Mo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I'-m:‘ﬂocr 1 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S!au File No...

l
e~ PRiMARY REG. DIST. WIQQB_. Registrar's No

!lSn. FATHER' S MAME

Phillip N, Weightman

Sarah Watts

None

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, m.ﬁnsnkw-a) | (11 yeu, xive war or dates of sarvics)

16. SOCIAL SECURITY
Louige Nash I

1. INFORMANT' S SIGNATURE OR NAME

I0I W,

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If i d. bedors,
5. COUNTY a. STATE Mo, b. COUNTY sdinkalon)
. CITY (I outalde corpurste limit, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporate limita, write BURAL and give townahlp)
rown  St. Louls T Sﬂgg' "5?1‘1?;"’ TOWN St. Louis 52/ ?
d. F'I:I!éls.Pil_lg«AhtEo%F (2! nor in b I or i glve strest wid d.ASDTREEI' (I rursl, give kecation)
INSTITUTION. %026 A, Franklin Ave. 27 3026 A. Franklin Ave.
3. NAME OF B. (First) b. (Middle) T .(Lust) Ds}'a {Maath)  (Day)  (Yean)
{Type or Print) Francis _ Washington peary Sept, 18,1952
5, SEX 3 6. COLOR OR RACE | 7. #IARRIED. lglEvVgR MARRIED, 8. DATE OF BIRTH 9. AGE (Inrn,n o IR | TIRR ; [ nnu:.
Female Col. BAVoPIRE™® =™ | april 11, 1908 iz e e
10a. USUAL OCCUPATION (Giwekind ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y cad Suate or Faseips Countiy) 12, CITIZEN OF WHAT
ocus Vickabu_rg Miss, / ‘ .
13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

ADDRESS

Cardinal Ave..

Eﬂiﬂiﬂr‘lWﬂuﬂm“)

18. CAUSE OF DEATH CERTIFICATION TRTERVAL BETWEEN
Enter only sneceuwper | . DISEASE OR CONDITION ( AND DEATH
\tno fox (2}, (b), and (¢) | DPIRECTRY LEADING TO DEATH* (g
- ANTECEDENT CAUSES
This does not mean OUE TO [ — ;
the mode of dying, ruch | Morbid conditions, {f ﬂlﬂﬂd
a8 heari faflure, asthenia, ﬂ““mmm(c)
ete. It means the dis- s underlying ca —_
ease, (njury, or complica- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death bul nod
related to the disease or condition P
19a. DATE OF OP'FIRO?I 19b. MAJOR FINDINGS OF OPERAT[ON N | 2. AUTOPSYY
_. _vs [ owe
21a. ACCIDENT (Bpesily) 21b. PLACEOF INJURY (e.a..inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, Intts, faetary, strent, olfes bidg. ma)
HOMICIDE :
2td. TIME (Mocth) - (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
IRJURY sl T-?m'""" /] o l)l ?0 X
2. I hereby cert th ,gemk ed from @7_/,!0 /¥ ) ~That T last sat the deceased
alive on nd that death ed al m., fr causes and on {he date stated above,
2. SIGNATURE / CJ  (Degrwor title) | 23, ADDRESS _ /7 I 2. DATE SIGNED
/ (gl TR T L ko b de 7
_nONBURIAL CREMA- | Z4b. DATE e 24c. NAME OF CEMETERY OR CREMATORY 244, l.CFATlON (Oit)‘. town, of tate
“Wotor 22 | _Sept 195 o c Co. MY,
&E Wﬂ% R 'S SIGNATU - Z5. FUNERAL DIRECTOR'S STENATURE  ADORESS
- ) . ganj 7714% 2. }5" Wright Funeral Home 3100 Easton Ave.




e e .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

b asm ettt g s gt e e peapees - crerereneams ,  Student Tmbalmer No.
working under my persona! supervision. ) 2 Z [ ;
Student .;.'.............é;.l............... Si ’ kel b -.:..QT..Z_.
Student almer
Licensed Embalmer No. ....L.L.l-_l !..........".

POAddms.ééJlL)&

Mote: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Faslure to comyly with
the above constitutes grounds for revocation of license.)

It this body i not embalmed, fact should be so. stated above. -k




