THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nowoctieeeeeretinenrernsassonson

REG. DIST. NO, é ’-? -~ PRIMARY REG. DIST. NO-ﬁo__ R:gulrar:Nn..ﬂ?j&.:%ﬂ ...... e

Mo. 300
10.48

FILED OCT 8 - 1955

. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH RO,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If § ion: reaid before
\ 0. COUNTY gt Louis s STATE M3 ssouri b. COUNTY St L figmon:
b, CITY (If cutcide corpurats limits, write RURAL snd aive c. LENGTH OF c. CITY lk d'(, 1 in I ;_
OR hip) | STAYq OR n rated town?
Town Shrewsbury omtie) ST town  Shrewsbury N .
d. FU&]S.PP.I!\NII-EO%F (If not in hospltal or instituticn, glve wirect nddress or Looation) A%rg}%% (If rural, give loeation)
instirution 7525 Suffolk Ave. 7525 Suffolk Ave., i
3.DNE‘QCPEES%FD a. (First) b. (Middle) ¢. (Last) 4. DSE'E (Month) (Day) * ~(Year)
(Typeor Pimy ~ Margaret B. Weaver peath Sept. 9, 1955
5,.5EX .~y I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9’8' DATE OF BIRTH /350 9, AGE (1o yeam| IF WNDER 1 YEar | O teoEm o pma. *
’ oy - Wi IVORCED Lus }  |Monthaj IDn b | N
. | W CRRSEE STl wev. 21, g | W [ [
10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE .. T — | 12, CITIZEN OF WHAT
i :, {City and State cr Foreign Countrv)
.. tired) STRY .
done BRI RYLEHYP et Seruggs V. & B St. Louis, Mo. O] “gowrgrr ™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip H, Thomas Mary Elizabeth Baumer Walter Flsworth Weaver

15, WAS DECEASED EVER IN LS. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

{Yes, bo, & ) ] e xi or dates of service)
RS | R emen " At of- 857 ¥ Mildred A. Feaver 7525 Suffolk Ave.
18, CAUSE OF DEATH '’ MEDICAL CERTIFICATION lN;gE}fﬁBSEDTgEEN
 Enter only onecaus 1. DISEASE OR CONDITION . . - .
line for (a), (b), ind I(t; DIRECTLY LEADING TO DEATH® () =< v b «..-r;/bﬁ—pc/ &L-g
» {b), , ‘ y -
*This does mot mean ANTECEDENT CAUSES - forn - \ (_: ‘_/
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) & _L22Zs
a# heart failure, asthenia, rise to the above cause (a) slating
W ete. 1t means the dis- the underlying cause laat.
case, infury, or complice- BUE TC ()
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
. ) Conditions contributing to the death but not
related {o the direase or condition causing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 -~
IX ves L1 wo [H
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, factory, siroet, office bldg., eta.)
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I atlended the deceased from
alive.on) Fung S

, 18537 1o

é‘?‘% d
1.9_‘.£,-and that death octurred al _3_._3_QP_ m., from’the causes and on the dale staled above.

, 19.5°% that I last saw the deceased

P, B " o ﬁ _..\56—
. . 244, ity, town, or (Btate)
Se:c.A.IB 19655 4eaiiheres : Jﬂl[gm/??
DATE REC'D BY LOCAL EGISTRAR™S 3IG UR zilrunsmu DPRECTOR’ S SIGNATURE * ADDRESS .«
i)..wg offumeister Colon:al Mort
q-l.ﬂ.-s Wﬁ s 6464 Chizrera. Si..St T.nullgrziuel

5.4+  (Licensed Embalmet’s

Staterment on Reverse Side)




~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 i i

working under my personal supervision..

3 A0S 1=+ £ AV PR Signed.
Signature of Student Embalmer

Licensed Embalmer No..'}... B’),

; P. O. Address 7?///V/ﬁ—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. )
1¥ this body is not embalmed, fact should be so stated above.




