WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R&D JUN 3 1058

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH KO. ?2/&?/ '\5-:5—116 DIST. ID._3__1_§__FI‘HBARY REG. DIST. NO Ragirtrar's No,

17100

St10te File No.owervveesisrassomasimusses

M5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh.n decenaed Lved.
a. STATE

1t lomitution: residency befoie

10b. KIND OF BUSINESS OR IN-
Sone durits most of working lte, even H retired) DUSTRY

COUNTY b. COUNTY dupuion,
. N Mi ssouri S Lo oY
b. CITY (1 ontelds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide mwrlh Usmita, 3 and ghve township®
township)| STAY (k> this place) OR e w
TOWN St Louls TOWN &% T 3
d- FULL NAWE OF (1f not ia hospli) or lasisation. cive siress addrems of ocatlon) d. STREET. (11 rural, give loation) /
msTITUTIoN  Saint Louis Matemity 128 Crandon Drive
B.DNEQ:ME OFI': s. (First) b. (Middle) e, {Last) 4. DA‘I‘E (Month)  (Day) (Year)
rm»u Print) Weakley oA April 29 1955
/ | 6. COLOR OR RACE | 7. MIARRIED NE\\'J"SSCEBRRIED 8. DATE OF BIRTH 8. l.A“GE [iTy n)-n ‘: lfxl |D.u: IF CNOEN 34 103,
. ow outs ] M.
"Female! | Wite PO w11 27 1955 2T
10a. USUAL OCCUPATION (Qve kind of work 11. BIRTHPLACE

(Civy end Stete oz Foraigs Cnnu)

5t Louls Mssouri

12, CITIZEN OF WHAT
‘I COUNTRY7

- I|. Enter only tnecauss per

I. DISEASE OR CONDITION d
DIRECTLY LEADING TO DEATH® ()

ilne for (a), (b), and (¢}
*This does not mean | CEDENT CAUSES
the mode of dying, such
o# heart faflure, asthenia,

de. It means the dig- | the wmderiying covae lost.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdward Dameron Weakley | Marjorie fnne Pruett . — P
5 WAS Dfﬁmﬁ? EVER IN U.S. ARMED FORCES': ' 18, SOCIAL secuaarg 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
8, B0, OF DOw! {1f yes, xive war o dates of servios ., .
g iy — Edward & Marjorie Weakley Above -
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATI N INTERVAL BETWEEN

conditl \ DUE TO (b)w_m?l—.&ﬂhwd___
ﬁ:"gdm cbm% 7:’ m

eaae, Injury, or complico- DUE TO (¢)
fion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
rdmdbﬂcdhm:umdubnmmm :
19a. DATE OF OP‘FI%‘N- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' : . [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE) .
SUICIDE b, farm. fastory, sirest, offies bldx_ et} - . .
HOMICIDE . . .
2id. Tél‘l'_!E . (Mexth) (Day) (Ysar) (Hoeur) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? -
’ ’ mm.nr XOT wHILE -
INJURY =. AT WORK 7Y L

alive an , 19 , and that death ocetirred al

2 ] hereby ceggfy th{! 1 attended the deceased from ADYAL 27 :9_55 to ApriY 29  19. 55 that 1 last saw the deceased

m., from the causes and on the da!e stated above.

(Degree ot titlolo]

T 23 DATE SIGNED

24b. DATE

Sty -sa |

. NAME OF CEMETERY OR CREMATORY

Anatomucal

eyl

, OT county) (Binle)

Boare z§t, 18, Mo.

DATE REC'D BY LOCAL | R 'S SIGNATURE

MAY 11 1959

s

s Statetnt on Reverse Side)

25 FUSERAL DIRECTOR'S SIGNATURE ADDRESS -
E@M@&é@




STATEMENT BY LICENSED EMBALMER

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

_— Student Embalmer Mo,
working under my personal supervision, ’

Student sovenesnonaas

YRR R RN T Y sassnans

Signed
Stuunt Enba Imar

Licensed Embalmer No

P. 0. Address

' Noﬁe The abote WST BE SIGNED*BY THE-LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so. stated above,

- (Failure to comply with
|




