Birn M . THE DIVISION OF HEALTH OF MISSOURI , |
S| FUEBMAR 2 195" STANDARD CERTIFICATE OF DEATH  # g, ruws.. O O 7 |

L Jer
) 1 1 ."--' l.)
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar’s N vvesvssmssssssssssnna
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d Uved. If institution: residence befors
a. COUNTY . _ 2. STATE pry 0 souri b, COUNTY adiimion).
b. CITY (2 outside corpurate Umits, write RURAL and give ¢, LENGTH OF ||, e CITY (H outaide corporate Limits, maml.munwm ") 0
. . townahip) | STAY (In this placel /
TOWN Saint Louisg ,?Town Saint Louis
d. F'%SL w«MLEO%F {11 Dot in boapital or institution, give streat address or location) ud.Asl‘)rggErss rucal, ghve location)
INSTITUTION Faith Hospital /0 4816 Rahland Avenue ‘
S.DNEA(\:PEES%B A;_ {First) b. (Middle) c. (Last} . 4, 03}1-: (Month) (Day)  (Year)
{ Twpe or Print) fred (s ]8 Welckert DEATHFeb. 12th, 1951
8. SEX ~| 6. COLOR OR RACE | 7. #{\RRIED, BF\YEgchRmED. 8. DATE OF BIRTH V|9 :.(‘?.E (s yemn| = poa YO | ¥ Ghoor o mm,
Mate (| white FRFRLEQE0 o Moy 7¢h, 1884 i1 - e
10a. USUAL OCCUPATION (G kind of wock 10b. KIND OF Busmzso%g_r '1{"5 11. BIRTHPLACE (State o fordlan eouatry) |ztgrrmznorvmnr
worlking [lfe, even if retired Y7
cEPEpEEYs Own Business Dresden, Germany ‘7‘
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Mamie A. Weickert nee Probst
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
!Y-_l.nnﬂrukmwnl ' i ir.:ln war or dates of gervice} NO.
(o) 6ne Unknown Mamie A. Weickert, 4310 Ashland Avenue 15

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL

BETWEEN
. ONSET AND DEATH
 Enter only onecaumeper | |, DISEASE OR CONDITION
1m0 for =), (by. and (o | DVRECTLY LEADING TO DEATH*(qy _ (\ )

“This does not mean | PANTECEDENT CAUSES P v

the mode of dying, such | Morbig condicions, if any, gioing DUE TO (b) : 2 3 fun
{| o heart failure, asthenda, | rise to the above couse (o) stating . . -

cde. It meond the dis. | the underiving cause laxt. { fé ) )
care, infury, or compli DUE TO () gzj )“?‘Mtﬁﬂ S itan

tion whieh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 T ' ’ ‘20, AUTOPSY?
. B y Yes wo []

21a, ACCIDENT (Bpecity} 2ib, PLACEOF INJURY (es..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - home, fatin, ingtory, street, office bidg..e0.) o - .

HOMICIDE - ¥
21d. TIME (Moath) (Day) {(Year) (Hous | 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i 4 d

WHILEAT[—] NOTWHILE %p ?;&
INJURY m. | “work AT WORK

2. [ hereby certify that I attended the deceased from el JrEsayy £l 2 | 1957/ that Filast saw the dbeodeed
alive on M_ 18 5_L., and thal death occurred at _ZL._,Q .. from the causes and on the date stated above.

2. SIGNATURE (Degres or title) ] 23b. ADDRESS 3. DATE SIGNED
W@ W” - Lo 97, 721#46—-/ r 12-r3~3y
2 ﬁr&g\{g CREMA. | 24b. DATE Z4c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ ~ - (State)
2/15/51 Hount 4 ebahon Cemetery  St. Louis County . Missouri

WRITE PLAINLY—USING UNFADINd BLACK INEKE-—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL REGISTRAR'S SIGNAJURE - 25. FUNERAL DIRECTOR'S S| sunu:a ‘ADDRESS
FEBj 5 m,.., M Calvin F. Feutz, 4828 “atural Bridge Blvd.
T (Licensed Embalmer’s Statement on Reverse Side)




ELO

!

e

STATEMENT BY LICENSED EMBALMER

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

L

. - Student [ rN ......................
working under my persona! supervision. udent Emdalmer No.

Signed Of'%,\ ﬁ %ﬂ/&—f

;?, i\v‘, 'y,
Student Embalmer /y Licensed Embaliz\e:};;’ g[/ﬂofé .
P. O. Address: f-%’ou,n %

Note: The sbove 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 shou!ld be so stated above.




