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No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSQURI
Bunm\u 0? THE EN,
1245 STANDARD CERTIFICATE OF DEATH State File No
17-39 -
x4z070 ‘Fm&m District No S I 8 ‘Prima.ry Registration District No.. o onesenraninnes 1 0 O d Registrar's No. ,:J‘\'_; ﬂ ?
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (@) County St 1ouis (a) State. MiSSQUl"i (% County. 6; C
& (b City or town 2 . e /s
o (If vutaids city or tawn limits, writs “RURAL” and name of townakip) () City or town..... Sl Louis 7
é (¢) Name of hospital or-inaut.ut:on: . (If outside city or town limits, write “"RURAL"}
Homer G Pnillips Hospital (@ Street No, 2030 Franklin
E . {If oot i hospital or ins{itation, write street number or location) {If rural, give location) /7
&8 (&) Length of stay: In hospital or institution days . &
{Specily whetber (¢) Citizen of foreign country? (Yes or No)
In this community
. years, months or daya) If yes, name country.
B MEDICAL CERTIFICATION
. PRI
> Yull Mame._ Beatrice Weaver Feb 23
< T 3 (0 Social Seomm 20. DATE OF DEATH: Month : day
3. veteran, . (e a urity
¢ year 1947 hour. ll minute 25 A M.
§ nate war. No
- 21. I hereby certify that I attended the deceased from
EI q;m%le TS Color or 6. (o) Single, widowed, marned 2-3 19[;_?' to 2—23 19__4,_2:
v = race... divorced Y that I last saw . 8L alive on Feb, 23 19._.4..7;
. E 6. (5) Name of husband or wife..._._ 6. (¢} Age of husband or wife if || 3nd that death cccurred on the date and hour stated above. Duration
3 ___Mack Weaver . alive _U_n _years || Immediate cause of :““ﬂh
7. Birth date of deceased April 13 1895 || .Cerenral Thrombosis = Undet..
j (Month) (Day) (Year) ﬁ' _ /
2 “EF
4] 8. ACE: Years Months Days If less than one day Due to -
g 1/ 0 (VA
[=) 5 l 9 1 hr. min ) 7 "i}
- . - /— Dae to - - S
-5 | o puthpace....... Mi88. . T T T~ : T {27
S {City, town, or county) (Stats or foreign country) None
. I X . . Other conditioms o et e
% 10. Usual occupation Housework ? (Include pregoancy within 8 months of dealk)
DI 11. Industry or business R E ..| PHYSICIAN
= o . ] - .\ or findingg:. . ot ' N
|4 2 weme.Thomas. Taylor y4 Of operations ' Underline
[
& [I& 12 Birthplace . Miss, _ TP gﬁtﬁgﬁ;:g
o (City, town, or county} {Siats or fureign country) Of autopsy S— should be
5 2] { 14. Maiden name.....s......Ta;\T lor . . .. - |charged sta-
-9 . / tistically,
15. Birthplace.... . S . i ing-
E g i preye— ni-;‘,’— EoneT o || 22 11 death was due to external causes, fillin the following:
] - i sty
- B- 16, ) Ioformant. A________K; V‘f ﬁ_______ ) (s} Accident, suicide, or homicide (specify)
y
B () Adgzpss_ ) .3._Q ::__Z-..EAIY 74 J Y14 fz::/{ NP Date of occurrence...
- . H Where did inj ?
17. (o) . v‘/—ﬁ.—éﬁl_ e (8} Date thereof, . y ere id injnry oceur (City or town) (Conaty) (State}
Burial, ertmation, of remavi f F )7/ 'a‘) Eﬁ (Y"") (d) Didinjury occur in or about home, on farm, in industrial ptace, in public place?
_ (c) Pla,ce bunal or l:rematlon. ﬁ Lo A . 0 ﬁ 4
Tr - . . - - i S s
18, (“) &m‘““ of fl "-"’-l—-‘-iq"ecm' S / Ly While at_wf ...[ SN mg&io Za:;of m.ur..f._ . .._._._.“/:7}
b) Address. _...____ AL i Z( B
& —/E % . __Zi Signature "7 : M. D oro&er)::—-__
19. (= ». H
@ (Date remvedhcalrenstnr) (Registrara s ) Addrmm26,01“_.ﬂwwm.ttlET‘ Date signed 2/2/, /47
(Licensed Embalmer’s Statement on Reverse Side) { /\




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

K 7 e

. Licensed Embalmean}f‘é_3
) P.O. Addresyzz..:.-é?

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.)

If this body ie not embalmed, fact should be so0 stated above“

working under my personal supervision.




