No, 300
10.48

d

BIRTH NO.

RIEBMAR 5 1950

a. COUNTY

‘“"IE DIVISION OF };AL"H' OF MISSOUR! 7
STANDARD CERTIFICATE OF DEATH s pie o DO

REG. DIST. NO. '3’18”“&"" REG. DiST. W._]Q_Qd Registrar’'s No. ... 145-7.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If instisation: residence before
a. STATE Mjisgouri b. COUNTY adunimton.

OR

Town Saint Louis

b. CITY (M outslde corpurate limits, writs RURAL and give
township)

¢. LENGTH OF

Fiveang

¢. CITY (I outside sorporate Limits, writs RURAL and give township)

SRy Saint Louis 2.0 A ?

d. FULL NAME OF (If oot in hospital or instliution, give strest address or lcoation)

{If rural, give iveation)

STREET
HOSPITAL O De Paul Hospital é“""“ﬁs 3412 Arlington Avenue,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DEGEASED ‘ -
(Temeor i) K@therine Wellemeier oeny Peb. 14th, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB NE\YEECESRRIEE: , 8. DATE OF BIRTH - ~ 9.:_§E o yan| = oo 103 ¥ UROCR 2wt
{B; : on H Min
Female ' | White wed & | April 13th, 1863| “E8 l |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn sountry) ' 12. CITIZEN OF WHAT
during mowt of working Hie, sven if retited) DUSTRY COl Y?
oNBeWo Own Home Germany
13a. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ] Unknown - Late Otto Wellemeier
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SE!.:URITY 17. INFORMANT ' § S)1GNATURE OR NAME ADDRESS

//-’f Ll L <Py yw-c.q/;

WRITE PLAIN.LY—’USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

A

{Licensed Embalmet’s Ststement on Reverse Side)

(Yoo, opgenkmome) | (It v, Jpppeer et ofveiesl | Unkmown re. Walter C, Eden, 3 520 Belaire Place, 20,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL EETWEEN EETWEES
| Enter only cneceusoper § T, DISEASE OR CONDITION, | Avitaminosis stoysilan
Line for {8), (b), and (c) . " {a)
. Lt : L T1OW o
*T%iz docs nod mean ANTECEDENT CAUSES
the mode of dying, ruch gorgdumgﬁm, if ?m); gmm DUE TO (b)
e caude
ar beart ol cten, | i o [ o s (o) none
eaze, infury, or complica- DUE TO (e) )
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS hd
" Cunditions contributing to the death but not
related to the & or condition causing death. 71078
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [ wof]
21a. ACCIDENT (Bpacity) I 21b. PLACE OF INJURY ({s.g..lncrabons | 2c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bomw, farm, factory, strest, ofice bldg.. ete.) . .
HOMICIDE
.21d. TIME | (Mcgth) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 24, HOW DID INJURY OCCURT m 4
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 4
21 hereby certn’y that I atiended the deceased Jrom 1-30=0% 18 ‘3"14-0‘5 , 19 , that I last saw the deceased
alive on - , 19____, and that death occurred atl_]u_M m. from the causes and on the date stated above.
. SIGNATURE U {Degroe or t 23b. ADDRESS Z3%&. DATE SIGNED
Z 2g 'Z_Ezi ‘g y 1506 st. Louils 2-15-52
% BHERMIAL CREMA- 24, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or connty} (Etate)
Soriat 2/16/52 Friedens Cemetery St. Louis, Misgouri
DATE REC'D BY LOCAL | RJ R'S SIGNATURE ! 25. FUNERAL DIRECTOR" S S1GMATURE - ADDRESS
FEB15 195&“’" //7M X7 Calvin F. Feutz, 4828 Natural Bridge Blvd.
/ “Ht



. w9

Leptad
*W °d 00:2 ¥ 00:T ueemjog
~ "~ .

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, 0F by imcccimenn.

.................................... , S5tudent Embsalmer No.

working under my personal supervision.

Studen't ......... cedeeerranaaseaaanas ceaees Signed....} 4/.«,_@ ) WVM

Student Embalmer
Licensed Embalmer No..bwf '(T,é

P, O. Address__}'.%.u.ﬁ_’!d:é:ﬂ.mﬂ

Note: The above 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 should be so stated above.




