.

THE DIVISION OF HEALTH OF MISSOURI

5. No.300 Flﬂ[ &3 e
v, 1048 l 0CT 10 1951 STANDARD CERTIFICATE OF DEATH State Fite No. 193 ¢
TBIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.m Rmmmr:No s 8@..9.3
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d Uved. If 1 1d befors
D a, COUNTY a. STATE b. COUNTY wdinkmion).
Mo, _éﬂiﬂ#.# f
b. CITY (If cutaide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If cutside corporate iimits, write RURAL acd give township) :
R township) | STAY ia this place) OR GL / 9 ?
TOWN St, Louis, Misgoufi TOWN i . M
a d. FULL NAME OF (If aot ia hospital or iostitation, gire street address or losation) d. STREET (If rural, give location)
o HOSPITAL OR . .. . , ADDRESS
&4 INSTITUTION St, 'Louis City Hospital #1 jé? - 2910 ninster
T
(< I NAMEOF ™ u. (Firs) b. (Middle) '- e (Last) COAE (Mo (D) (e
e (Type or Print} RUBY Carf C. »  WEAVER DEATH  SEPT. 18 1951
& 5. SEX 6. COLOR OR RACE § 7. MARRII{D. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UMpER | TEAR | o tnosm u pes,
g WIDOWED, DIVORCED (fpacify) | Last birthday) Moﬂu' Days | Hours | Min
Femaie W. Divirced ¥ fugust 31 1890 Al I
: 10a. USUAL OCCUPATION (Glvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreign sountry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired)} . DUSTRY .- COUNTRY?
i ales lady cosmetics Reivere Tenn
¥ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + {14. NAME OF HUSBAND OR WIFE
Q. Frank Weaver Flla Esley A
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.u.oru’nkuwn)v (If you, Eive war or dates of sarvice)
|L-o]— quw_
\ MEDICAL C!:‘.RTIF'ICAT]ON |g'ruszg¥i:."gm
~ 1. DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH®(5) G et o — felenoilc }g,‘u\,& Aiglins 3,
ANTECEDENT CAUSES . / . R
.' Meortid conditions, if eny, gicing DUE TO (b) ﬁ‘! a I' " pad /n ‘?ﬂ"
. rise to the above cause (o) stating

the underlping cavae last. ' ' ’ -
DUE TO (&)
{l. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'II::E)Ahi 15b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?

ves (] wo [
21a. ACCIDENT {Bowcity) 210, PLACEOF INJURY ts.g..Incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁ}gtEDE bome, farm, lactory. street, clice bldg..ete.) " .

21d. TIME (Month) (Day) (Year) (Hour) 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT[—] NOT WHILE
INJURY m- 1 WORK AT WORK :

B . . ¥
2. I herby certify that I attended the deceased from I=22=51__ 19 to 9=18=51 18-, that I last saw the deceased
alive on _9=182-51 _,_19 and that death occurred at TA5%A  m., from the causes and on the date stated above.

Zia, S1 ATURE egres of title) | 23b. ADDRESS 23c. DATE SIGNED
W ho Y- .XL V| 1515 Lafayette Avenue

9-12=51
24e. BURIAL CREMA- 24 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
V TION, REMOVAL {Bpecify)
- Burial @ 9/21/1951 Cregger Cemete

WRITE FPLAINLY—USING UNFAi'JING BLACK INE—,

B 1

.|| DB E pEg DY kK RS goNATE - = 2. FUNERAL DIRECTOR'S §1GNATURE AbowEss
| PSEPRSNRE | AL Gl Aper 2l BT 356 Lindell

. g 5 —n M (Licensed Embalmer’s Statemment on Reverse Side)

.




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memerby= M‘e‘

Student Embalmer No,

working under my persona! supervision,

W#-M
STUABNE ovensusnsanansnantasasssssrsascnes Signed oy

Student Embalmer
Licensed Embalmer No y 14 33

P. 0. Address_/& ldfw‘f MV

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

If this body is not embalmed:‘fax:t' should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI Nj / ? 3 7
) State File No

State of BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD . Local Registrar’s Nt:18293 .......
On this day of . N , 194......, before me appears.

, who, upon ........................ oath, states that the original record ofcg;:g
for Ruby C. : Weaver % ) 9"12'%!1951 ......... cereweir 19....cee., in the State of
Missouri, and which was filed at —on , 19 , should be corrected as {ollows:

Item No 2 should read Ruby C'.....‘.'.Igaver
Instead of Ruby Carr WEBVBI'
Item No should read
Instead of oo
Ttemn NOw oo should read
Instead of
Item No. should read
Instead of
[temn NOw e should read.......
Instead of.
Item Noweeeeeeo should read
LT cr2 T < 0O PO U SO
Jtem No should read et emem e e renen
Instead of
Item No......! should read
Instead of ﬁ .,

The above is true to the best of my knowledge, information and beliel

(SEAL)

Subscribed and sworn to before me th:s_zé ......

Y-4-53

My Commission expires

Fun. Dir

Relationship.

4356 Lindell
" Present Address, )

.dayof.._’__%/‘ R - 1915—/

ﬂ ( "Mﬂ/ 28 Notary Public.

o



