- FILED MAY 12 1953 STANDARD CERTIFICATE OF DEATH - State File No
BIRTH NO. REG. DIST. WO. _3_1&_".“' RES. DIST. W0.1 n1003 Registrer’s N 39'?7
1, PLACE OF DEATH Z USUAL RESIDENCE (Where deceasd lved. 1 ltitation residenes tdiore
a. COUNTY ] a. STATE Hiasom b. COUNTY adscinsion).
b. ClTY(I!an-»mnuﬂdﬁ.vduRmLMdv‘ [ LENGTH OF' c. CITY . . & 10 Resdenee withis Mt of
Town $t. Louis _ eaTe| Town St. Louia | RETEET,
d. FULL NAME OF (f not ia hoeptal or inatitation. give strees add o STREET, QI saral, eive looation) a'z O /
INSTITUTION. 4820a Kogsuth Avem , 15. - 4820a Kossuth Averue, 15, J
3, &%ME OFD & (First) b. (Middle) § o (Last) B DATE (Month) (Dey) (Year)
{ T¥pe ot Print) AUGTST . H. WELHOE LPER DEATH Aprﬂ.l Fth, 1954
5. SEX ] 6. COLOR OR RACE | 7. m.\nml-:n. Nﬁegcrgsamm 6. DATE OF BIRTH 5. &GE e e YR | ooex u .
Male White PRTEL68™" Y| ra1y 3nd, 1872 S il Rl e e
102, USUAL OCCUPATION (c.ah'::nddwmk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1,1 yad State o Pornigh Gountey) 22Z] 12 CITIZEN OF WHAT
R‘S'%ﬁ'-"e m e | Chemical PUSTRY Germany % A’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |2 14. NAME OF HUSBAND'OR WIFE
k Unknown . . ‘ Unknown nee QOltrogzze
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yua, o0, or grknown) | (51 ye, xive war or dates ol servics} NO. .
Fo Hone i Unkmown '

18, CAUSE OF DEATH ™~ * . -~ OR CONDITION:
. Enter only cnetauseper | |. DISEASE
linsfor (a), (b), aad (¢ | DIRECTLY LERDINGTO DEATH®(q)

*This doed ol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO () :
ot heart falture, asthenia, rise to the above cauae (a) Hating i .

cte. It meons the dip. | he underiving cove lart .
eate, infury, or complica- DUE TO {c)
tion which cousred death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not

related 2o the direase or condition cousing death.
19a. DATE OF OPERAN- 190, MAJOR FINDINGS OF OPERATION . ‘ 2, AUTOPSY?

ves O wo [

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..inorabous | 2Tc. (CITY. TOWH, OR TOWNSHIM {COUNTY) (STATB/

Rowlcioe YL G2l | B TAETH T /57 N
216. TIME  (Mosth} (Day) (Yew) (Houn | 2le. INJURY OGCURRED | 21f. DIp INJURY OCCUR
QF WHILEAT[—] NOT WHILE M
INJURY /W WORK AT WORK )
2. 1 hereby cortify that 1 altended tha deceased from &« B F 195U 10 &« = 8 O 165 S thai I last saw the deceased
alive on 4=~ PR G 195 ¢ and that death ‘occurred ot T248P_ m., from the causes and on the date slated above.

Zia. SIGNA’ or T.iﬂa) 23b, ADDRBS Z3¢. DATE 5IGN
T INID sz e Bd 5y Mot ity P
24d. LOCATION (Olty, to

%NBHEIHAEKLCREMA- 24b, DTATE 24c. NAME OF CEMETERY OR CREMATORY or county) (Em)
Y .
Rehoval | s5/3/54 St. Johng Cemetery

St, louls County, Misgouri
DATE REC'D BY LOCAL | R SIGNATLURE - . ‘FUNEIIAL DIRECTOR'B 8| ﬂlmﬂl ADDRESS
508k oA o Do QT v FEs 5 Motermn B v

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD .

i v (Licensed Embalmer’s 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 emba

, Student Embalmer No

working under my personal supervision,

StUAEnt oecern i e caie it eaaenaanas - Signed Neof LB /Z/ . ?7%{’%
Signature of Student Enbalmer

Licensed Embalmer No. Wf
. i P. O. Addres/aé&gztxj(,g,
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
¥ this body is not embalmed, fact should be so stated above




