THE DIVISION OF HEALTH OF MISSOUR|

________ 58-031098

Health,

5 Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER .
Public = P .
Service IHI_ED AUG 2 8 ]%&naﬁnn_ District No. 3 1 8 Primary Ra_!illmfion District Nn-,,1,00v3 _________ Regis’rft's NO-._,__'.Z?_;&A.._

—3 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY a. STATE Mi s Souri b. COUNTY admission}”
1-57 b. CITY {(If outside corporate [imits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom St. Louis Yos (4 o [ 1m_St. Louis Yes(J re[]
c. FgL}lﬂ NAME OF (If NOT in hospifal, give location) | Langth of stay in 1b ] d. STREET {f outside, give location) Reside on Form
2§ HOSITAL R Jewi sh Hosp. D. O.|A. Q| Fe29 AOORES 4649 Primm Yes O NoXJ
3. ?TAME OF DE;:EASED First Middle “Ldll 4. DATE Mornth Day Year
ype or print’ , = OF
MARTHA BELLE...” WEIR DEATH Aup, 9,1058
5. SEX | 5. COL‘OR OR RACE| 7. MARRIED] ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE f,'{' :;,,; t:ounl?ekg';em |: UNDER 2:‘_HR5.
Female White wiooweo(X) 7} pivorcen[] Feb.23 , 1870 gl birthdey) [Mombhe | Gars 4 Hovrs [ "

10a. USUAL OCCUPATION (Give kind of work done

H dﬂg %f f'é'"' tife, wven If retired)

10b. KIND OF BUSINESS OR
INDUSTRY
None Kentucky

1. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

«S.A,

13a. FATHER'S NAME

Clay Bradley

13b. MOTHER'S MAIDEN NAME

Eli zabeth Barton

14. NAME OF HUSBAND OR WIFE

Merill R,

Weir

15- WAS DECEASED EVER IN U, §, ARMED FORCES?
(Ye . or Unlmavm)l {if yas, pive wer or dotes of service)
NG None _+—done

16, SOCIAL SECURITY NO.| 17. INFORMANT

address Kirkwood 22,Mo

Eleanor Erber, 1930 Ravpe

Rd.,

PART I.

18. CAUSE OF DEATH (Enter only one cal

use fer line (a), (b).gond {c}.)
DEATH WAS CAUSED BY: ! Z é ¢ . é .
IMMEDIATE CAUSE (o) d l

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditians, If any, DUE TO (k)
which gave rise to
bo {a),

arating the. undar. } éé'z) .0
% lying cousze lost. DUE TO (cl 2.
= FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTHNG TO DEATH but not related to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
S PERFORMED
d YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
w
© 0 0 0
3| 20c. TIMEOF How Month, Day, Year
g INJURY o.m.
X p.m.

WHILE AT
work | 1

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg.,

te.)

208 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Death ocgurred at

and last sow :l’; alive on
date stated above; and to the best of my knowledge, from the causes stated.

Loctor, coroner, ofc. must use only stondord nomenclature in item |3. No symptoms will be listed.

All diseoses in Part | must be causally related. .

[“236. DATE

8/12/58

22b. ADDRESS

22c. DATE SIGNED

S SF

e

Charles Cem.

23d. LOCATION {City, town, or caunty)

St. Louis County, Mo,

{State)

24. FUNERAL DIRECTOR

Pfitzinger Mortuary, Kirkwood,Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

?
{Llconsed Embolmer’s Statemant on Reverse SH.!

REGISTRAR'S SIGNATURE
oAl A

—2n 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T By i s e .» Student Embalmer No. ...................

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

[f this-body is not embalmed, fact should be so stated above.




