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All diseoses in Faort | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILEQ MAY 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-020377

STATE FILE NUMBER

Registration Distriet No. 3 / ’7 Primary Registration [ Dlslm:i No. ... .b._d_z _________ Raguhur s No. No. ________/ _‘__E_‘Z__
1. :LE(C:)LEJNO[FYDEAg.{,  Louis L 2. U_SllSéTLA‘IRESIDIUE]'ECSES(OWh"G decnas:d EE)U!N Tl ‘f’ |n|§ru¥n Ru‘:‘g‘i‘:E{::?kdnu/
b. CITY (If outside corporate limits, give TOWNSHIP onl Inside Limits c. CITY L L Inside Limits
S Clagton D lepen || B e OV waif | o e
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give locotie‘lﬂ Reside on Farm
heiSeSt. louis Co. Hosp.| 3 paxS ADDRESS 430, Wagner Yes[] No
3. NAME OF DECEASED First ] Middle Last 4, DATE Month Day Yeor
(Type or print) Mma ‘r dl’ - (eaver oé’:m 5 — S5
“Fomale D | © Negro | memeeEnpenwnel)| fing 13, Tew, | A jrain AR R R
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12, CITEZEN OF wHAT COUNTRY?
i B Eg ™ | " Hone Montgo, Alabana { U. S. A.
13o. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Unkiiown Unknown Calvin Weaver, Sr.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nn,Ndnknq..n;'m yes, give war or dotes of servica) Ihlmom Calvin Weaver, JI'. 1&6!&2 AS hl&nd
18. CAUSE OF DEATH (Enter only one couse per line for (@}, (), and {c INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY 79) A / . SET AND,I'JEATHl

IMMEDIATE CAUSE (a}

DUE TO (b) /”%‘5”‘%”64/%& Loea=ta

Conditions, if any, }

re

which gave rise to
above causa ({a),
stating the under.

DUE TO {c)

450/

Death occurred at

Iy i a.,

z lying cause lost.
‘g Pwsg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tepminal aluau cendition glven in PART | (<) 19. WAS Acl)JTOPSY
v Lo 7 Gt P - PERFORMED?
E X i % Y % / YES . NO[]
21 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Trem 18.) '
w
5 o O O
3| 2c. TIMEOF Hour Month, Day, Year
3 IJURY  am.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from B Nl B 5 3 A L I Y \(—Y and last sow :9' alive on R V——LJ—'F -

m o the date stated above; and to the best of my knowladge, from the causes stated. *

2Za._SIGHATUR {Dsgrea or titl [V
o7 A EER o/

22b. ADDRESS

Lot

ﬁren_f'wo o

22c. DATE SSGNED

5-o/-59

23c. NAME OF CEMETERY OR CREMATORY

{Srare)

Z3a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, tawn, or county}
MOV AL {Spycify)
Hemoval"” 5-9.-58 St. Peter's Cemetery St. Louis, Mo.

ZM D?CT

1253'”15“ Grand

25. DATE RECD,, BY LOCAL REG,

-9~ SF

{Licensed Embolmer's Stctemant on Raeverse Side)

TS ,5_2



STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY e feiititiisiasesssresestvresasrensssesressnrisenarrrarianane ., Student Embalmer No.-.,........ccnvnen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

J P. O. Address....‘z..,.z... 9%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feaiiufe
to comply with the above constitutes grounds for revocation of hcense) —
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. -

Ll




