<

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

THE LAVINU

FIED OCT 7+ 1855

N WP FIEALIFT WUF MiaoAUURE

STANDARD CERTIFICATE OF DEATH
N vee. oist. wo. _ .3 1 8} priuary nee. oist. wo. YOI Registrar No

R T N

ulr orucknown) | (If yes, wive war or dates of service)
Q

Unknowvm

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived, If Inatitution: before
&. COUNTY a. STATE b. COUNTY adininefon).
. ) Missouri e
b. CITY (1 cuteld lirmits, write RURAL and . LENGTH OF || < CITY . d is Residence .
OR etaide corparate imite e - u‘::.mp) gTAY {in this place) OR . . 4 l-' f; or me.,:';:.hrl." """u'.',ﬂ
ToWwN  5t. Louis rown ~ St. Loudis,- =
d. FE!‘SLPF'PAT_EO%F {If not in boapital or instizution, gve strect addeess ar locatlon) SDTEI;{RE% (1 rural. give location) \ V \
iNsTrrUTion  Homer G. Phillips Hospital f ~1332.N. Newstead > D
3. NAME oF s (Finst) b. (Middie) c. (Last) 4. DATE (Month)  (Day} (Year)
{ Type o7 Print) Rivers : Weeks DEATH 9 19 55
5. SEX -5, COLOR OR RACE | 7. M]..ARR\"!,EB N%SEC%SRRIED? 8. DATE OF BIRTH 9. l:\.GE (I;,:;;n h: UKDER 1 YEAR | F LNDER u MRS,
. {Bpaci, ontks | Daye | Hours | Min.
Male Colored Tdowed Oct. 25, 1891 | “BE™ ™| |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdunn;mmo!worklulih.l:lnri! nl;::'dl _'. . DL!STRY (C"." and State o5 F“"" Country) /I 2 CWEZENOFL“:&‘{I
Janitor None st Mississippi= o -
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -IFE
Will Weeks Linda Avery -Unknown .
l5 WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

. Bugenia Weeks 1223 Bayard Ave.,

18. CAUSE OF DEATH ’ M.EDICAL CERTIFICATION i IgTERV:L BETWEEN
. Enter only onecause per F~-DISEASE OR CONBITION K : . . } ‘ . INSET AND DEATH
lime for (8), (1), and (¢ | DIRECTLY LEADING TO DEATH*(5) Ventnc}llar Tachcardia. Undt.

‘*This does not fm;ﬂn ANTECEDEN:T CAUSES -

the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b)

as heart fallure, asthenia, | rite to the above cause (a) stating o

cie. It means the dip. | 1he underlying conase lust. [7’.‘)1, 3 K

ease, infury, or eompli - DUE TO (&)

ti hich ed death, | 11, OTHER SIGNIFICANT CONDITIONS .

o R e " Cunditions contribusing to te death but nct Hypertensive Cardiovascular Disease -

related Lo the dizcase or condilion eausing death. with Congesti ve Failure 5 :
19a. DATE OF OPERA- | i1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ o
- , : ves L] wo K]
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (sg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY} . (STATE) 7
- SUICIDE . bome, farm, fagtory, street. ofios blds., ete.} . : -~
-HOMICIDE T . )
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
Of . WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK

22. I hereby eertif; lhal I attended the deceased from i_lﬁii% Vla _2‘_9___ 155_ that I laat saw lhe deccmcd
alive on _hL 1.951 and thal death occurred al 20 ., Jrom the causes and on the daile staled above.

?;sm ATURE /) m ;moi;ull;)

23b. ADDRESS

) 3. DATE SIGNED
2601 N. Whittier

9-20-55

Tt B
(Bpecity)

Z4b. DATE

24c. I\AWOF CEMETERY QR CREMATORY
Sept. 23, 1956 Greemood Cemetery

24d. LOCATION (City, town, or county) (Btate)
St. Louis County, . Mos’

DATE REC'D BY LOCAL

Rf?m?j SIGNATURE

SEP22 135:

G. Wade Granberyy

(Livensed Embalmer's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

1202 Finney Ave,

~,




1

el

STATEMENT BY LICENSED EMBALMER

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

by me, or by‘ .......... TR T T AR EEEEET R P ; Student Embalmer No........

working under my personal supervision.,

Signature of Student Embalmer

Licensed Embalmer o?‘
P. O. Address <=1 V1777,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to-comply with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

s ' -




