — T ,
21. 1 hereby certily that ] attended the decea.ned om

:'2008 51 6. (a) Single, widowed, married. 19, to / Ac. z,g/'

Male

4. divorced..ﬂ.....,...g............. that 1 last saw b.genrd alive on [ — L { s Ty ééz .
6. (5) Name of husband or wife......oocomrvecceerce. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
£ al N 2 || Immediate cause of death ”
' IT I° 4B S7a
. Birth date of deceased 4 / m /)é g/
(Month) (Day) (Year) 7!/
8. AGE: Years Months Daya If less than one day Due to

hr. min - //
Birthplace St Ijouis mﬂo d Due #

v, -
{City, town, or county) (Stats or foreign vountry} . . ;1

b

Other conditions.

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

10. Usual occupation (lsclude pregunncy within 3 months of dest})
11. Industry or busi : . PHYSIGIAN
& Major inge: U
% 12, Name......... SamuelWPa ver Of operations ! o
o 3 0 S : Underline
=13, miroplace._ 24 Louis Mo i ihe caseto
# [ 14. Maiden name Ayrpere- My 1 1 gopfiese o foreisn covniey) Of autopsy W BTV et should be
E { 15. Birthplace, S-t’ L01'11 S 1\"!0 0 tistically.
= e (City, town, or county)} (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (g} Informant £ 11‘1"“ {a} Accident, suicide. or homicide (specify)
(5) Address %‘JC Ave {8) Date of occurrence
. @ —_Burial ) Date thereot L1/ @3/ 42 || © Where did injury occur? R —
) ity or WD,
(Buria), crematon, or “’-‘""1) {Monib) {Day) (Year) (d} Did injury occur in or about home, on fann. in industrial place in public place?

(Specity type of place)
J ______ {¢) Means of 13301 5 =
et r. 4 Lol Al — {M.D. orothcrz(/

7 . Date ngned.fL..lL i"

{c) Place: burial orcremation. th,el" D}_ “s.en Uefﬂ‘

18. (a) Slgnature f funcral din
(b) Addr&s - .. o
19. (a)( ?.._ .

Dats reedvod loul remuar) “( Herhl.r-nr'- ti.ml.nrl)"

v {Liceased Embalmer's Statement on Reverne Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registcred Apprentice No

working under my personal supervision.

//'M-'f - ww y Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘[ER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocat:on of license.}

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




