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THE DIVISION OF HEALTH OF MISSOURI 59_..023892
Veltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

wice | FINED JUN 2 6 195@sistation District No.

L?/7 Primary Rg?istruﬂl Di:?ril:_t__"'h-.h.::?_é_. ...... - Registrar’ s No. No.__.__. légf

4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruci'ﬂ‘qnc?ﬂre
.. COUNTY a. STATE b. COUNTY admi s sio
® : St, Lonis Missouri
-57 b. cnow (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. cgﬂv Inside Limits
R
Town  Rural Wellston Yes LA town _ St, Louis Yos 246 []
é <. FgLFI’-I NA{‘l%OF (If HOT in hospital, give location) | Length of stay in 1b d. S-ITJRDEE%-;S {If outside, give location) Reside on Farm
HOSPITA R A
¢  nsutution St. Vincent's Hospital S monthg 1332 Union Boulevard| YesO No[4—
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
; (Type or pring) OF
: Mary = Virginia Weir DEATE gy 1959
| 5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In years |F UNDER ) YEAR| IF UNDER 24 HRS.
' Igs birthdey) | Mgnths I Days Hours Min.
Female !/ Bhite ¢ wwoowen[]  oiverceo(]| Jan, 31, 1875 8L 4
10a. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
home, St, Louis, Missouri ¢ U,d,A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w Albert We Mary Cavanaugh >R
= B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT
§ (Yes, no, or m_...,lm yex. give war or dotes of service] I-ﬂr(,.J gwrence W, Weir, brmf,her.
4 A — 1109 Berry id., Webster Groves 19, Mo
! o 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) ____Arteriosclerotic Heart Disease : Years
&
W c;nd'l‘ﬁon., Weny, , DUE TO (b) Dizbetes Mellitus L years
I e whiel ave tise to .
- abovs cavse (o), } Generalized Ostecarthritis sclerosis Years
=z atoring the under- Y
4 F lying cavse lost. ) DUE TO (o) Chronic Br, Syndrome Assoc, with Cerebral Arterdg- Years =
. mE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal disease condition glven in PART ¥ {a} 19. WAS AUTOPSY
R B & PERFORMED?
2 sk YES[] NOR 2.
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
= () -
E 5 3 O O O
S ZB0| 20c. TIMEOF Hour Menth, Day, Yeor
5 o e INJURY a.m.
] & p.m.
E % 20d. INJURY OCCURRED 20. PLACE OF INJURY (e.g., inor abouwt hame,| 20, CITY, TOWN, OR LOCATION COUNTY i STATE
™ WHILE ATI:] NOT WHILE D form, factory, street, office bldg., etc.)
5 =B WORK AT WORK
E 21. | atiended the dececsed from 1-10=59 Jwo__6=1)-59 and last 10w :;:.,alin on_5=1)1=59
5 Deoth eccurred at 3‘ 30 AM. m on the dote stated above; and to the best of my knowledge, from the couses stated.
H 22a. SIGNATURE (Degres or ml.) 27b. ADDRESS 22¢- DATE SIGNED
M_ﬂ dye? A S'F\-lruu... (4 //y/.:?

ADDRESS

//275’%;%7

BMRIAL, CREMA I? 23b. DATE/é 5—7 -gE OF C TERY OR CREMA% 23, LO (Qlty, 1oyl or caunty) .

25 odT

E RECD. BY LOCAL REC, T STR R'!SIGNATURE j
bt5-57 M O 72 ternlightls
on Reveris Ndcr
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e e sttt rra et e s sa s et arars ., Student Embalmer Neo. {

working under my personal supervision.

LT 1=\ O SO
Signature of Student Embalmer

- - —— S - _Licensed Embalmer N
‘P.O. Ad'dress.

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

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.



