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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF Mg3o00U
/ FILEU Jur 16 1951 STANDARD CERTIFICATE OF DEATH

BIRTH IO LD

25801
2 ST

[T —————-r

State File No.

REG. BIST, WO, _<3 72 7 rRiumRY ReG. DIST. no._é_ol.é Registrar's No.m..

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lived, If L idence befors
s, COUNTY.. * StLouis nSTATE  yissouri b CouNTY et
b. %‘IF;Y (I ogteide corpurate limits, write RURAL and glve c. LENGTH OF c. Cg"( (If outadde corporate limits, write BURBAL sod give township)

198w Affton wwmtly)| BTAY g eupheentl . O StLouis - 7/ f’
. H!‘%PF'I{‘AT.EO%F (If not in hoapital or institation, give street address or loeation) d.ASDT[?QETE (1! rursl, give loeation) -
wstirurion Miller Nursing Home i\ 3225 Mohtgomery ' /

3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED OF 7} - (Ye)
,mwm} Charles o Welnheimer beA 7 =O-=

‘)0 6. COLOR OR RACE | 7. MARRIED, NEVER MSHRIED. 8. DATE OF BIRTH 5. AGE (In ywars o wo | TR | 7 woo o A,
male white # “=37 | 9-3-1881 GG o] P | Heem | M

10a. USUAL OCCUPATION Qs kind of woek | 10b. KIND OF BUSINESS OR [N-

bwgemﬂanﬂ“‘“""““"‘m Theatre BUSTRY

11. BIRTHPLACE {Btats or forelgn countrr}

12, CITIZEN OF WHAT
StLouis wmo UNTRY?

o

¢

13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown vecelia ;.-
E WAS DuEEkEﬁSED E:.;:;:R m.| u.5. ARMdED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME < ADDRESS
e | Mgy ettt | 194-07-29%5] ity Welfare Office SrLouisMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecausoper | ). DISEASE OR CONDITION ONSET AND DEATH
limo for (a3, (b), and (¢) | C'RECTLYLEADINGTODEATH*y ___ Lobmr Pneumonis (312 hra,
ANTECEDENT CAUSES
*Thiz does not wmean
the maods of dvinp. veen | Adortic comditions, f ang, gising DUE TO (&) Diabestes and Chronie
as heart fallure, asthenia, mﬂﬁgm ﬂ%’; canse nﬁ” stating . . - - .
ee. It means the dis- 4 Se!
ean, infury, or complica- DUE TO () Cler osls 2 yrs.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the decth but not o é OxX
related to the disease or mditkm causing death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ne ) . YES D NO E}I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bouse, farm, fagtory, strest, affice hidy.,et0)
HOMICIDE 0
2197 TIME Mcat) {Day) (Tean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID|INJURY OCCUR? 3
- - e WHILEAT[“T) NOT WHILE, b3 ;
. "UURY s WORK AT WORK . V-’
7= — =
2.1 hereby aﬁ%ﬁat I atlended the deceased from June 1st 51 lo ’ IDE—, that I last eaw the dec@
alive on , 19 51 and that dealh occurred at - £ 71 m., Jrom the causes and on the date stated above.
2. S TU . . mum 23b. ADDRESS Be. DATE SIGNED
_ZZM O™ 13608 S0 R b Lmzigy
24a. aualm:u_ REMA; 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, towR, or county) | {Blate} ' %
BUSEEY - Soe | 7321951 StYatthews Cemstery | Bates & Gravois $thuwe. 9.

DATEREC‘DBYLOCAL
’ REG.
T3 -5/

(A

—

25, FUNERAL DIRECTOR' 8 Slﬂl‘ﬂll! ADDRESS

Rowland Mortuary Semce lnc.



STATEMENT BY LICENSED EMBALMER

X . . Student Embalimer Nowauwiveuwerasesoneerasnreses
working under my persona! supervision. udent imba:m” No.

_____ G LieirCornnR

S;tudent Embalmar " s ' Licensed Edibalmer No. QB/_(?‘ ............................
’ ' P. 0. Addres AL M

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

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