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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

FILED FEB

7 1956

___]§PIIIHARV REG. DISY. NO. 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

130

Joseph Garneau Weld.

Etta Randolph.

BIRTH NO. _ REG. DIST. NO.- Regisivar's No
1. PLACE OF DEATH Z. USUAL HESIDENGE (Whers deceased lived, [ lostitatlon; residvace before
2. COUNTY , . STATE  Mj§souri, b.COUNTY St Loufgeye
b. CITY (I cqteide corporate Limits, write RURAL and c. LENGTH OF c. CITY it
- 9wy . St. Louis, M15 S Ovprpes)| STAY it st Toun  Ladue, 4‘/.2} “"W%
d. FULL NAME OF (If ot ks kosslial or institation, ghe streat addimes or losation) . STREET (If rarsd, give loeation) —
HOSPITAL OR *'ADDRESS A
INSTITUTION: St. Lukes Hospital. #9782 Litzinger Road.
3. NAME OF a. (FIrsh) b. (Mlddle) T, (Last) 4. 0T (Meath) (Day) (Yean
{ Twpe or Print) HENRY GARNEAD WELD. pEatH Jan'y 13, 1936,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o ren = ooe | Dnm.. 7 o«
Male. White. g, o @ quly 25, 1926, 297 1% |
10a. USUAL OCCUPATION ((ivekind of work: | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
“Batesman. . .H"W'“{ﬁ“”r'fd’{dol: Typewriter CO., St. Lo:f;‘éMhs‘l‘i;gc;:;;r;-.mw 0 8.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND/OR ¥IFE

D L I R B A}

]5 W’AS DECEASED EVER IN U.S. ARMED FORCES?

Yes™ W‘ub“ﬁ'?ﬁé‘&ﬁ"“*’“’

16, SOCIAL SECURITY

L99 32-5878."

17, INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
J. Garneau Weld Jr, 9782 Litzinger Rd.,

. Enter only onscause per

18. CAUSE OF DEATH

line for {a), (b), and {(c)

*This doer nol mezan
the mode of dying, ruch
os heart follure, asthenda,
ec. It means the dis-
ease, infury, or o

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

INTERVAL

i ONSET MEEI'WEEH
HA% S w-cﬂ.a

ANTECEDENT CAUSES

Morbid conditions, if any, gsing DUE TO (b}
rise 2o the abooe cause (6} dating
the underlying caute lasd.

DUE TO (¢)

b wn

e ol

tign which caused death.

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_IE_:IROI'N 195. MAJOR FINDINGS OF OPERATICN ’ 20, AUTOPSY?
é 6.0 YES m wo [ ]

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, {arm, fsstory, strest, offow bldg!, m.)

HOMICIDE X
214. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

- WHILEAT ] NOT WHILE
INJURY . | woRrk AT WORK

22. I hereby certify .that I attended the deceased from

_Jani;L_, 1843 7To _shuw ($ | 19 S, that I last saw the deceased

alive on 1 v 19 _57{s, and ihal death occurred at _&_ m., from the causes and on the dale slated abamz
23a. SIGN E J— {Degres or titlfl) | 23b. ADD% IGNED
' [ i /e J- W*M 3\3’9
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or eoslmyj“_’ 7 {State)
“%’6‘2}’5‘1‘?’:‘“” 1/14/56. Calvary Cemetery.. St. Louis, Missouri.
25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS

LJANLS

.R.Lupton & Sons, #7233 Delmar Blv'd.,

Micersed Embalmer's Statemeat on Reverss Side)




"TISP-¢ :4r

.g _ua **sIncH
‘roay uolBurysem 07 Es

‘asnoy 1ssuly I1(

.............

4 STATEMENT BY LICENSED EMBALMER

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

Lo o ¢ L < B i , Student Embalmer No..............

working under my personal supervision..

Student .o o.uories i et i e ST LW LLLLTTNTR
Signature of Student Ecbslmer

(Fail

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

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

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




