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i} ST. PAUL BURJ\U OF HEALLA ﬂ j{‘f MINNESOTA DEPARTMENT OF HEALTH
Becomes pLTERED: g\é 7, &= Section of Vital Statistics

cmatert BASIS: @ CERTIFICATE OF DEATH

nproperly LocA l.c NUMBtR STATE FILE MUMBER
cuted, 1. DECEASED — NAME FIRST MIDOLE LAST 2. 5€EX 3. DATE OF DEATH MONTH DAY YEAR
al arvse WILLIAM WEDDINGTON M ale 7-12-71
et G0, AGE [N FEARS LAST [o0 neen OME YEAR|sc, UNDER ONE DAY]5. DATE OF BIRTH  MONTH DAY vEAR |6.RACE SPECiFY |70 COUNTY OF DEATH
BIRTHGAY) WMONTHS DAYS | HOURS MINUTES :
. ~29- 76 10-29-94 Negro _Ramsey
THW VIS oy e— TR IOLCOMORATE e GIVE
7b. LOCATION OF DEATH (eiTy.x 7oy comon i |7d. HOSHTAL OR OTHER INSTITUTION - NAME T S ENY
St.Paul Yes Willows Nursing Home
3. BRTHPLACE (STATE OR FOREIGN COUNTRY)|9. CITIZEN OF WHAT 10. MAFRRIED, MEVER M ARRIED, 11.5POUSE — NAME
COUNTRY WIDOWED, DIVORCED SPECIFY
Kansas USA Widowed Deceasent

Ta0. USUAL OCCUPATION  (GIVE RIND OF work [14b. KIND OF BUSINESS OR INDUSTRY
DURING MOST OF WORKING LIFE, EVEN IF RETIRED)

12.WAS DECEASED EVERIN U.5. |13, SOCIAL SECURNY NUMBER
ARMED FORCES  setzirr vas ca mo

No Butcher | Packing llouse
,;? RESIDENCE — STATE 15b. COUNTY 15¢. CITY, MiANSTOT-TOVI ST+ B Sd, D
i fﬂﬂlnn. Ramsey St,Paul Yes
q}, 160. FATHER — NAME 16b. BIRTHPLACE (STATE N FOREIGN 17, ADDRESS OF DECEDENT STREET AND NUMBER POST GFFICE
-t UN ¥,
Unknown Unknown 959 Carroll Ave. St.Paul, Minn.
180. MOTHER — MAIDEN NAPME 18b. BIRTHPLACE lS;AYEuOR}FOREIGN 19. INFORMANT — NAME ADDRESS
UNT
Unknown - Unknown Martin 0. Wedadington 714 Central
] Al 1 RRED APPR TATE INTERVAL
Qo'zﬁﬂ,&m.:‘t:é:u;” CAUSED BY (ENTER OMNLY ONE CAUSE PER LIMNE (A), (Bl AND (C)) IF Di GN?E‘(SCE:EF‘EEQEE SEIVYYOE“E‘:‘ONSE:A"ﬂ
. E H

MufvaWuwww-

B. DUE TO, OR AS A i 4
CONSEQUENCE OF s ntas.  — }W“"‘"’{"W
C.DUE TO, OR AS A )
CONSEQUENCE OF WWO‘L«-. At copdinaAd yageodon A gt
Z IPART Il OTHER SIGNIFICANT CONDITIONS ; 21 0. AUTOPSY 21 b 1F TES, WERE FINDINGS CONSDERID
(=] ¥ » SPECIFY YES ORNO| IN DETERMINING CAUSE OF DEATH
= YM.:.L-{A-’\ (v‘.« [ RS BN -
3 220. ACCIGENT, SUICIDE, HOMICIDE OR UNDETERMINED 22b. DATE OF INJURY MONTH DAY YEAR HOUR 22c. INJURY AT WORK SPECIFY YES OR NO
SPECIFY
L': IF DEFERRED
. ey CHECK BOX
= 223. PLACE OF INJURY (AT HOME, FARM , STREET, FACTORY, OFFICE 22e. LOCATION STREET OR RFD NUMBER CITY, VILLAGE OR TOWNSHIP COUNTY STATE
o BUILDING ETC.)
w
U .
2 225 HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR PART Il , ITEM 20)
S
C_J 230. CERTIFICATION — PHYSICIAN SR TR MhguTS WET NEAR 23b. CERTIFICATION — MEDICAL EXAMINER OR CORONER
g | ottended the deceased from to and | On the basis of the examinolion of the body and/or the investigation, in my opinion death
I oAy TLAR
: lost saw him/her alive en_____ . |{did, did nofl view the body ofter death.| occurred ol __M, o:;:-'a_dul:‘gnd'dtxg to the couses stoted obove. The decedent
Deathoccurredal ________ M ot the ploce and time and on the date stated cbove and to was pronounced dead on of M.
| the best of my Iqm-rledqe due to the couses stated.
| 23c. PHYSICIAN, SIGNATURE 23d. MEDICAL EXAMINER OR COROMNER — SIGNATURE
I
.M. Dons YWD
| 23e. PHYSICIAN = NAME (TYPE OR PRINT) 231 MEDICAL EXAMINER OR CORONER — NAME (TYPE OR PRINT)
| John M. Burns, M.D, y
239. MAILING ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CCRONER 23h. DATE SIGNED
N MONTH DAY YEAR
311 Central Medical Bldg. St. Paul, Minnesota 55104 7 23 1971
?;:z:lgglll-. CREMATION, REMOV AL | 24b. CEMETERY OR CREMATORY — NAME 24¢c. LOCATION {CITY, VILLAGE OR COUNTY) (STATE)
Burial N ational Cemetery Fort Snelling, Minn,
24d. DATE OF BURIAL, CREMATION OR 250. FUNERAL HOME — NAME 25b. FUNERAL HOME — ADDRESS
REMOWVAL MONTH AY YEAR
7/19/71 Alexander Hude Park Chapel 400 N. Oxford St.
60. DATE FILED 3Y LOCAL REGISTRAR |2 (] L IEGISTRA}/ SIGN A ! z,_M RTICIAN OR FUMNERAL DIRECTOR — SIGNATURE A
MONTH AY YEAR % -/"/3 le( g / o
2 D 4 ;
JUL2S 1971 DOL AN, %/ ,/Z,dafa 2/ g dlen, SO 7
v

