THE DIVISION OF HEALTH OF MISSOURI

S, No.300 g
o | FILED MAY 17 195 STANDARD CERTIFICATE OF DEATH  «State Fite No.,
!BIRTH NO.___________~  REG. DIST. NO. jﬁ PRIMARY REG. DIST. wO. ]003 Registrar's No 4‘3‘}’*'
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare dacessd lived. 1f lostitatlon: reslloncs bafore
u.. COUNTY . 8. STATE MiS SOU.I‘i b. COUNTY admision).
b. Cl'g\" a outaids corpurate Umits, write RURAL and oive . g'I'ALYE?lE;rh}: DEF) CITY (1 outstde sorporate Limtte, writs RURAL and cive township)
. o
4]l -town St. Louis ! . 2 St. Louis J-?,“,q
g 4. FHOLlé.Pl;lﬁhtEo%F (If not Ln hoapital or institation, cive strect addrem or location) d.A%'EI’?FI!—:ETSS (I rural, give location) 0
3 INSTITUTION 3257 Missouri Avenue 3257 Missouri Avenue
8 = NAME OF = 3 (rimn) b (Miadle) e (Last) : | COAE  (Mmw)  (Dap) (Yo
a ( Type or Print) John William Weldon DEATH  May 4, 1951
g 5. SEX - | 6. COLOR OR RACE | 7. M&%Eg N:I-:‘\;ggcrggnmsn 8. DATE OF BIRTH 9. AGE E o ywn o w0 & D.n: ¥ oom § W,
* (Bpecity) ~ H Min,
Zz | Male | wnite MaFried > 1 0ct. Z.,1878 | |
; 10a. USUAL OCCUPATION (Ghwe kind of werk: | 10b. KIND OF ausmss OR IN- | 11. BIRTHPLACE (State or forelgn eovntrr} 12, cmz}:uorwmr
5 done during mmofworkinl life, even if retired) e e . DUSTRY . . . C. COU
o Painter-e Dieteh.Painters St. Louis, Missouri U.S.4,
< l3a.AFATMEI‘-I S NAME . 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
" Henry Weldon . Minnie Bieger ] da A, Pfeuffer
i '& WAS fokmsg E\(.’IER "il U.S.ARMdiD F?'}zszﬁes-: 49 ggcm. sscunrrv - INFORMANT' § SIGNATURE OR NAME ADDRESS
o8. DO, OF oW, yee, 4 Y& WAr OF ad O] loe
§ N - Mrs. Ida Weldor;i 3207 Missourl Ave, |
| 18. CAUSE OF DEATH ' ‘ MEPIGAL CERTIFICATION - - » | INTERVAL BETWEEN
| Enter only onsce! 1. DISEASE OR CONDITION . . . 4 ONSET AND DEATH
. Enter only 3o per y
= DIRECTLY LEADING TO DEATH® () A A S /4/ .,
=] line for (), (b), and (¢} 2 /
2, B
v *This does not mean | ANTECEDENT CAUSES y . . A -
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO' (b) .I Gl 2 Gt Er b —1: —
- a8 heart fatlure, asthenia, rise to the above cause (a} sating ] . ol . . N A "
B [ ete. It means the dup. | e underlying couse lot. 2, " 07y o S -
© ease, infurt, or complica- [__ DUE TO () i (.’//../‘ / o iy A PN 2
h tion thich coused death. | 11, OTHER SIGNIFICANT CONDITIONS :
< Conditions contributing to the death but not
a - " | related to the disease or condition causing death. . L
: ;'3 19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION - i 2. AUTOPSY? m
& ' O
2 . , - ey no JAL
v || 218 ACCIDENT (Bpacity) . | 21b. PLACEOF INJURY (e norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) |
E . bome, farm, fastory, street, offios bldg..ete.)
Z HOMICIDE : S
g 2id. TIME (Monty) (Day) (Yea) ~(Hou) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /#» b 7
. . . WHILE AT NO'I'WHI].E A G
J‘ INJURY = | “weRK AT WORK ‘ £ p
. E 2. I hereby certify that I attended the deceased Jrom 2z ¥, 96:(, to Z 1953 7 that I last so the decensed
= . alive on , 18 and thal death occurred at ., from the ea and on the dale stated above.
. == — 23c. DATE SIGNED

(Degree or title)

[ 2 - A
S-4 -5/
»towD, of county) © ‘' (Btate)

\

o -

24 BURIAL. CREMA. P24b, DAT 242 NAME OF CEMETERY OR CREMATORY
TIGN, REMOVAL (Bpeclty)

Burial . May 7, 1951 | Our Redeeper Comat dems’ St Toanig u.

T

DA BY LOCAL | REG|STRAR'S SIGNAEUR! 25, FURERAY GIRECTOR'S SIGHATURE ~ nbn-ltsi '
A ,ﬁl/_i ﬂ/»a i BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

WRITE PLA
2

(Licensed Embalmer’s Statemenit on Reverse Side)
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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 /)
. - Student Embalmer No.eywaeaa tesasssas tesssana ‘e
working under my persona! supervision.
Signed 7%4-’/ «;1/ é/ Wz/é—/e_/

SIgned. . nrevieiarosnracenane tesessseniiaa Licensed Embalmer No fl 70

Student Embalmer
P. O. Address /9_%6 S’" }é’“ﬁ—b 0‘/‘*“/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

s the above constitutes grounds for revocation of License,)

Ilthhbodyilnotembalme_d.fqas!wuldbcsomtedabove.



