No. 300 hLED MAY‘ 26 1955 THE DIVISION OF HEALTH OF MISSOURI }
0. e v
o0 STANDARD CERTIFICATE OF DEATH e e o 10 1O
' @IRTH NO. REG. DIST. NO. :3 |8 PRIMARY REG. DIST. NO. 1_()_03_. Kegistrar's No. 45_.1.._'2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecaased lived. I iostitution: reeidencs before
a. COUNTY a. STATE . b. COUNTY adinisainn),
b. CITY LENGTH OF Iy OBI0 "i: ; M
3 (I outcid to limits. writs RURAL and gi c. 0 . CI ,
(g (Ot ouette s v iato| $TAY ts il SO | < rgpeme e
SAINT LOUIS: 19" cOLUMBUS i - ,Fb
d. FULL NAME OF (tf not in hoapital or instltution. give streot nddrou er laeation) . STREET {If rgmal, give location) J
Y pooness
_—.____ARIQ_WEST"P INE BLV'D
3 NA First Middl xi
e 2, a. (First} b. (Middle) e {Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) HARRISON 1 WEAVER DEATH  mAY 9] 1955
5. SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | o UNDER b4 WES.
WIDOWED, DIVORCED (Bpecit Laat birthday) | Montha l Days | Hours | Min.
102. USUAL OCCUPATION (Give kind of work | § o STESS O T: | 11 BRTHPLACE —09-- 2
dc;mdurin; montofwurkiullh;.a:en‘:l :o:;‘r:i) %gﬁ ﬁLEE &flﬁSTRY ’ {City snd State cr Foreign Countrv) A 1 'COCL.I;I%IE{:’?FWHAT
] HI( i I1.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
" JOHN WEAVER . ALICE_ALCHE L ESTRELIAMAV I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IZAINFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. no. or unkonown) | {If yes, tive war or dates of scrvice) 498"‘09;3576N0

FICATION INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CEﬁ
ousrr ND DEATH
(@)

. Enter only onacauseper | 1. DISEASE OR CONDITION - .
jinefor ), (1), and (¢) | DIRECTLY LEADING TO DEATH ‘Mlﬂy / rrhkomiBosys J“ HOURS,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rite fo the above couse (a) slating
ete. It meana the dis- | the underlying couse last, ) e
eade, infurts, or plica- DUE TO {c)
tion which cauped d'eul.'l 1. OTHER SIGNIFICANT CONMDITIONS
Conditions contributing to the death but not - '
related o the dizease or condition causing dexth. ’
19a. DATE OF OP"FI%AI'J i9b. MAJOR FINDINGS QF OPERATICN - 20. AUTOPSY?
s '
N : YES E’NO D
21a. ACCIDENT . (Specity) 21b, PLACEQF INJURY (n.g..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, atrest, cffice bidg.. eve.}
HOMICIDE ,
21d. TIME (Montk) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR? B
WHILE AT NOT WHILE

INJURY = | woRK ?o s 4§30 |
2. I hereby certiiz f}mt I atiended the deceased from / 20 9;5" to be 19_ﬂ_— that I last saw the deceased

alive on , 1952  and that death occurred at ._lﬁﬂ_- m., from the causes and on the date staled above.

.23a smn:ﬁ ( @ #a//‘.m% % gro¢ of mreol ynonas )z Va«, /01__ 5?-(,,,, _,-' }, )snzm

%% BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (City, mwn,or county) (State)

. MAY 24 1955, | WOODLAND CEMETERY DAYTON. OHIO. OHIO,
| DATE REC'D BY LOCAL | R lizﬂ's SIGN RE hq % 25. FUNERAL DIRECTOR'S S|IGNATURE ADDRESS

| AY 23 1955 " C.R.LUPTON & SOMS - T233 DELMAR BLV'D.

almer’s Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M@, OF DY oo e et , Student Embalmer No...-.......

working under my personal supervision..

Student. oo oo iiaisasrega e Signed. .6

Signature of Student Embalmer
) : i N ' .
P ".. P. O. Address ...Dg&d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