7 AT

£

T e A e

o s s e

I hereby ceriify that the above is a true and correct copy of the official record on file with
the Bureau of Health of the City of Saint Paul, Minnesota.

- Any alt enors shown were made under the authority of the Minnesota Statute 144.172 a .
.. the reguiations of the State Board of Health.

' (Signed) ____(“ //_/’,%/é'/ & ij lﬁ day of?@%_ I"Z/

Députy Registrar

SIGNATURE OF SUB REGISTRAR

19

MIRIAL OR PEMOVAL PERMIT ISSUED

— e o e —— R D e et i bt o e e e i B S



Lecomes
:wmanenl
I record
properly
uted.

se
., or use
nonent

>

U
RSN

/533

MINNESOTA DEPARTMENT OF HEALTH
Section of Vital Statistics

CERTIFICATE OF DEATH

LOCAL FILE NUMBER

STATE FILE NUMBER

FIRST MIDDLE LAST 2. SEX 3. DATE OF DEATH MONTH DAY YEAR
1. DECEASED — NAME .
Helen Weddington F. Apr. 18 1270
40, AGE [ YERRS L?b' 4b. UNDER ONE YEAR |4c.UNDER ONE DAY|5. DATE OF BIRTH  MONTH DAY YEAR |6.RACE spz;cw\f 7o, couRmv OF DEATH
BIRTHDAY] MONTHS DAYS | HOURS MINUTES Black amse
70 i 4-20-1899 Y

7b.LOCATION OF DEATH

T 1T ¥ N D UG O JO Bk FOK % 4.8

FORAT
S e

7d. HOSHTAL OR OTHER INSTITUTION— MAME {lr NOT INEITHER, GIVE
REET AND NUMBER)

IAAITS
CH

ARMED FORCES

SPECIFY YOS OR

St. Paul, Minn. yes Our Lady of Good Counsel Home
|8. BIRTHPLACE ISTATE OR FOREIGN COUNTRY!9, CITIZEN OF WHAT 10, MARRIED, NEVER. MARRIED, 11, SPOUSE — NAME
COUNTRY WIDOWED, DIVORCED SsPECIFY
Kansas USA Married kWillijam Weddington
12.WAS DECEASED EVERIN U. 5 13, SOCIAL SECURITY NUMBER 140, USUAL OCCUPATION (GivE kinp OF work [14b. KIND OF BUSINESS OR INDUSTRY

DURING MOST OF WORKING LIFE, EVEN IF RETIRED)

Housewife

Home

No
150.RESIDENCE — STATE 15b. COUNTY
Minnesota Ramsey

T5c. CITY, VILPABEOK
St.Paul

NVIDE CORFORATE LIMTE
Sd. M

Yes

160.FATHER — NAME

COUNTRY)

Unknown Unknown

16b. BIRTHPLACE 'STATE OR FOREIGN]

STREET AND NUMBER

St.Paul, Minn,

17. ADDRESS OF DECEDENT POST OFFICE

959 Carroll

180. MOTHER — MAIDEN NAME

18b. BIRTHPLACE (STATE OR FOREIGN
COUNTRY )

Lula Price

Kansas

19. INFORMANT — NAME ADDRESS

W. Weddington 959 Carroll Ave,

MEDICAL CERTIFICATION

20. PART | — DEATH WAS CAUSED BY
A, IMMEDIATE C_\AUSE

C?i Qaz*-!-;(’(.l.. / tg-vl&-u: T e .

