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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB © 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 2 PRIMARY REG. DIST. uo.ﬁ.

State File No

3260

Registrar's N o......mi.l....

|t 1me for (a), (b, and (¢}

. Enter only onecause per

*This does not mean
the mode of dying, stch
a# heart fallure, asthenie,
ele. Jt means the dis-
ease, Injury, or Hea-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH®(;y

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above canse (8) stoting
the underlying couse laat.

DUE TO ()

! 84RTH KO, __ —
1. PLACE OF DEATH 2. .USUAL RESIDENCE (Where d d Uved. 1If L : resid before
a. COUNTY . . STATE . . b, COUNTY adinisalon).
St. Louis ] : Missour _ St. Louis
b. CITY (1f outcfde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ‘ 4. s Residenca within Uimits of
OR OR
town Ladue rovnati)| STAY g '?'eﬂa"r'], town Ladue iy @ RS
d. FULL NAME OF (1f not in hosplital or institution, give streot addrem or loeation) STREET (If rursl, give location)
HOSPITAL OR ADDRESS N
INsTITUTION residence-9 Ridgewood Road 9 Ridgewood Road
3. NAME OF t Middl . {Last,
DECEASED »- (Fish b- (Miadle) e (Lest) 4DATE  (Month)  (Doy)  (Yew)
( Type or Print) HUGH HOURSTON CRAIGIE WEFD DEATH 1l = 5§ =57
5. SEX 6. COLOR QR RACE | 7. MIA[;RO%EB glEgEscgéRRlED 8. DATE OF BIRTH 9.&@&&;:;;:- L;r ux.:l :Dr'ua F UNDER 2 WRS,
N (Bpecl: 13 oo sys | Hours | Min.
male white A T Oct. 17, 1883 &) l |
“E" :.Jgum. ?%PATLON (Gbvekiadofwork | 10b. KIND OF ausmass OR IN- | 11 BIRTHPLACE ¢\ i0d Suare o Forsien Countryl 12, CITIZEN OF WHAT
etire resident Carter Carborator €orp, Stanford, Comnecticut
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Hezekiah Weed | Ella Craigie Faith P. Weed
2'. WAS DECEASE)D EVER IN U.5 ARMED FORC?S': 16, SOCIAL SECUR%Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, BO, or unknown, (If you, give war or dates of sarvice . .
no none 93-07-9250 Faith P, Weed, 9 Ridgewood Road
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

;

tign which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contsibuting to the death but niol
related to the disease or condition cousing death.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

JIly

‘
20, AUTOPSY? <™

‘I'ESD uom

Z1a. ACCIDENT (Bpacily) 215, PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, laotory, atreat. offics bldg.. sro.)
HOMICIDE - s
2id. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY =. | "WORK AT WORK

alive on

z 1 hereby certify that I altended the deceased from

(f!“ <
9&, and that death occurred at ‘-_:‘M, Ir

, 1

103 1o

#&_\L,

IQ.Q: that I last sate the deceased
the causes and on the daie siated above.

23a. SIGNATU,

2 (Degm or :me)q

23b. ADDRESS

37 20

braahugon.

Z3c. DATE SIGNED

)-8y

BURIAL. CREMA- | 24b. ;ATE fc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Gtate)
TIO REMO\ML (Bpedily) . . .
uriagl 1-7-57 Oak Hill Cemetery St, Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DI RECTOR'S SIGMATURE ACDRE 83
REG
l1-9-v9 C. R. Lupton & Sons-7233 Delmar Blv'd.,

jtatenent on Reverse Side}
M
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/STATEMENT BY LICENSED EMBALMER

' ’ *

= . g ,

I hereby certify that the body whose name is recorded on the“réverse side of this certificate was embalr
“E

by me, or by ............. . e et teiseeemmeseeeetersnaaranraenan Wh V;‘ .......... , Student Embaimer NO.ociciiarannn,

y_orking under my personal supervision..

Student ... oocciiiaiiianio s aameesaaeaeanararenn
Signature of Student Embalmer

Licensed Embal
s ' P. O. Addres

- ‘Note: The above.MUST. BE SIGNED BY THE LICENSED EMBALMER in hls 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,

¢ this body is not embalimed, fact should be so stated above. - -

T



