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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \

DEPARTMENT OF COMMER
£_ . .. BUREBAU oF THE CENSUS

Registration Distrct No.

MISSOURI S;I'ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 30 30 ?
1Q-C}3 Registrar's No. ,?584

ct No.....

1, PLACE OF DEATH:

_..ngca‘ Primary Registration Distrf
;
{g) County.

/%
@ City or town. S b onis.

(1£ ontaide city or town limits, write “RURAL" aad name of township}
{c) Name of hospxta.i or institution:

St. Inkes Hosnpital
{Specify whether

{IT oot in hospltal or institution, wrild street number or location}
(d) Length of stay: In hospital or institntion We_ek..

In this community.
yoars, tonths or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMlssonri. {5} County

ot. Louls.

(If outsids city or town Limits, writs “RURAL") /

(dJ?m:et No 5717 Pamplin Ave.
(If rural, give location)

{¢} City ortown

years,

() If foreign born, how long in U. S. A.2

3. (s} PRINT
FULLNAME...

Sylvester Joseph Weltkamp..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm_..%,,z:_day 7
year.../...q_%_h RV/LES ) /?{j{m.!nute_. S .

3. {b) If veteran, . 3. (¢) Soclal Security
_h]/ﬂuﬂé Ao LAIBAH { -0/ 2237 ot
i A #ﬂ 21, T hereby certify that I attended the deceased from... @x&g Ma-;"’ 3 /
5. Color or 6. (s) Single, widowed, married, 19544 to y , 19 __w
4. &L_MQ-.]-_Q_- _____ race.ﬁbj;_t_e_s divorcedM_a.xIm.d..n.. that I lust saw b devens. alive on, ;9}# £ _ 1044 8
6. (#) Name of husband or Wife......eeee.. - 6. (c) Ageof husband or wife if || and that death occurred on the date ind hour stated Duration
JEdna Weitkampa. _ aive A7 years]f Immediate cause of deat A 7 S .
1]
7. Birth date of deceased.._..Q_c_t .A__Bih..__.._l 8.9.4.;_. _________ P 5 W N w2 - e —
(Month) (Day} (Yoar} K Lz o )
8. AGE: Years Months Days If less than one day Due to...M. e,
45 10 29 hr, min
O Daue to
. Birthplace—...S%; ;__LQIJ_lﬁ+.-MisSOUIi . 1.7
{City, town, or county) {Stete or foreign country, [ w
10. Usual occupation_D@PArtment Manager, ety e ST R
(1. Industry or business._UN11 ted Drug, é PHYSICIAN
M H
E { 12, Name_.....Glﬁ.Q . Herman Weitkamp. 7 [[Mbrbedeer, el —
nderline
2 013, Birthplace & Lo 1. Missouri., the cause to
'wn, or county) State or fareign country) ) [which %ﬁm
a 14. Maiden name___zr_zgﬁnét_la -~ HJaboul '?:_
S{H_MWMH S5t. Louis, Missourl, ] tistically.
= L7, tawn, or wnm:’) (g““w forsign country) 22 If death was due t§ externnl causes, il in the following:
16. () Info " (a} Acddent, suldde, or homicide {apecify)
@ Adires___D717_Pamplin Ave, (¢} Date of occurrence
17. (a) Burial (% Date thereof.... O O - {¢} Where did injury occur? T m—— o P
(Burin), cremation, ar removal) (Month) (Day) (Y'lr) {&) Did Injury occur in or about home, oa farm, in ind p!ace in public p.lace?
(¢) Place: burial or W.H,.Calvarv Cem-
18. (o) Signature :é g"ffﬂ director A=F..» oty While 88 WOk P e (o0 ot {0jury.. 3. .
o (%E E j O_ﬁ:i i,23. smnatm,.."% M!% (M. D. oxotbern____
" (Dt received local mhtnr} Ad Date signed .

{Licensed Embalmer's Statement on Roverse Side)

St 1224
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STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

. Licensed Embalmer No J“?é yd

- - p.O. Addrm___’e_l_-.zza?_gz_‘ Lo anct L

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

if this body is not embalmed; fact should be so stated above.




