THE DIVISION OF HEALTH OF MISSOURI , |

. Ng. 300 ]
-2 l FILED DEC 27 199  STANDARD CERTIFICATE OF DEATH e e o, 2063
' aiaH wo. T 2477 -8 ( REG. DIST, uo._3ﬁ PRIMARY REG. OFST. m.wmgmm-,m 11336
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deccased lived. 1 netlition: reeiieace befors
a. COUNTY . STATE b. COUNT adcbmlon
o St-loudks : Missouri county o
b. CITY (7 outeide corpursta limits, writs RURAL sod give ¢. LENGTH OF c. CITY . d. Is Hesidence within limtts of
OR woabip}| STAY (in this place) OR a 3
oM St . Louls B “ll__towNx  St.Louls WY
d. FHIGSLP#AT.EO%F (If oot in haepital or Lestitution, give strest address or locstion) ™ %EET (If rural, give location)
INSTITUTION. 8t.Lukes P ) 13}8 Chambers
(Typeor Print} John Anthony _, Weaver . o Sept.27, 56
5. SEX 6. COLOR OR RACE | 7. MARFHIE_:B. m X 8. DATE OF BIRTH 5. L:_l'«.GE {lo yuan] o wocn 1 T | ¥ toex o R,
L] 13 -
Male White @ | Sept.27,1956 i) [ Monia| i | B ‘
108. USUAL OCCUPATION (Civi - 10b. R_IN- | 11. BI
a. USUAL OCCUPAT kl?u (Give kind ofwork 0b. KIND OF BUSINESSD%STIR L ‘S?t, Rn]’!_l,,;{i; S(m, :&.‘o :““ or Foraiga CountrnD | 12 cll_'lﬂzjzzr{,or-'.wnnr
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
, Cletus Harold Weaver | Helen Mary Leonard
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunurv 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ss.noveruaksoun) | (1 pun, eire was ox dutas of sarvlen) %] Mrs.Helen Weaver, 1318 Chambers
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . 'ﬁgﬁgmﬁ
| Enteronly onecawseper | . DISEASE OR CONDITION -5 “ 4‘ Lo o /{_JA—Z-—:
Jins for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(q) v ~ 4 .
«This dots wot mean | ANTECEDENT CADSES ’ ' /5 A”

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a# heart fotlure, asthenia, rise Lo the abore cause (o} stating
ede. [t wneans the dip. | the undeslying cause last.

case, infury, or complica- DUE TO (c)
tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bui not 7 7
related Lo the dlacase or condition cousing death. 0 ! 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
TICN ' .
ves 3¢ wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bowme, farm, lsotory, street, ofioes bldg.,et0.)
HOMICIDE - .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that 1 altended the deceased Srom ___’&]_, 198G to X /27 195K that I last saw the deceased
alive on Jéj-_'l_ 19__§, and that death occurred al .L’Zﬁm Jrom the causes and on the dale stated above.

‘ m_s';?'ug — { ZZ - (Demeoruuaﬂl jo?s q : f;fT;TJZ

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

2a BURIAL. CREWA- | 246, DATE 24. NAME OF CEMETERY OR CREMATORY | 240, LOCATIGN (Cliy, towp, of county) (Brate)
(Epecily) . . . .
o/ —IF ) Anatomicn! Board 18, Mo,
DATE REC'D BY LOCAL S SIGNAT . 25 _FUMERAL DIRECTOR™S 51 GNATURE ADDRESS v
DEC 11 1956 = M~ | Rowland-Aker Mortuary Servies
/ (Licansed Embalmer’s Stat R
“MIE aviibeininiie “Bt. Louis 10; Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... i Cebaenmaeaasaaaeeaseraavans » Student Embalmer No............_

working under my personal supervision..

Student..... et eeeeteeaieieanasacne.ieesaenenas Signed . i
Signature of Student Esbalmer

P. O. Address ...........ccoveemeannnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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. ’




