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STANDARD CERTIFICATE OF DEATH State File Now s e -
REG. DIST. no"‘z.':?__?:_ PRIMARY REG. DIST. m#% Registrar's Na...'.;..Z:.....

FILED FEB 28 1951

! BIRTH NO.

10. 48

S, ‘Mo, 300
L.

line for (a), (b), and (¢}

*Thiz dors nol meen

ANTECEDENT CAUSES

7 0/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ioatitution: residance bafore
s, COUN a. 5T b, COU wd.nbwion).
) ﬁﬁntgomerv M ssourl Montgomery "
‘ b. CITY (If cutslde corpurate Limlts, write RURAL aad give c. LENGTH OF c. CITY (I outalde corporate liralte, write RURAL a0 give towaship)
OR rowrnahip) STéY fln this nln«hJ OR o~ -
Towwn Bellflower Montts TOWN . Bellflower 7
FULL NAME OF r rem . ) 7]
d. HOL%PTTA{ {1f ot io hoepital or institution. give strect add. or leeation) d ASE-)I-SREEEI-SS ‘ '(ll Hu:ll dv.n Iunlo:ﬂ (
INSTITUTION Home : Home ] s
3 gE%NElE s%r-;: a. (First) ' b. (Middie) c. (Law) 4. DATE  (Maath) (Day) _ (Yea)
{ T¥pe or Print) Fred Williem WeldeMann DEATH o 8 1951
5, SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ bR 1 TR | 7 oty o ma.
WIDOWED, DIVORCED (gpecity) - last birthday) | Months , Days | Hours | Min
Male White Married 7 5-21 - 1873 7T |
10a, USUAL OCCUPATION {(Qlive kind of w. 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or. .
Qe during mows of workiag Lfe. even i retired | - DUSTRY (Btate or torslen eouatey) d e SUNTRYS T WHAT
Retired Farmer General dutie Bay Missquril U,5,4,
! LI:-la.._ FATHER' S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
| Henry D.Weidemann, Marv Haber .
5. WAS DECEASED EVER |N U, S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S S1GNATURE OR NAME DORESS
(Yea, 0o, or ynknown) (If ywa, wive war or dates of service) NO. Bel lfi ‘ﬁg é
o] None Mis Dora Rebecka Weldemann, Mo.
18. CAUSE OF DEATH MEDICAL CERTIEICATION Ig‘l‘ung.:l.'.‘g%N
1. DISEASE OR CONDITION
o ooy Gnocauseber | 'DIRECTLY LEADING TO DEATHS () aecxe .
|

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

5

-

tAe mode of diyting, such
a# heart failure, asthendo, |
ete. Jt means the dis-

Aforbid conditions, if any, g!vlna DUE TO (b)
rise to the above cause (a) daﬂug

the underiying cause last.

pe

DUE TO (¢)

Coecpomee L YN ]
Lo e

ease, injury, or complica-
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diaease or condition couring death

Drl Lol heplesgp geres

/77X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION e 20, AUTOPSY?
TION 3 c -
! ves [ ] wo [
21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (sg.. toerabout | 21¢, (CITY, TOWN. QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— home, tarm, fastory, street, afioe blds..e10.)
HOMICIDE
21, TIME (Month}) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY “nerA_ WORK AT WORK

2. I hereby certify -tha! I attended the deceased fram'&d"t- 157

, m.i?_., to A 185 that I last 20w the deceased

1 Emhal: fy

alive on _/= 2} , 192 1 and that death occurred ol m., from the causes and on the dale stated above. _
Z3a. SIGN (Degroe or titl Bc DATE SIGNED
(_Q;"onm«« @ . % | /:ﬁzad Flrsae_ P, 57
a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
T, REMOVAL opestty ] ‘ : - =
Burlal A Feb 11-1951 Bellflo - Belliflower Mo
DATE REC'D BY LOCAL | REGISTRAR" 5 SIGNATURE 2 f,\ 25, FUNERA IRECTOR" S S1GMATURE ADDRESS
1251 | Py T M Bellflower Mo..
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
. Me i |
. - Student Embaimer No.uevesessonconcne ressmansue
working under my persona! supervision.
Signcd.............m%dl...--a_.. v eearen
3Tgnedeee.n.. rrererrares tesaennes rasvesves s ;
Student Embalmer Licensed Embatmer/&No........ 0 S ——

P. 0. Address._Bellflower Mo.

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

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




