THE DIVISION OF HEALTH OF MISSOUR! Py
5. we.300 75 050  STANDARD CERTIFICATE OF DEATH s riene, 30090

R OCT 271953 ... . 240 v . 04003 N 9370

I, PLACE OF DEATH i N = = (2. USUAL RESIDENCE (Whes 4 d lived. If L idenes befors
‘U a. COUNTY a. STATE b, COUNTY aduobwlon).
b. c:TY (1! outeide sorpurate Umite, writs RURAL wod eies - %affﬂ’i .,S:) c. cgg /;)[ N ,.,e.m.g, it Lt o
TowN  ot, Louis, Mo, TOWN_ Jennings, __f
d. FULL NAME OF (If pot in hn-piu.l or institution, give street address or location) o STREET 444 l'nnl. dv. loelﬂ'en)
HOSPITAL OR (1 . ADDRESS
INSTITUTION Dgiggggg ﬂggnital 5326 Helan QEEQ
’3. D’E?:%E s:.?-:':) a. (First) b. (Middle) c. (Lut.)l 4. DM-E (Month) (Day)  (Year)
¢ Type or Print) Glendel ‘ Weathenrf ord DEATH Sept £8, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH S, AGE (Io yesrs| ¥ UXER 1 TEAR | © tADER 30 s,
WIDOWED, DIVORCED (Bpeciil? |, Last birthday) | Months l Durs Boun Min,
Male | White No 5 | | 2%
10a. USUAL OCCUPATION (Give kindofwork | 10b, KIND OF BUSINESS OR IN- | t). BIRTHPLACE
:mduﬂumwtdtwﬂumo.u:ln’:lnﬁndu m') ) DUSTRY L (e o srate o Foreign Conatry) 0 % CL-FP}%EP“(OFWHAT
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert Weatherford 1 Betty Jean i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SI{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, xive war or dates of service) RO.
No Nil None Bobert Weatherford, 5326 Helen,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION {

] INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION g : . - / .7— / wjﬂ ONSET AND DEATH
p— . 2 g

line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH® 1y

. . " - ey e T |
*This does mot mean | PNTECEDENT CAUSES ) 7 é/ f

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) M— . e,

s heart faflure, asthenda, | rize to the abose couae (a} doting

cc. It means the dia- | the undertying cauae log. ' , &, .
ease, infury, or complic- DUE TO (c)

ton which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the disease or condition ecausing death.

b

WRITE FLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a, DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
YES D NO D
2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY ta.g.lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE homa, farm, fastory, sirest, office bidg..e10.}
HOMICIDE ..
2. TIME  (MMowwd) (Dap (Ted GEown | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
iUy - = | "ana (1 "rwon 7513
2. I hereby certify that I atlended the deceased from . 19 , Lo , 18 , that I last saw the deceased
alive on __ #7719, and that death occurred at 5 fin., from the causes and on the date stated abode.
2. S1 TURE ] (Degres or title m ADDRESS !zac DATE SIGNED
VR etane Ay o G 7 N T o fr
Ela BURTAL, CREMA- | 24b, DATE Zto. FAWE OF CEMETERY ok CREMATORY | 24d. LOCATION (OIty town, or connty) — (Btata)
]
R FeYA L~ | 9-30-53 Memorial Park Cemeterk. St. Louis, County, HMoe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81GNATURE AODRESS
8p29 1985 | § Ynd | Albert H. Hoppe 4700 ¥ashington.

e o o = e T

S ks b




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this cer‘t'ificate was embalr
DY N, OF DYttt iiiiiiiererieeatasassacaracsacecriaatntmasaassnsnsnssnassainsonnss , Student Embalmer No..............

working under my personal supervision,.

Signature of Student Embslmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . ‘
- ¢ this body is not embalmed, fact should be so stated above. o - - : |




