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WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED NOV 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 PRIMARY REG. DIST. no1003 Reputrar:No 9689

State F:Ic [ T -

1. PLACE OF DEATM
a. COUNTY

2. USUAL RESIDENCE (Whare decossed livad,

SI i i Mn b. COUNTY

a. STATE

¢. LENGTH OF

b. CiTY (I outside corrifente limite, wtite RURAL and give
R STAY fin this place)

township)

c. CITY (t1.outalde corporase limits, wleURAL acd give townabip)

If instituticn: residence before

Q slinision) .

e vyl

[ 7

7

Town  St_Louds MO. e~ TOWN | St Louis
d. FULE, NAME OF (U not in bospital or Instituticn. mive sirest sddrom or location) d. STREET . (It earal, give location) !
O R bﬁ . ADDRESS {
INSTITUTION  Homer G Phillips Hospital 14 ARQ 3 /)
3. DNE%%ES%% a. {First) b. (Middle) v c. (l.am) 4, Dg}'t—: (Month)  (Day)  (Yean
{ Type or Print) Mollie Weldon DEATH Nov. 7 1949
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | B. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 TEAR | F EnDER & HES,
. WIDOWED, DIVORCED-(Bpepify) . tant birthday) Momh] Days | Hours | Min.
F. Cola dow Unknown |

10a, USUAL OCCUPATION (Givekind of work

dons dnﬂﬁaﬁoé-guwi’-é; if retired)

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (Btate or forelgn country)

Carinthld Miss, /

12. CITIZEN OF WHAT
- COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Sallie Sturbaprfid ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAHF ADDRESS
. NO. ERDINAND

(Yes, 0o, or ynknown) ] (Il yem, wive war or dates of servios)

Evevlan Foed 4803 St M_Av_e,_

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg';ggu BETWEEN
E 1. DISEASE OR CONDITION o AND DEATH
e ’(1:)’ by, and (& | DIRECTLY LEADINGTO DEATH*(,y __Prob, Pulmonary Embolism Undet,
B ANTECEDENT CAUSES
*Thix doer not mean : *
the mode of dying, such | Mforbic conditions, f ang, giing DVE TO (5 Hypertensive Heart Disease with
as heart fatlure, asthenia, | Tide Lo the above cause (o) stating :
ete:* It meana the dis- | +the underlying cause lost. . . . . coe . o .
cate, infury, or complica- DUE TO () Decompensation
- h)
tion whick caused death. | 1i. OTHER S[GNIFICANT CONDITIONS - ' -
- Conditions mtnm:ng to the death but mot
releted Lo the dizease or condition causing death.
19a. DATE OF QPERA. | 150, MAJOR FINI_J.INGS OF OPERATION. 2. AUTOPSY?
TICON D A E
YES INO

21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (.. in or about | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botss, fastn, actory, strest, office bldg ., #vo.) 7?1/ N
HOMICIDE : Y
20 TIME  (Moatty  (Daz) _ (Yean) -(ﬂm) "[ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
ey | e 242X
2. T hereby ceﬂ:jf that I attended the deceased from _ 10T 1949 to 11=T 190 49 thot I last sdw the deceosed
_aliveon _11=T7 1949  and that death occurrfiat _3:85 _Dn., from the causes and on the date staled above.
NATURE (Degros or £}l §| 23b. ADDRESS Zc. DATE SIGNED
> 9 u. DXF 2601 N whittier st 11-8-49

24a. BURIAL, CREMA.

TTONB’IE!&. :[ ij
NET D I

l\A'dE OF CEMETERY OR CREMATORY

244, LOCATION (Qity, town, or county)

{State), _
-, )

B T
‘V‘T S—;}ﬂ»«»&.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, o1 by

Student Embeimer MNo. .

working under my persona! supervision.

Student cuocisnnaneen edstsetassansasesmnannn
Student Embalimer

P. O, Address e

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

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