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Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

it use only standard nomenclature in item 18. No symptoms will be listed. All

eilg':—. mus
diseases in Part |, must be casually related.

securing ihe
Doctor, coronar,

THE DIYISION OF HEAL TH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

..3.1.8Primmy Registration District Nol,w3

XC 2003 81

St agoa - PRED APR 22195

Registration District No, e

_______ 15434
STATE FlLE NUMBER 280’?

Registrar's No

1. PLACE OF DEATH
a. COUNTY

If institution; Residance bafore

2. USUAL RESIDENCE (Where deceased lived.
admission)

o. STATE MSSOURI b, COUNTY ST- IOUIS

b, CITY (If ourside corporate limits, give TOWNSHIP oniy}} Inside Limits c. CITY - - 446,2 Ibside Limits
OR
Towu915 N Grand Blvd St.Louis,Mds*X o© vown CLAYTON =) Yesi Noo
€ sg's_}!;l-ltl:gggF (1 NOTin hospitel, givelocation)[Langth of stoy in 1b STREET (If outside, give location) Resida on Farm
2 5~ wsttution V. A. HOSPITAL 40 Days Q?ADDRES£60&» Sanbonita Yeso N
3. NAMX OF First Middle Laxt' 4. DATE Month Day Year
DECEASED OF
(Type or print) LOUIS D WEATHERBY oeaTi  3/20/57
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {{n years | IF UNDER | YEAR JiF UNDER 24 HRS.
D MaRfiEDR] NevER MaRRiED ] 3 /31 /12 | Tost birthday) [Montha | Dawe | Hours | Min.
MALE WHITE wioowep [ ovorcep [ by yrs | /7 | /9
10a. USUAL OCCUPATION ((Five kind of work done {106, KIND OF BUSINESS OR INDUSTRY | §1.-BIRTHPLACE (City and atate or comitry) 12 CITIZEN oF WHAT COUNTRY?
during mest of woerking life, even if retired)
uffer Unknown Canton, Missourd USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arthur Weatherby Minnie Harris
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Pes, mo, or unknown) {If yes, pine war or dates of service)
- ‘ 486 28 4,758 | V.A. HOSPITAL RECORDS ST. LOUIS, MO.

18. CAUSE OF DEATH [Enicr only one cause per line far (1), (b), and (¢}.}
PART I. DEATH WAS CAUSED BY:

mmeoiaTe cause (o) _ GARCINOMA CQF THE IING WITH WIDESPREAD METASTASES

INTERVAL SBETWEEN
ONSET AND DEATH

| UNKNCWN.____ |

Conditions, if any, DUE TO (b}
which gare risg to
above cgu:e a),
stating the under-
z lying cause last. DUE TO (¢)
=] PART Il. OYHER SIGHIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN ZRT 1¢3) 9. “&?{_ ég;%;&;ﬂ
™
S ! B noD
;-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE KOW INJURY OCCURRED, (Ealer nature of infury in Paert I or Part 11 of item 18.)
@
4 U nong’ - - - -
2‘ 20¢, TIME OF Hour Monfh, Day, Year| -
'y INJURY a. m. - - - -
E p.-m. .
X ] 204. INJURY OCCURRED Xe. PLACE OF INJURY (e. 2., in of ahowl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, sireet, office bidg., ete.} :
WORX AT WORK M
~ 1 1 attended the deceased from 2/8/57 . to 3/20/57 and last saw ﬁ alive on J@L5_7—

Death occurred at

& on the date atated above; and to the best of my knowledge. from the causes atated.

&g, SIGNA‘I’URI

'Degreepor tidle).
Wb~ . M M. n

22¢. DATE SIGNED

3/20/57

22h. ADDRESS

VAH, ST. LOUIS, MISSOURL

23a. BURIAL, CREMATION,

ﬁk’i‘ﬁé\fﬂ"""

23h. DATE

32y 7

. NAME OF . CEMU?Y -QR CR%TORY

{State)

- o

234. LOCATION (City, town. or county}
(%‘ —

e

ADDRESS

5 DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

MR-

fcnn DIRECTOR

Bw

W HAR 2257

{Licansed Embalmer's Statement gn n Roverse Side)




g . . e ] . 1$€ .}:—; E‘:Or DJ:
T - - - . e n Ak’ -
‘ R n f"!;‘ L S o - *e ‘;g..\ S
L " )
AR TR ‘ BT
¥ ¥ L
- YA R - - - . . - . P
¢ _ o u e ©L LG lgmlwod 38 he 8 Lust L 30 .
“ _ Sofandned MZel s evme O Uwiilel Mo e -
.. \‘c_"\o \E P (L 5 J E ah o
. M T, . bl = T - -
. C IR S -
...“ . 45-'[ 4 gi\)*{.—-.\?—: . . ’ N ] . -T_Ltn ::!;"d_‘- R .
W ___i"{—'f??»aﬁ'f JACTWD monye STYNTIENG -
P . .t ) - i
. Zragd el L ) vorendsell wuitaa
! AR O S o s oo
2 GSIUIT ae 250 LATIOTT AV NeVd B8 G ' S iy
TV L wdeAr o 0ot ity 1 STATEMENT BY LICENSED EMBALMER '
. ' ' 1
1 hereby certify that the body whose name is recorded on the reverse sxde of thls certificate was emb
- by me, or by . .......... PO ,._.:,...:;... ...... %, Student Embalmer No..,........

N
wotking under my personal supervision..

Student .. cooooiit e iiacira e - Signed..’/
Smgnature of St.udem. Embalmer
T LT .
?2\03\‘2 o - b GS\.E'_V . "?ﬁ\?\h ) P. O. Address
-1 b c e : !':.

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

TC\&OCcomply with the above constitutes grOunds for revocatlon of license).
1f embalmed by’a STUDENT he also shall 51gn in his OWN handwriting.

=+ If this body is.not’ embalmed _fact .should be so‘&‘ted above. . i ;
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