Health, THE DIVISION OF HEALTH OF MISSOURL 58_02!‘?550

 Watiore STANDARD é[fl’ ICATE OF DEATH STATE FILE NUMBER -
ublic B .
Service I FILEU JU L 1 8 1958utmnon District Now . Sl b b’ Primary Reglstru!mn D-smct Ne. 1003-_-_-__.,, Registrar’ ﬂﬁ&z&:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédonco Before
)
. 300 a. COUNTY e STATE Mis souri b. COUNTY adm l;“lﬂ)
1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
ow  St. Louis Yes Mo (] % St. Louis Yos[® No[]
l c. Fnglﬂ NAMEDDF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREE';S (If outside, give location) Reside on Farm
HOSPITAL OR RE .
2/ wstoution 2050 a Lafayetie 22 Yrsi{l 2 :j@f’ 2050 Lafayette Yes [ No[X
3 (N_IJ'QME OF PE)CEASED First Middle Lué‘! 4. DS;E Maonth Day Year
ype or print .
LEONE E. WEAVER DEATH July &,1958
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH X n years #iF UNDER 1 YEAR} IF UNDER 24 HRS,
ﬂh MARRIED XNEVER MARRIED[ ] 10-18 9 AE6E|3uin:lduy) FUNDER | YEARIC UN L
; Female ite woowen[] | oivorceo[F]  5=10-1895 I [
E 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUS"‘!ESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
; I dugre et elupgngiils, even if cevired) W Hbne Albion y Towa: I PRIV
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
. Yohn H. Lhamon Flora Denvow William C. Weaver
E 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT w
> (V-Q,anr unknown)] (If yes, give war or dates of service) None Wi 1liam C eaver ’ 20 50 Lafayet te
F 18. CAUSE OF DEATH (Enter only one cause per line ior (a), (b), and (c).} INTERYAL BETWEEN
. PART |. DEATH WAS CAUSED BY: Y . ONSET AND TH
. IMMEDIATE CAUSE (o} 4 é'v-vwﬁ--/-. _ﬂ'&—/ﬂﬂ‘-’:“‘-’?

‘

. Conditions, if any, DUE TO (b) '
which gave rise 10 }
above couse {a),
tati th. d
Fring "covne. tawe. J DUE TO (¢) 6620‘/
- PART H, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass cenditien givan in PART | {a) 1%. WAS AUTOPSY
PERFORMED?
ves(] nofd 4
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.} i

(] O O

20¢. TIMEOF  Heur  Month, Day, Year
INJURY  g.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK O"R RIBBON 'I:YPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A;TD NOT WHILE 0 ‘farm, factory, street, office bidg., etc.)
VI'ORK AT WORK

uﬂendedfmds?; /D ‘ ‘/7 e 6',5 o, nndl;stsuw:‘mcllveon ANy 4

. Death o: N'.“-", o i *$F o on the date stoted above; and to the best of wy knowladge, from the cauvses stoted.

22a. swnc«ged ‘7% &jml : ‘ D gggtn:ess ( A/A(éj/“ﬂ,’,’ )i} 7/ i K Paycnsn

23a. BURIAL, CREM‘[‘A'TION, Zib. DATE 23e. NAME OS:C.EMETERY OR CREMATORY 23d. LOCATION {City, town, or county} Sg'
REMEVET™ |7-9-1958 Laurel Hill Cemetery| St.Louis County ) Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE lijCDgY LDIgL REG. 26, AR'S SIGNATURE

McLAUGHLIN'S,2301 Lafayette

{Licensed Embalmer's Stotemant on Reverss Side)

All diseases in Part { must be causally reloted.

!\




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1iiiiiiiiiiieieee e e ettt e r et s e s e ., Student Embalmer No. ...........coccoeet

working under my personal supervision.

Y ATTs (=3 1 AT PP PSPPSR
Signature of Student Embalmer

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should ,E;e so stated above.

e



