THE DIvISION OF HEALTH OF MISSOUR|

-.58-046487

walth, L e s ATE AE REATY o &
Welfare STANDARD CERTIFICATE OF DEATH STATE FiLE
ublic J‘T
ervice IF“_ED DEC 2 2 Imlurahon District No. . ,,.‘..,_......__..B,IABAPrimary Reg_iura!ion Disrriet Nolm Rggugmf s M- 9__(_)_8_ _____ =
1. FLACE oF DEATM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence béfore
COUNTY - a. STATE b. COUNTY ﬂdm%).
N s Mo,
CITRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY Inside Limirs
Town  St, Louls Yesgr] No[] town Ste Louis Yos [ Ne ]
FgLél'?:r%EF {1# NOT in hospital, give location) | Length of stay in 1b d. STD%%EES (M outside, give location) Raside on Fam
HOS| A
<7 nstution Chrigtian Hospital | 9 days 3} % Shli6 Thrush Ave. Yor [ ] No[B
Z
j NAME OF DECEASED First Middle 7 Tlas 4. DATE Month Doy Year
{Type or print) OF
DOMINIC WEIR SR. DEATH  Dec, 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER i YEAR] IF UNDER 24 MRS,
C ”ARR'ED&'AEVER MARNEDD {:irﬂ'l';:;; Months | Doys Howrs Win,
male white wiDoweD[ ] ovorcen[ ) Feb .u,1883 75 I l
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote wr country) 12. CITIZEN OF WHAT COUNTRY?
JTWH of warking lile, sven il retired) INDUSTRY LF
orer U. S- A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Weir Not Known | Mary Weir
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, no, or uoknawn}] (If yex, give wor or dates of service)
| 489 20 335k | Mary Weir SWL6 Thaush Aves

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only ene cuuse per line for (g}, (b}, and (c).)
Generalized arteriosclerosis with

INTERVAL BETWEEN
ONSET AND DEATH

cerebral hemorrhage
Diabetes mellitus

11 days

Doath occurredar

esased from OCtOb r 6

m an the date stated above; ond to the bast of my knowledge, from the causes stated.
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g_" Conditions, if any, DUE TO (b)
: wI:::h gova rl:c( l;o
above covias al,
z stating the wnder- ‘2 c eX
8 % iylng couse last. DUE TO (e}
= SEF PART I). OTHER SIGHEFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsose condltion given in FART | (a} 19. WAS AUTOPSY
T wf< PERFORMED?
< 5= YES[ ] NO[X1.
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
Y O O O
]
JRY! 20c. TIMEOF Howr Month, Doy, Year
2 =8 INJURY  am.
§ : Ed p.m.
_E_ é 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[m WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
3 uaf | work AT WORK
£ 21. | attended the d o Dec.9,1958 it sew he ctivewn __DeEC 8, 19506
:
g
"
3
a

{Licensed Embalmer’s Statems R 2RS¥ -

22a. SIGNA (Dogu' or title) 22b. ADDRESS 22c. PATE SIGHED
)Y Yo 5074 N. Union 12-9-58
23a. BURIAL, éRE’UTlUN‘ 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or caunty) (5tare)
0 i -
Bur 41 | 12/11/58 Calvary Cemetery St, Louis A Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. / EGISTRAR'S SIGHATURE . y T
Buchholg Mortuary 597 W. Florissant Lo o s 2
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STATEMENT BY LICENSED EMBALMER

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

by me, BB e e eei e aee teraere e era e e rra s s e aes , Student Embalmer No. ......ccoeeunennns

working under my personal supervision.

SEUAENE vveerereeeeeeeeeereraanereseeesenesenssssasesansrnnnns Signed ! Rt ﬂ%

: . AR ot -; - Llcensed Embatmer No. /287 ...
.. B . P, O. Address = e %
-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWR[T]NG (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.
If this body is not embalmed, fact should be so stated above.




