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WRITE PLAINLY—USING UNFADING BLACK lNK--MAKE A PERMANENT RECORD

!numu NO.

ALED MAR 28 1051

REG. DIST. NO. 318

THE DIVISION OF REALTH OrF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stots File No 16813

—
PRIMARY REG. DIST. m1.0.0.;1_ Registrar's No...".z_QQB_...

{Yoa unknown) | (If
e |

ros, ten of sarvice)

’IS. SOCIAL SECURITY
NO.

1

[ PIESS:E QOF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. I L lon: residence before
a. NTY . STATE ) dinketon},
* Missouri b. COUNTY nltont.
b. CITY (11 cutelde corpurnie limits, write RURAL aod zive §T AL“'ENSTH ...OF €. CITY (If ouselde corporate limite, write RURAL and give townahip)
: townehip! {in this place)
Toww  St. Louis ° Town St. Louls 202 ?
. FULL NAME OF (If oot in boapital or 1smtisution, give streat addross or loeation) d. STREET (If raral, give location)
HOSPITAL OR DDRESS d
INSTITUTION City Hospltal f 2811 Missourt
3, EI,HEACME %:E a. (First) b. (Middle) . / ¢, (Last} i, Ds;g (Month) (Day)  (Yesr)
(Tvpe or Brine Walter P. Wuelling e 3/15/51
5. SEX 6. COLOR OR RACE | 7. H&RIED NEVER MARRIED, | 8, DATE OF BIRTH s.lf..(‘;E I yean] 7 oo | YR | ¥ W .
s . Bpecify) ‘
Malée | white MEANYER 7 10ct. 15, 1895 | “idipren[Mosts) pam | S i
tn: Uﬁﬂnl; OCCU’FATLON (Olnkiudolwuk 10b. KIND OF BUSINESS %R giv- 11. BIRTHPLACE (Btuta or foregn sountry) 12, cnglZENOFVn-IAT
o most of working s STS0 - . NTRY?
Balesman-St. Louils Bakers Yeast do. Collinsv:.lle,/lll. USA
138, FATHER'S NAME [3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wuelling Unknown Margaret
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

Margaret Wuelling-2811 Missouri

18, CAUSE OF DEATH
. Enter only onecstise per
lina for (a), {b), end {c)

*This does not mean
the mode of dying, such
as beart fallure, asthenda,
ete. It means the dis.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(.)

INTERVAL BETWEEN ©
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if eny, giving PUE TO (b)

@MW

rise to the above cause (a) slating
the underlying couse last.

ease, infury, of comyp DUE TO (c)
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not . .
related to the diseate or condition crusing death. \\ _
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20, AUTH 1
" T TION -
N YES NO D
2ia. ACCIDENT (Bpedity) 21b. PLACE OF INJURY te.g..n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fustory, street, oo bldy..e10.)
HOMICIDE ) .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e '
‘ WHILE AT} NOT WHNLE g“ . d
INJURY = | “work AT woRK

22, I hereby certify that I attended the deceased from

19 , lo , 19 lhal I kul sow lhe deccased

N

alive on , 19 and that death oecurred at LLJ.S.D , from the causes and on the date alaled above.

=N TURE W (Degtes o title) :ws/n ' 3. DATE stsm—:n
et P anitl) B o 7% ]
242, BURIAL, CREMA- | 24b. DATE » (7| 24. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Ulty,wwn.oromtr) 7 (State)
TION. REMOVAL ~
urlal 4z 3/19/5 New St. Mareus Cem. St. Louis Co., Missouri

DATE REC'D BY L%CE'%L REGISIR: - zs ruunL DI n:cfon TURE ADORESS
 MAR T 71951 | Packi - Iielolnke 363, Gravois Mol 563, Gravoss

'e Statement on Reverse Side)




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 e,

. . Stud b F MOusseosanonsansansns
working under my persona! supervision. udent tmbalmer Ko

Signed.e.e.. tessencscarrensoea resesssrsaren ans
Student Embalimer Licensed Embatmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

© H this body is not embalmed, fact should be so stated above.




