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WRITE PLAINLY—USE UNFADING BLACK IliK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI v '}95)21
B Cexsus : ¥
TREAG OF THR 8 B&ANDARD CERTIFICATE OF DEATH State File No... %
P . ey
R:Em‘!;‘ﬂgt F-I—— g % ..... Primary Registration District NO-—-———---—-].—-O—.O 3 Registror's Na.....iﬁg{.}bwm.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _/—‘
L2
(a) County (a) State Miasourl () County.._B%. Louis I /
() City or town St. Louis - ) Tgutamt 7
(If outaide city or town limits, write “RURAL" and name of township) () City or town Y. ORLlamiiry S
(<) Name of hospital or institution: l) (T sutaide city or town Hmite, weise “RORAL") _V i)
Je Tanl Hospital... [s. @ Strest No........ 2304 Sullivadrave.
.\ {IT not in hospital or write strest 1 '{ d avs (1 rural, give location)
Le f H hospital or institutl o A, 4
@ ugth of stay: In ui ; f’ ueen (Specily whetber {¢) Citizen of foreign country? Yo “) (Yes or No)
In this community e
years, months or daya) I yes, hame country.
MEDICAL CERTIFICATION
3. (a) PRINT H c W
Full RAME enry eitkamnn
N : 5 Social Seout 20. DATE OF DEATH: Month Becember 4., _1l2th
3 @ Ifve ’ - " i yean......‘.........ls.és ..... hour._......a..-'_ﬁﬁ.....ﬁ,.._.....minute,,....:.e.".n.w.w._M.
name war. No No.___Npne —_o9_
21. I hereby certify that I attended the deceased from =
) 5. Color or 6. {a) Sllngle. widowed, married, 19 \to 12—13—4:5 19 :
wse Male O] e Mnite | £) ahorc Hidowed || yme romsns A0 smveonk B 1245 .
6. (b) Name of husband or wife 6. (c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
™ W i Immedinte cause of death. ... poomeoceee
arerareseamseee mma.K.eitkamp TS, 1 . d
" Arteriosclerosis dan't
7. Birth date of deceased June 24 1864
(Monih) (Day) (Yoar) P kKnow
8. AGE: Years Montha Daya 1f less than one day Due to !/;Il l'
/ 81| 5 | 18 . i SonE g
N Due to
9. Birthplace St. Louis, Missouri 0 |
d {City, town, gr county) (State or foreign conntry)
10, Usual occupation.Betired - Leather Worker Other conditions. . e —
11, Industry or businesa Sport ing GOOdB PHYSICIAN
Major findings:
5 12. Name Eerman Weitkamp . Of operations........ Underiine
[ .
&=\ 13. Birtbplace ) 5 Ge‘rl{'anv ()P glﬁggigg
{City, uwmﬂ tate or fareign coantry’ hould b
E 14. Maiden name i 88 he idemann 2 Of mutopsy : ;p%gl?ﬁ 't;
istically.
S{ 15. Birthplace Eergany (L 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stats or foreign mﬂnu';) . .
16. (@) Tnformant...Albert Weitkamp . ......Ff /(e Accdent, suicide, or homicide (apecily)
(%) Address 714) _Roslyn Drive. (3} Date of occurrence
17. (@) Burial ) Date thereofDec. 15, 1945 (2 Where didinjury oocur? T G T
{Burial, cremation, of remoy S J m“’"'hé (Day} (Year} () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation t. Johns Cemetery ) _
3 of
18. (a) Signature of funeral dgrecbalyin F. Feutz Funersal . i I  Bpecily ?,T’ M::am)of iniury.,.:.,,......_..__
30, e - ‘ ‘Q O
) _ —..4828 Natural JBlvd.... ' A ' A2ad] 2,5‘6 0
19. (a) ()] : CL eicmemre ! i - =
(Data received local resistrar) y {Registrox's signature) Address.. 1508 #t ___ Tonig. . Datesigned... 7 ...

(4 (Licensed Embalmer’s Statcment on Reverse Side) December 13,1945
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STATEMENT BY LICF.I\SED EMBALMER - =

I L™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I
- - ‘ N .
............ » Registered Apprentice No..........

working under my personal supervision.

’ Lu:'ensed Embalmer No q—; P

- * P. O Address.. .JM ﬁ&-&-&ﬂ.‘,r%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN I[ANDWRITII\C. (Failure to comply witl
the above constltutes gmunds for revocntlon of llcense )

- . .- e
ave - + . -

If thns l»ody is not embnlmcd fact should be so stated above. o -




