No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. 1003 Kepistrar's No.uu.. 2,8&&-.

LEU APR 2 195'&

State Fi

10515

le No.

BIR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. I institation: residence befors
a. COUNTY a. STATE b. COUNTY adicbuton).
Mlssouri
b. CI;I;Y (I oqteids corpurte limita, write RURAL and giv;.m gT LENGTH OF c. CI(;IE( d. Is Residence within Umits of
) )] s city o (n ted town?
TOWN St. Louie romnee Zl-ﬂf"&f"“ own St, Louls, o YR
d. FIEIIOL‘IS'PE‘FAT.EOOF (If act in hospltal ori jom, wlve strect sddress or I . ASJSREEE‘;TS (It nral, ghvs Jocatdon) 0 I q
INSTITUTION al / 7510 Rellly Ave, & A
3. NAME OF a. (First) b. (Middle)- ¢. {Last)
DECRRSED ¢ 4, 03}1-: {(Month)  (Day)  (Year)
(Typeor Print) Prancia E. Weldele DEATH  Mar, 28, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| F UNDER 1 YEAR | & UNDER M HES.
WIDOWED, DIVORCED (Bpaclt last birthday) Mondn, Days | Hours ’ Min.
Male White Married

10a, USUAL OCCUPATION (Gine Biud of work
t;.dnrin( moat of working life, even if retired)

reacery-man

10b. KIND OF BUSINESS Ogl'lRNY
Own Buslnesas

LLE GIRTHPLACE (City and State cr Foreigs Country) /

Indiana

12, CITIZEN OF WHAT
Co 7

13a. FATHER'S NAME
Frank Weldele

13b. MOTHER'S MAIDEN
{Inknown

NAME

14. NAME OF HUSBAND OR WIFE

|| as keart fallure, asthenle,

. Enter only onecatise per

i5. WAS DECEASEEJ EVER IN U.S. ARMED F?EE‘E; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no_or usknown ar v WAL O lea o
Vs W 13-05- 1828 |Irene M.Weldele, 7510 Reilly Ave,
P INTERVAL BETWEEN

18, CAUSE OF DEATH

liae for (), (), and (c}

*This does nol meen
the mode of dying, such

ete. N meane the dis-
care, Injury, or complica-
fion which coused death,

1. DISEASE OR CONDITION

- - ICAL CERTIFICATION g Z
DIRECTLY LEADI NG TO DEATH® (4 @’a‘ u"‘—‘—w ;‘

ANTECEDENT CAUSFS

’ ONSET AND;EATH
e ——

Morbic conditfons, if any, giting DUE TO (b}
rize to the above couse (a) :mmg
the underlying cause last. -

DUE TO (¢}

ZQrWtJLT'_—

p—

1. OTHER SIGNIFICANT CONBITIONS

Conditfons contributing to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDIKRGS OF OPERATION . 20, AUTOPSY?
———  TION R 0
. , YES NO D

2ja. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID home. farm, faciory, street, oSce bldg..eto.} . '

HOMICIDE LA 20,/
21d. TIME (Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

: + . WHILEAT NOT WHILE|
INJURY m. | woRK AT WORK

22T hereby certifythat I attended the deceased from

i s

Aled.
“sccurred of (223> g

j..ﬂt o _LPfe ., 1935 hat 1 last

saw the deceased

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

alive on ) and that death occurred at » JTom the couses and on the dale staied above.
23a, SIGNA’ E (Degros ot tlt.lu 23b. ADDRESS : Zc. DATE SIGNED
G #roter? 5260272%4«&4,@{/ 3/29 /s
_ZI_AIB BUR] £ CREMA- | 24b. DATE . 24, NAME OF CEMEfF.RY OR CREMATORY N (CJ¥, town, or county)” # (State)
)
Kot J“ET "1 3/31/54 Mt, Olive Cemetery: Lemay 23, Mo,

DATE REC'D BY LOCAL | RE ’s‘r R'S SIGH TURE . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

MAR 2 9 1958 | &7/ /4 A & M APendler Und.Co, 7420 Michigan Ave.
— 4 S8 (Licensed Embalmer,

s S:alemznf on Reverse Side)



41'—7%-.4 2y ¥e ‘. ST

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... emeremmevereeaeedmrevasseaseamasessmassamsassrEatmmnroanacsanan PR R Studeﬁt Embalmer No....ccv..-..

working under my personal supervision..

Student . ..ooceieirrieiairecerasesizeemarraanaan
Signetare of Studeat Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