(ENTER ONLY ONE CAUSE PER LINE (A), (Bl AND (C))

APPROXIMATE INTERVAL
BETWEEN ONSET AND
DEATH

LA

IF DIAGNOSIS DEFERRED
CHECK B0x | |

B. DUE TO, OR AS A ™

CONSEQUENCE OF

5, =

@ﬂ 72 Ccre sl SO/ S

[

|{{ L2
C.DUE TO, OR AS A - il ol 71 -
CONSEQUENCE OF @d-"? Cecmr i §rww‘c,0 @‘\"*{v‘\f\... 9 £P ¢V =2

PART Il OTHER SIGNIFICANT COMNDITIONS

2T0. AUTOPSY
SPECIFY YES ORNOY

No

21 b, 1r ves, WERE ANDINGS fONSDERED
IN DETERMINING CAUSEfOF DEATH

22d.PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, OFFICE

220. ACCIDENT, SUICIDE, HOMICIDE OR UNDETERMINED 22b. DATE OF INJURY
SPECIFY

IF DEFERRED
CHECK BOX

MONTH DAY YEAR HOUR 2¢c.INJURY AT WORK SPECIF v/rzs OR NO

BUILDING ETCJ

22e. LOCATION

STREET OR RFD NUMBER CITY,VILLAGE OR TOWMNSHIP COUNTY STATE

22f. HOW INJURY OCCURRED {ENTER NATURE OF INJURY

IN FART | OR PART 11,

ITEM 20)

230. CERTIFICATION — PHYSICIAN MORTRE Sy

| ottended the deceased I'roﬂar'zs 1970 laA p',:‘:'}'é.; I‘Ié.’?.ou d

S
last saw Wm/her alive onﬂ_._.L._Z_._LQZOI (#1d, did notl view the body ofier deoth.

Deoth eccurred al 5 H LO‘dM at the ploce ond time ond on the dote stoted obove ond to
the best of my knowledge due to the causes stoted.

R3b. CERTIFICATION — MEDICAL EXAMINER OR CORONER
On the bosis of the examination of the body and/or the investigation, in my opinion death

eccurred at M, on the dote and due to the couses stated above. The decedent
AONTH DAY YLAR

wos p d dead on at M.

23c. PHYSICIAN — SIG
3 ﬂﬂi&ufa{,/ DL r

23d. MEDICAL EXAMINER OR COROMER — SIGNATURE

23e. FH\"SICIAN NAME (TYPE OR PRINT)

Wayne H. Thalhuber, M. D.

23f. MEDICAL EXAMINER OR CORONER — NAME (TYPE OR PRINT]

TG/ BE. Anthony doenus, SE. PaGL, Wi

23h. DATE SIGNED

inn. Ase

& 1970

240 BURIAL CREMATION, REMOVAL
SPECIFY

24b. CEMETERY OR CREMATORY — NAME

Burial National Cemetery

24c. LOCATION (CITY, VILLAGE OR COUNTY] (STATE)

Fort Snelling, Minn.

24d. DATE OF BURIAL, CREMATION OR

REMOVAL ™ DAY YEAR
é &/22/30 Alexandeﬁﬁﬂxde P

250. FUNERAL HOME — NAME

~Cha

25b. FUNERAL HOME — ADDRESS

pel L4LOO North Oxfard St.

'60. DATE FILED BY LOCAL REGISTRAR

APR2T 1970 />

I hereby certify that the above is a true and correct copy of the official record on file with
City of Saint Paul, Minnesota.

the Bureau of Health of :he

Any alterations shown were made under the authority of the Minnesota Statuté 144.172 and

the regulations of the Siate Board of Health.

Zm oo @W

(Signed)

[27. MORT!C!AN OR FUNERAL DIRECTOR — SIGN.M'U&E P

£ n [(Xoy/z N & v ///;7

puty Registrar

[ A dgm

SIGNATURE OF SUB REGISTRAR

19

BURIAL OR REMOVAL PERMIT ISSUED
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WitLOV/S COINIALIGDENT CENTER INC.
440 {larskhal Avenue

St. Paul, Minn. 55102
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Phore: 644-0733

.ﬂ/<¢2ZXTZIICZLF'ujlgéftizfllzalldg (fjétﬁfletﬁ

400 No. Oxford Street < St. Paul, Minnesota 55104

Date—July 29, 1971

Mr, Martin 0. Weddington, Sr.

714 West Central Avenue

St.Paul, Minnesota 55104

Professional Services Rendered Mr. William Weddington

Casket & Service 825,00
Escort Service 24,00
Minister 10,00
Organist-Soloist 10,00
Newspaper Notices 15.60
Certified Copies of Death (5) 10,00

TOTAL « ¢« + « + o +$894,60



Martin: 0. Weddington

714 West Central Avenue
Saint Paul 4, Minnesota



Mastin 0. Weddington

714 West Central Avenue
Saint Paul 4, Minnesota
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