S. Mo.300 ’ FLEDNOV 2 195§ STANDARD CERTIFICATE OF DEATH g e o 35230

v. 10.48
™
! BIRTH NO. ___ REG. DIST. WO, _318_. PRIMARY REG. DIST. mm Registrar's Noo.. ,,qggq,
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dacesssd lived, T ot Tasidenon befoce
a. COUNTY a. STATE MiSBOUI‘i b, COUNTY adminmion),

</

b, CITY (If cutsdde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate iimite, write RURAL and give township) c
OR . whship)| STAY,(in thie plyce} OR .
Town St. Louis ot STRGH6BKY|  TOWN  St. Louis 2237
d. FULL NAME OF «f not in hoepital or institution, give streqt addroas or loestion) STREET (1! rural, sive location) s
HOSPITAL CR ADDRESS:
INSTITUTION St, Louis City Hospital #1. ’P/ 2355 Albion Place
3.5!54’«6!\&%5%% 8. (First) b. (Middle) P c. (Last) 4. DM-E (Moath)  (Day)  (Yean)
{Twpeor Prity BENJAMIN F WEED e October 20, 1951
5. SEX O 6. COLOR OR RACE § 7. #ﬁ:ﬁ-ﬂ%g NE‘YSQCBEISRR[ED,) 8. DATE OF BIRTH L4 9.;\.GE (In .v.;n J wgfn 1R | oovR oons.
3 cif t o D H Mig,
u W i e | Nov. 29, 1877 o [ o [ e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE r
:onngu.riu most of worl lite, -mum) ) " DUSTRY (Fiate or forclyn sountzz} ‘Z.Cgll.mﬁr;?FWHAT
tone-cutter fletired Oklahoma
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoyn . Unknown Alma Frances
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, o unknown) I (I you, give war or dates of sarvice} g 5
490-20-9968a en amin L, Weed 1600s Cass Avenue

18. CAUSE OF DEATH [=]] TIFICATI |gTER\ML BET
. Enter only otecaiiee per I. DISEASE OR CONDITION . ND DEATH
Line for (8}, {b), and (5 | PVRECTLY LEADING TO DEATH® (pyy/
* This goes mot mean | ANTECEDENT CAUSES /é ]
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) /Mz M’)"'—'/l M- - m,‘ﬁq e
o heart faflure, asthenio, | rise to the above couse (a) ;tuting . 1 - ) = ) z — -
de. It meana the iy | he underlying cavae last Dusﬁ a , < 4 o
© j

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. =z /. .
Conditions contributing to the death bus nof /

related {0 the disease or condition cousing death.

WRITE PLAINLY—USING UNII‘ADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) Ll e, AUTO T
TION
L. . s YES NO l:]
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (ex.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, iarm, fastory, strwet, ofics bldg. eta.} . ' . -
HOMICIDE - - . . N
21d. TIME tMonth) (Day): (Year) {Hsur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ) e . WHILEAT ] .NOT WHILE )
INJURY : . . | “woRK AT WORK an -
2. I hereby cerufy tbat I attended the deceased from ______._._.__ 91t , 18 !hal I laat saw thc deceated
. alive on , and thel death occurred at é_f‘i’ﬁ from the couses and on !he date slated above.
R | er§IGNATURE ot title) | 23b. ADDRESS Bc. DATE SIGNED
M ,&ufq«zu @MM‘, L2y C2anl. - 0. 2L.5;,
24: BURIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Stata)
TIO REMQVN-M S M St
urial ()] 10 1 L. atthe Louig, Miasonpi :
. || pATE REC'D BY LOCAL 5 s:‘su FUNERAL DIRECTOR'S S1GNATURE ADDRES3
! ' an- P RF-G-‘ ﬂ:ﬁ( McLaughlm 2301 Lafeyette Avere

‘ gﬁ?ﬁf w7 icensed Embalmer’s S 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 e mnoccen
ot | Student Eabalaer No.

5
Y working under my personal supervision.

%

StUdENt seeevnecsanans e igned.... ._...?..-..-.-;.._..Z.Z’W/
Sruden - Licensed Embalmer Noj 3‘ Ar/é/

P. 0. Addresea el /..

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

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




