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WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

1ML AYIXNWIN UF FreALIN WU MilaAIURS

. p—
FILED MAY 10 1951  STANDARD CERTIFICATE OF DEATH ssate Fite o 10T
BIRTH NO. REG. DIST. 3/7 PRIMARY REG. CIST. NO. /D 71 O 76 :niistearsNo. __ggmq_._a_:}:f__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd- lived. If i i £d bafore
a. COUNTY s a. STATE . T COUNTY Atl.mi-lonl.
: St. Louis Missouri i St. Loul
b. CITY (If outelde corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If sataide corporate umsn.mnum'lh.i cive townahin)
R townahip) | STAY n this place) OR A e
TOWN  Valley Park 18 Mo. |/6ToW8  yalley Park €426
d. FH&P?'#T.EOOF {lf pot in boapltal or 1 o8, glve sireet address or locatlon) Ld.ASDTDRREEErﬁ (I? rurs}, givs Il:ﬂhhm) a
iINSTITUTION  Moll Nursing Home Moll Nursing Home
3. NAME OF . (Fint) ] b. (Middle) <. (L;t) ' L. ‘ 4. DATE (Month) (Day) (Year)
{ Type or Print) Adelphine Wedbergso. . | .peam April 29 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UXDER 1 YEAR | o UsDER 21 mEs.
WIDOWED, DIVORCED (Spacify) . ’ hlé,?rﬁdu) Hnmh-, Days | Hourn | Min.
| #hite __Widowed | April 1, 1864 |
10a. USUAL OCCUPATION (Cwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE
domdu.rin( most of working Life, even if randr::l) - ° U DUSTRY BIATH (Btate or torelgn oountry) % 12(.:8{;“%52"?!: WHAT
Nil Germany US A
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"Unk'n . Hermenn Unk'™n Christian Q. Wedberg
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL, SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown} | (If yes, xive war or dates of NO. .
No -¥ No John H. Wedberg, RR 11, Lemay, Mo.

. Enter only onesuss per

18. CAUSE OF DEATH
1. DiSEASE OR CONDITION

line for (a), (b), and () | CIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

EDICAL CERTIFICATI

INTERVAL BETWEEN

ONSET 2ND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stoting
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenis,

ete. It means the dis-
DUE TO (¢)

ease, infury, or complics- g
tion which cawsed death, | 1F. OTHER SIGNIFICANT CONDITIONS _:'
) Conditiona contributing to the death but not
relaied {0 the diseqte or condition causing death.

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT ?
* TION o "bg-'m \ hiidd m/
ves (] wo
#1a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offies bidg., #te)
HOMICIDE
21d. TIME (Moath} ([Day) {(Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 4 WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certif; that I gffended the deceased Jrom 19:!1 lo Ak 1» INZ. that I last saw the deceased
alive on _ i 1954 1, and tha! deatheecurred at ll.l‘i.ﬂm ., from the cauases and on the date siated above.
Zia, SIGNATURE | . - egris or title) DRESS o M 4 K 2. DATESIGNED
a B - . ) ’ w- / -~ -—» sﬂ
%BNBEERMIS‘}KLCRE 24b. DATE ( 24:. NAME OF CEMETERY OR CREMATOQ| 24d. LOCATION {Oity, town.meunnty) (Etate}
Rurial May 1, 1951 Sunset Burial Park Affton, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /3777, = FURERAL DIRECTON 8 81GNA T ADDRESS
- offmpel ster olonial Mortuary
S/ 57 e enET sk

(Licensed Embuimer’s Ststement on Reverse Su{e)




Dr. J. H. Barnett "
243 W, Jefferson_ . S

TE 3 0944 _
oo rrt

400 Fort

~
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STATEMENT BY LICENSED EMBALMER
e I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeeceon.

N

working under my persona! supervision.

31gnediceacaas ..s;;;;;-tﬁirﬁa;-l;:};.a.\‘.%.%. v‘ .’ﬁ\ . Llcenacgfmhalmer 5o
P, 0. AddRss £ 821700 L. 2
L NoteNoTha Sbover Ka‘ﬁs&% sféﬁ‘xw'me‘ u}%ﬁsm w@mf_mm%mc (Failure to com

the above constitutes grounds for revocation of license,} "3\ >
If this body is not embalmed, fact should be so stated above.



