THE DIVISION OF HEALTH OF MISSOURI

o. 300
po | RALEDAPR 261956 STANDARD CERTIFICATE OF DEATH s v d4968...
BIRTH KO. REG. DIST. WO, 3 1 8 PREMARY REG. DIST KG . 1003 Regisirar’s No 35.?7
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosased lived. 1f institution: residence before
&4. COUNTY -~ - “_3.._'SIATE MiSSOuri b, COUNTY adinirsion},
b. %};‘! (It cuteide corpurats limite, write RURAL and give g;ml;rENGTH OF c. ng d. 1s Residence within Mmits of
oW S t . LOU.iS townabip) (in this plecel TOWN S t . LOU.iS ' 1 mr nbmnorpontrd town?
d. FULL NAME QF (If ot io hospital or institution, give streat addroms or location) o- STREET (1t rursl, give location) Sr
HGSPITAL OR DDRESS D
nstimurion SteLouls Clty Hogpital P 947 Belt Ave. {D
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
DECEASED , oF
{ Type or Print) Mary Alice Weedon oean April 9, 1856
IF UNDER | TEAR | W UNDER 3 HES.

Hours | Min.

5, SEX ¢ 6, COLOR OR RACE | 7. HARR[ED. EF&ISEJ&ISR?IE& | 0. DATE OF BIRTH 9. AGE&&:?"
X { ¥,
Female | White W ow > Jan.2,1899 J 8Y

109, USUAL OCCUPATION (Give kisdofvork | 100. KIND OF BUSINESS OR [N | 11. BIRTHPLACE 1y g seats or foraign Country) £l

PYEETICERTNIFs8™ | Nursing STRY Fairfield,Ille

Mnnuu’ Days

12, CITIZEN OF WHAT
Ci TRV

- [ ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. James Gregory _ Wreath Wilson Mack Weedon
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuakrg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yep, no.0r unknown} | {(1f yea, give war or dates of servige) .

NG Unknown Mrs.Irene A.Smith,10536 St.Michasel
18. CAUSE OF DEATH . FDICAL CERTIFICATIO 7"\ INTERVAL BETWEEN
_Efteronly onecauseper § |- DISEASE OR CONDITION p “ . 4 - . z . ORSET AND DEATHS
Line for (), (by. and (o) | DIRECTLY LEADING TO DEATH" (5) YldR i ’ C' < =S

ANTECEDENT CAUSES Coecet) A - s e,

*This does not mean

the mode of dying, such Morbid"mg;tciom i 7“)" giving DUEZQ ’ . 4 e P
Reard fali .| risetothee eauueauu.!np m
a# heart faflure, asthenia el o Ay 7 ) // \_ﬂ J oYy

eie. Jt meana the dis-

cane, injury, o complica- DUE .-‘.. S A - .‘&M
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITION P y / o J
Conditions contributing to the death buf T P g 1"
related to the disense or condilion causing dgath. hd = -~ v -
o
19a, DATE OF op;IF‘.OAl‘i 1%6. MAJOR FINDINGS OF OPERATIOR . A 2. AUTOPSA T
.

. ' gi‘ﬂ)(' YES wo [

21a. A NT ' (Bowelly) - | 21b. PLACEQF! JURY(Q.‘.hor-bout 21c. (CI TOWN 0 TOWNSHIP) 36 COUNTY) (STATE)
S boms, farm, strpat blda..e%0) 2 ’

21d. TIME (Month) (Day) (Year) (Houw %He INJURY OCCURRED | 211. HOW DID INJURY OCCURT

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

Wt T GG (. | "k ] e o
L~ 4
2. I hereby !crttfy that I auended the deceased from é , 19 , that I last saw the deceased
clivg’on , and thgt death occwyeﬁ ateR m. from the causes and on the date stated above. 7
2ia. STBN abric E%g £ titl aab \D.EES 0% /ES]GNI?/
'<7 §47 Corone ~7 <
%13 BUER MISI.A.L CREMA- | 24b, DATE zw‘aa OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or mumy) / 7 (Sl /;“‘
B
'Homovar™ | 4-9-56 ,__TLocal Fatrfield,Ill,

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR’'S SIGNATURE ﬂbo.:ss

REG.

| apR 101958 | K Cat Al Al




STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No...........

working under my personal supervision..

Student......cooiiuiiiiiiiiiieairn e cieaiceasee s
Signature of Student Embalmer

P. O. Address 7 W‘

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

T4 this'body is not embalmed, fact should be so stated above,




