. Health,
& Walfare
5. Public
th Servics

5. 300
v. 1-56

Coroner cannot certify to o degth due to notural causes.

Doctor, coroner, etc. must use only stondard nomenclature in itam 18. No symproms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

Registration District No. ... 3 I 8..... Primary Registration Dustnc'l 003

ALED 0CT 31 1957

STATE

- Ragistrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rniden;- bafore
. STATE b. COUNTY odmigsion)
o COUNTY - Missouri T
b. CITY (If cutside corporate limits, give TOWNSHIP only} | lnside Limits e, CITY 4 l -] ? Insidmmirs
OR OR -. .
TOWN I YesO NeO TOWN ot. LCUlS O YesD MNoO
c. Eg‘S-II’-I'INAAEEOSF (If NOT inhospital, glvalocahon) Length of stay in 1b 4 STREET - {If cutside, give location) Reside on Farm
/lNST,TUT,DN 1919 S, Grand Blvd., /‘7 aooress 1919 sGrand Blvd.| veo Neo
3. RAME OF Firy AMliddle ‘ Las? 4. DATE Month Day Year
DECEASED OF
(Type or print) Fanny de Weston pEATH 10=-23%-57
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER HARRIEDD B. DATE OF SIRTM G, AGE (I'n years | IF UNDER 1 YEAR |iF UNDER 24 HRs.
P / layt birthday) [Montha | Dowm | Hours | Min.
emale white winowen ] ovorcen )] JULly 1,1874

-110a. USUAL OCCUPATION {Gise kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yas. no. or uninown} | (If yes, pive war or dates of serwics)

None

durin v%o.l! of wor, ini_ilfe. eren if retired) ) . 0
aye ome Never Worked St.Louis, Mo, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James W. Weston d Panny Baldwin
15. WAS DECEASED EVER IN U 5, ARMED FORCES? 16. SOCIAL SECURITY KO.| (7. INFORMANT Addrees

Robert H. Conner 7418 S. G

1B. CAUSE OF DEATH [Enter only one catre per line fir (a), (b). ond (c).] .
PART I, DEATH WAS CAUSED BY: 2 -
IMMEDIATE CAUSE (a) _ 07

INTERVAL BETWEEN

ONSE; ARD DEATH

//i4ﬁﬁ”A&LﬂJ /ﬁl%hvmﬂ»zlﬁfxup

Conditions, ffdnv, DUE TO (b}
which gave rise to
obove cauge (o) é z : g.
stating the under- i
z lying cause last. DUE 70 {¢) ¥ 3/ r
o FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIRITIMG TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} w13, WAS AU'YOP?V
- PERFORMED
g F33) | ves O wakX
i | 2a. AccioenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of item 18.)
ﬁ O O O
2 [ @ TIME OF  Hour - Month, Doy, Year | .
w INJURY  a. m.
HE‘ p.m.
Z | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (c. ¢., it or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bidg., elc.)
WORK AT WORK

21. | attended the deceas
Desath occutred

Irom #L—‘H 3
m on tho date

’/ ?hu saw hh" alfive on

R

>, i~ |
iud.

best of my knowledge, from the causes s

Z2a. SIGNATURE aree

mt'g) -

o’

stated above,; and to t
22b. ADDRESS

62045 fitrgidplurns

22c, DATE SIGNED

ozfé;\

23a. BURIAL, CREMATION,

23h. DATE

Riﬁvn (ipgi V-

7= | 23c. NAME OF CEMETERY OR CREMATORY

Qet 26, 1957 BellefontaneCemeter

23d.” LocaTON.(City, town. or[ountv)

bt;Louls Mo

(State) ¢ -

24. FUNERAL DIRECTOR

Weick Bros

ADDRESS

25. DATE RECD. BY LOCAL REG.

ocT 2557

22801 S. Grand Blvd|




' ¥ "4 R Y
| o9
: % ‘.
: .. L A% j.
¥ * 1 I
- STATEMENT BY LICENSED EMBALMER . -

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

by me, or by ............. R

- working under my personal supervision..

Student .. ..o i eaaaaa
Signature of Student Embalmer

- ) . Llcensed Embalmer No. .........

R . ) : __ P. O. Addressuﬂaéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embaltﬁe’d by a STUDENT, he also shall sign in his OWN handwriting.

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



