o200 FILED JUL 1- 1954 ST“:NDARD CERTIFICATE OF DEATH et
. 118 1005 5AEG

BIRTH MO, REG. DIST. NO. L PRIMARY REG. DIST. wO. L 7 ) Registrar's No.
0 i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whbere decsssed lived. If lastitation: reddetes bafore
' . {I)UNTY * A . STATE . b, COUNTY sdislmglon}
- : : Migsouri . ..  8t. louis
b. CITY aum.muum wiite RURAL and give ¢. LENGTH OF || ¢ CITY . C? A, o 1s Reiders within 2zt of
QR townghip) Y (g thia placs) OR / a city T
‘ Town . St. Louis "1 28  Years | town Overland . ){" ;. EHTRET
- d. FULL NAME OF (f ot ia boupial or lomisation. give streat address o location) o STREET. Of rural, ghve losationy ¢
fNstiorion. Migsouri Baptist-Hospital 2643 Lynéhurst Avenue, 21,
3. I;QE?:ME OF ™ a (im) | b. (Middle) <. (Last) il. 03}1-: (Month) (Dey) (Year)
(Typeor Print)  MARY .Ca WEININGER DEATH June l6th, 1954
5. SEX . 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIEEJ;./ 8. DATE OF BIRTH 9. AGE (In years] ¥ oXm 1 YEAR | # twoEx s,
. , . WIDOWED, DIVORCED (Bpe: last birthday) |Monthe! Days | Hours | BMin.
Female White Married 7 _1__ '
102. USUAL OCCUPATION (llwaiiad ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (c;0, wag state or Foraiin Commtey) o], | 12 CITIZENOF WHAT
Eousework | Own Eome Hamilton, Bermmda
«Hl3a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND‘OR ¥IFE
Anthony DeVeydt. ] TUnknewn 1B Jd. Weini .
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁno.munkmwn) (I ywa, give war or dates ol service} NO, i
CH one » Unknown dwa . Woininger 2 3 nimret Ave., 21
18. CAUSE OF DEATH : o MEDICAL CERTIFICATION INTERVAL BETWEEN .

| Enter only onecsuseper | |- DISEASE OR CONDITION }_ ONSET AND DFATH
line for (8), (b, and (¢) | CIRECTLY LEADINGTOD-EATH'(,,) ﬂ AL 'f 1 /é/f Ma_\ﬁ {* ﬂ £

*This does mot mean | ANTECEDENT CAUSES ’ g .

the mode of dying, such | Morbid conditions, &f any, giving DUE TO (b)

as heart failure, asthenta, | rise o the above cause (o) stating
cte. It memns the diy. | IBeunderiying couae loid.

ease, injury, or eomplica- DUE TO {¢)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contrituting fo the death but not
_ related to the disease or condition cauring death. .
19a. DAYE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION ’ X 20, AUTOPSY?
TION . ’
, YES E NO D
21a. ACCIDENT *  (Bpecily) 215, PLACEOF INJURY (s.g., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, [arm, Inctory, street, 6fes bldg.. ee.} -
HOMICIDE _ _ 57440, O
- 21d. TIME (Month) (Day) (Tesr)  (Hown 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
) WHILEAT[™] NOT WHILE| T
INJURY m | “work AT WORK ;" i
‘B 22 T hereby certify that I attend eccased from & L7 1087 1o /e, 192, that 1 last satw the deceased
’ alive on f and that death occﬂrred at .8.:15?. ., Jrom the causes and on the dgte siated above.
SIGNA . (Dczmeo 23b. ADDRESS B I
Z /ﬁ//// ’5> i Moude /x4
ek BILQ‘ER}AIC?\}- CREMA- | 24b. DATE 24¢. NAME OF CEMEI'ERY OR CREMATORY 4 24d. LOCATION (Oity, town, or county)
(Bpecily)
Hemoval 2/19/64  |lake € Cemstery c

WRITE PLA!’N’LY—_U:SING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FUNERAL DIRECTOR'S SIGNATURE ADDRE 23
' 4828 N, o
L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24
JUN 1 9 1958 L&Lﬁ:ﬁd’ M




mo Ut OTTL
‘oxng vas.mum

et A0 WICOTIY 8IT0W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 s T3 S - SR , Student Embalmer No.............

working under my personal supervision..

~ 7’
Student.....cooovuriairiir it cemnas2il Signed. .y‘%fk—/ @

Signature of Student Enbalmer
Licensed Embalmer No...%zg

P. O. Addres 7

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




