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STANDARD CERTIFICATE OF DEATH
'aum-l NO. -?‘? T REG. DIST. NO. _ﬂg@_nlmv REG. DIST. mm cha':.:ranNa .5..1 4.5._.........

P

22422

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wohers deosassd lived, If inetitation: resddence bdor-
a, STATE Miss our i b. COUNTY - adinlesion).

¢, LENGTH OF

5T, ij cl.ndbl- placs)

b. CITY 1t outride eorpurate imits, writs RURAL and give
R townsebip}
ToWN . St. Louils .

% cg’g (umnmuwmmnummmm -
TOWN 4 ?

d. FULL NAME OF (1 cot in toapteal or Iastisutien, eire street addrees or 1  STREET. (I rural, give foestion)
INSTITUTION S, Anthony Hospital 28433 Ohio Ave.

3. NAME OF 8. (First) b, (Mlddle) ¢. (Last) ] 4. DATE (Moath) (Day) (Yes)

DECEASED

(Type or Print) Patricia Ann Weldner | peAH  June 11, 1950
5. SEX f 6. COLOR OR RACE | 7. M]ARRIED gﬁggcgsﬁgﬁ, 8. DATE OF BIRTH 9. :.(;;E Un n;n ;,::' :Dr:: m s,

birthday Min,

Female White £ i June 10, 1950 fl |

10a, USUAL OCCUPATION (Gitve kind of work'

10b. KIND OF BUSINESS OR IN-
dona dnr.N mnnolwurkiu 1te, aven if retired} DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

St. Louis, Missouri. d

12_ CITIZEN OF WHAT
COUNTRY?
U.S.A.

|

13a. FATHER'S NAME

Yernon R. Weidner

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIT(')Y

13b. MOTHER'S MAIDEN NAME

Elizabeth M. Beckett

‘IJ’ INFORMANT® &

14. NAME OF HUSBAND OR W] rE

| None
S SIGNATURE OR NAME,

(Y- . o7 unknown) | (11 yee, rlv-mordn!-o!uwrha
ifs] l - ernon R.Weldner 2842s Ohio Ave.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION — INTERYAL

. Enter only oneceusper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

Itne for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (4

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)

.a# heart faflure, asthenia, | rise to the eboce cause {a) dating N

ete. It means the dip the underlying catse last.

eqss, infury, or complica- DUE TO (¢} .

tion which cawed death. | 11. OTHER SIGNIFICANT CONDITIONS i IN . Az-' - é g

" Conditions contributing to the death but not ¢ 7 / T )
‘ related io the disease or condition eansing death. 4'£$Z &,_:é:,.g,
‘|l 19a. DATE OF OP_IE{RO.?“ 19b. MAJOR FINDINGS OF OPERATION . ' 0. AUTOPSY?

2ta. ACCIDENT | (Bpeityy , | 21b. PLACEOFINJURY (e.s..tnofabout | 2ic. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . (STATE)
- SUICIDE o home, tarm. fastory, surest, offics bldg . e%0.)
HOMICIDE ) . , « ;

21d. TIME - :uaasau\mm . ATemz) Cﬂm) . 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

LLOF - WHILE AT ] NOT WHILE] v ? 7
INJURY ) WORK AT WORK -

2. T hereby certify that I attended the deceased Jrom . 10580, to 19550, that I last #6515 ihe decessed

alive on - IB_KZQ and that death occirsed at .L.JJ_B m., from lﬁ_ tsea and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ 2 S1GNATURE |

o

({Degroe or title)

24a. BURIAL, CREMA-
i RENOV.

al U June 12,195
DATEREC‘DBYL%CE.%L REG 'S SIG

zs FUNERAL DIRECTOR'S llGllTl.lll .
febken-Benz Mortuary 2842 Meramec St

23b. ADDRESS 3. DATE SIGNED

" (Btate)

ADDRERS

ADDRESS .

/éM‘/g_fo




1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_£22%vC.

. f . Student Embalmer No........ Lessenena
working under my personal supervision.

Signed /ﬁc ,X/éﬁq
Slgned.verceeancae veareasserenenananna .e

Student Embalmer o . Qansed Embalmer No. dé/"?‘{¢

P. O Address_f’f_gfg ool et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture”to comply J
the above constitutes grounds for revocation of licenss.) |

If this body is not embalmed, fact, should be so stated above. . .




