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THE DIVISION OF HEALTH OF MISSOURI i i 2 .
FLED APR 151957  STANDARD CERTIFICATE OF DEATH e pie o LLRO'?

BIRTH KO. REG. DIST. NO. _____1_8_ PRIMARY REG. oust NO. 1m3 Registrar's Na,__n...._.....gBBB
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. I Institgtion: residence befors
a. COUNTY - _&STATE  Mageouri. b. COUNTY adivimlon),
b. c&}" (M auteide corpurate limits, writs RURAL sod rive €. ALEP:GTH OF || ¢ ng 4. Is Reaisence within Linits of
town St, Louis wmnkiol| AR TY 1den 8%, Louls R
d. FHéIS-Pv'IaA';‘.EO%F (If ot in boapital or institution, mive strect address or location) DRESS mrad, give location)
o s nstiution 6029 Maple Av | gt_ fﬁg 6029 Maple AV
d BEdeAstD s (Fish) e, D a9 HEAK | 4 DATE  (Mouth)  (Dey) (Yew)
(Typeor Pim) ~ ROBE 3 WEAKLEY oaw  Mar,24,1957
5. SEX [ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,f | 8. DATE OF BIRTH 9. AGE (In years| F UNDR 1 YEAR | ©F UNDER U WES.
female White WIDO EIE‘) DgaRCED (Bpacit#) Aug. 26 , 1885 ' J?-Ialn-hdu) Moac.h-] Days | Hours I Mis.
m:h lgffg"g%g‘:%?‘?% G Klnd of work wbaxéuo ;;:néﬁ; INESS, OR_ IN- nl.{ 1:::9:\:;{ (City aad State or Foraiga Cosntry) / 12, CITIZEN OF WHAT
¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Abe Staley Ellen Staley Enos Weakley
{'z'..WAS DE&E»EE"? E.VIER lNil:l ‘S".:.nRerEE.I:’OﬁE: 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
ot |ty none Enos Weakley,6029 Maple Av .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ig;;lg:lﬁg%iﬂ
| Enteranly onecvwper | 1 RS OR BN ipe 0 @ amasw ATNY T HTVL# BIL ¢ 3PAa 7S

line for (s}, (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heard foflure, asthenta, f;‘“ fo MUI ghove w"-'fc(ﬂJ stating
de. It means the dis- | ¢ underlying cause last.

eare, infury, or complica- DUE TO (&)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death,

19a. DATE OF (Z)P_FIF‘R:’AP‘-l | 19b. MAJOR FINDINGS OF OPERATION

YR

20. AUTOPSY? o4

-rn 0 s m

21a. ACCIDENT {Specliy) 215, PLACE OF INJURY (ex..inorsboct | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. fastory. strest. ofios bldg., st}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I atlended the deceased from Fandibilindd 2:’1, g9 o7 , AR W 2G 1857, that I last saw the deceased

alivé on SABR 41y 29 190 #7  and that death accurred

m., from the causes and on the dale stated above.

2 SIGNATURE OLVI1le Ot [ % 23b. ADDRESS 139} amont 2. DATE SIGNED
Cib—"‘*gc‘“ T e S T o~ 2 sy
Zéa BURIAL. cnam 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btate)

ZBON HfMQiAL (Bpediiz)

3t. Louis Mo,

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

DATE REC'D BY LOCAL

A St.Matthew

25 FUMERAL DIRECYOR'S 51GNATURE ADDRE A3

endler Und Co.,7420 Michigan Ave,




ao. HitE
4 74 /@/M{éwwm—;s

e . o~

STATEMENT BY LICENSED EMBALMER

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

Signsture of Student Embelmer

R ‘ - P.:0. Address.................. eeeean

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




