THE DIVISION OF HEALTH OF MISSOUR! 41359

V.5, No.300

L ' fLED BEC 4- 152 SVANDARD CERTIFICATE OF DEATH State File No
i ‘ 11057
'BIRTH NO. _ REG. DIST. NO. _____ . PRIMAMIY REG. DIST. NO. Registrar's No
i. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers daceased tived. If institutlog: residence befors
' 8. COUNTY a. S‘I‘ATE. Missouri. b. COUNTY sdiiion).
b. CITY (I outslde corpurate Limits, write RURAL sod give #c. LENGTH OF ¢. CITY d. Is Residence within Lmita of
OR . woahip [ STAY (ln this place) OR . a - incorpora
o%n ¢ St. Louis ¥ Missou?T™" ‘ Il town St. Louis, 9- £ Gpoormeg townt
d. FH&SLPFTAAT_EO%F (1f not in beepdzal or lmtlmdm ive strect address or losation) . A%FDRESS (I rural, give bnt:ion) 02' o) 3 g
INSTITUTION #6156 Columbia Avenue, < #6156 Columbia Avenue,
3. NAME OF a. (First) b, (Middle) . c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) BERTIE MARIE, WEICHELT. DEATH  Nov 19, 1953.
5, SEX / .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. (In years| o UNDER t YEAR | ¥ vWDER M HRS,
. WIDOWED, DIVORCED (Bpac last birthday) M“ml Days | Hours { Min.
Female, White. Widowed, 671, |
10a. USUAL OCCUPATICN (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dnndalh‘;mm?l'orﬂn‘m%wmﬂrﬂ::: = . DUSTRY (City and State or Forsiga Cnﬂltry)/ Izi:g'“-lz%vnoFWAT
Christian Science Practioner. Hagerstown, Maryland. U.5.A,
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jj;w ' unk ! Walter 0. Weichelt.
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If e, xive war or dates of service) NO. .
no. no. n Stephen Curtis, Boston 15, Mass.,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

W itme for (), (0), and (¢) DIRECTLY LEADING TO D‘EATH‘(a)

—_—— s
M%ﬁ; oot marn ANTECEDENT CAUSES b)(}{q_p w a-/ AALe A MW

P

Aforbld conditions, if anyp, giving DUE TO (

. beart fallure, asthenio, | Tite £o Lhe above cause (e) elating T
~ the underlying cause last.
a@-n means the dis-
i DUE_TO (o) ”2“— MWM \a‘*/ﬁ’l’-“'

glcaused decih. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related 1o the disease or condition cousing dealh.

TE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD
1 ,

/£ OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
TION - .
: . ves 29 o [J
iDENT. (Bpecify) 2ib, PLACEOF INJURY (e.s. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
" SUICIDE hams, farm, fuatery, street, offics bldg., s10.)
HOMICIDE )
21d. TIME (Mouth) (Day) (Yea) (Hew | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
- iy M) YT '/J-o /
2_] her eby certify that I attended the deceased Jrom 19 19 . that T last saw the deceased
althg on " , 19 , and that death oceurt -ﬁ; , Jrom the causes and on the dale slafed abcme
: ATURE i | 23b. ADDRESS SIG
- S(*L S Io o &6‘4—-—/( // '}
24, PUR AT CREMA- | 24b. DATE 24c. NAME [OF CEMETERY OR.CREMATORY [ 24d. LOCATION, (Oity, town, of county) "‘(sme) f
TICH, REMOVAL Seucity) 11/23/53 . .. .
| emation, 99, Qak Grove Cr?matorv. #7800 St. Charles Rock Road
DATE R£CD BY LOCAL | R 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NUV;Z 1 1959 ? W €. R. Lupton & Sons, 7233 Delmar Blv'd.,

(Licensed Embalmer’s Ststement on Reverse Side)

il

(
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, . .- : /
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o
STATEMENT BY LICENSED EMBALMER

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

byme, or by c.cveriiiininiaaa.., e e mmeemaemeneeasseessssesaseeaseesaserssnenun cearamn- , Student Embalmer No..-.occoueacnvannn.

working under my personal supervision..

Student ......oocurirmarcii i ciieiiisseirenannnan Signed.
Signature of Student Embalmer

Licensed Embal Nor./... /
P. O. Addrede—2 /.. 2Ll L2

(Failure

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN|
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.
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On this. 4

THE STATE BOARD OF HEALTH OF MISSOURI 4.3‘3 Jd '7, R
BUREAU OF VITAL STATISTICS State File No "fL

AFFIDAVIT FOR CORRECTION OF A .FIECORD Local Registrar's No //0 J

—

day of W . 1956/, laefore me appearwz“" &MZ::
!

,who,upon ... . #¥A=2 oath, states that the original record of dhea"tthh

| - Mfsﬁfﬁﬁf’%%fﬁf died WO"M@ :—7(?/9, 19.....63 in the State of

o

issouri, and which was filed at............ S?‘Aﬂﬁ/d" ....... onA/d/zﬁ, 19_-.?.:2 should be corrected as follows:
HemNatEX 22 should readSq/ﬂzédgé’z?’d/Zﬁ‘ﬂ,
Instead of ... e CJA//C'
Ttem Nowoooo e Ty T To a0 Y D OO
Instead of o . .
Ttem No...... should read ettt ttantemshees b st e nnen
) T L OV OSSO OSSO
I-tem [\ YSNRUURIUOUREIE 1 U0 T} L 0 o 1 PO A0 U O O SO S "
Instead of o -
Ttem Now e L LT ] L =Y o O OO
T
[tem NOwieeeeee e should read. e et s e

., Instead of

{SEAL)

Notary Pcblic %ﬁ%z < %

My Commission expires..... My..Comenission. Expires............ Rlidiutoatustn.ouststmni ....Notary Public.

Acgost 13, :1959







