THE DIVISION OF HEALTH OF MISSOURI 3

. No.300

o 1048 ALED JUN 29 1956 STANDARD CERTIFICATE OF DEATH state Fite N0 224 QA
BIRTH NO. - REG. DIST, NO. 3 1 8 PRIMARY REG. DIST. KO. 1003 Registrar's No 99
I. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbare deceassd lived. If lostlzation: residencs bfere
O a. COUNTY a. STATE b. COUNTY “sdintaalon).
Missouril
b. CITY mi, w - . H . CITY " .
aR (I outzide sorpurate Umits, write RURAL ndw‘:'::h!p) [+ ALYEEETM ne;i} ¢ o 2. r:::;im ﬂmumw'::{
Town  St.Louls hrs. TowN St ,Louis .7 =
d. FULL NAME OF (1f not in hoepdual or institution, give streot addres or locstlon) o STREET (It rural, give loeation) ] (p
HOSPITAL OR . ADDRESS ’
iNsTiTution Deaconess Hospital (A 1153 Parker Ave. A VID
3. é“;‘};’“&ﬁs‘%’; 8. (First) b. (Middie) e. (Last) s DSIE (Month)  (Day)  (Year)
(Typeor Prine) - Minnie Weaver oAt June 17, 1956
5. SEX 6. COLOR OR RACE | 7. #ARFHE% glgggacnégn‘sla 7)_| 8. DATE OF BIRTH 9. AGE o yesn 7 0G| YU | twour u
X o 7. on! H Min.
Female White Widowed ~ “ | July 27, 1890 | ‘B | > ]
oy, S CCUATION el | R KD OF BUSWE OF W | T BIRTHPLACE 1 ks vt o~} P SR OF AT
Housewlfe At Home St.Louls, Missouri V8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Heimberger. Unknown Herbert Weaver, Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xlve war or dates of service) NO,
No | oo - L,9li-2l-5097] Herbert Weaver,Jr.- 1153 Parker Ave
18. CAUSE OF DEATH MED INTERVAL BETWEEN

_Enter only onecais; per f. DISEASE OR CONDITION ai 1‘r o AND TH

STt oc
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT causts  Chr, valvu }gg
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenia, | rise fo the above cause (o) stating
e the undesrlying cause lasl.

. It meana the dig-
ease, injury, or complica- DUE TO.(c}
tion which caused death. | 11, OTHER SIGN!FICANT CONDITIONS -

Conditions contribuling to the death but not
reloted o the disease or condition causing death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ,7L 2 fe
ves [ wo
21a. ACC%NT Bpecity) 2ib, PLACE CFINJURY teg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bhome, fatm, lactory, strest. offlos hidg.. ets.)
HOMICI :
Y 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Vs lN.?L;.RY WHILE AT [ NOT WHILE
é 17 56 @. WORK AT WORK l:;l:,‘ ﬁ=] 7= qﬁ
5T & .I he{e\by cerdify that 1 at!ended ¢ deceased from _8_ IB.E.E. to éﬁz{)_ 1951 that I last saw the deceased
, and that death occurred at _,_3_ ., JA6m the causes and on the dale slated above.

Qi.n or title) \¥' 23b. ADDRESS . DATE SIGNED
&——1: %_ 2632 8o.Kingsghighway 6-18_-56

a. BURTAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (Gtate)

“%’hﬁ"é’i““’"‘”" June 19 1956 New St.Mircus Ceme. |St,Louls, Missours
AL i § ADDRESS -

DATE REC'D BY L%:EAGL
63l. Gravolis Ave.

WRITE PLA.; Y—iﬁ'SING UNFADING BLACK INEK~—MAEKE A PERMANENT RECORD




mSs1 2 TUdY SA

S]TAT.‘EMEN‘T BY LICENSED EMBALMER

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

Student Embalmer No,.---coocrveenn

..................................................................................

by me, or by

working under my personal supervision..

Student .ooeeseccnaeoaceramaetasaranan e aaaan o
Signature of Student Embalmer
2R/ 2AF

o

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




