'“ 200 FikLy J A . AN PRV S hs/1s "Wy § Fed BT 0 T WP
oo | TRESER G598 STANDARD CERTIFICATE OF DEATH” s rieno.. 16004
REG. DIST. NO. gi Z priumy nec. msT./Lzm Registrar's No. ../4{2:27..__

BIRTH NO.
& 1. PLACE OF DEATH ! 2. USVAL RESIDENCE (Whers deceased lived. If instiwution;
/ a. COUNTY a. STATE b. coum"v &l:s-w
' St Louls Mo

[ ana

¢. LENGTH OF ¢. CITY 0 d. Is Besidence withis Jonits of

&%
WYyl Saw  CGardenvl 1‘{9 e *ﬁﬂ%ﬂi

b. C(i)TY (If outeide corpurats limfts, wtite RURAL and
o Gardenville‘"‘"""

d. FH%SLPI"IBH.EOORF af zr bunl ¢ institation, give street addrem or looation) ASJ;EEI’SS (1f rurml, givs lootion)
INSTITUTION. iemen 49073 Tieman
I NAME OF " » (Fim) b. (Middie) T. (Last) l 4 DATE (Momth)  (Day)  (Yea)
(Typeor Pringy ~ J O8€DN Welseenberg Sr DEATH May 15, 1954
5, SEX 0 | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE z yetn) 5 a1 7ua TR | 7 GRoEX 3wt
) {Bpacify Hour | Mhn.
male white marrleq. /I Nov 14, 1873 “BS i |
10a. USUAL OCCUPATION work- | 10b. NESS OR IN- | 1. BIRTHPLACE
dgE. ) S%C TIO l!(!(o‘.md k) 0b. KIND_DF BUSlo D?.FST'RY n. el {City and State or Foreiga (blltry) 12, C]TlZENOFWHAT
oe afr SALAA Germany s
13a. FATHER'S NAME 7 7 |5b. MOTHER' S MAIDEN NAME 't;‘ [ 4. NAME oF HUsBAND OR WIFE
Welsgenberg | not known "%; | Anna Welesenberg B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS

rY-.nn.rulrcu;knowa) | (llr-.-_inmotd;mdm) h88-0 :...?q

Anna Welssenberg 4903 Tieman

19, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL. EEYWEEM
ONSET AND DEATH

. Enter anly onecemse per | I- DISEASE OR CONDITION _ NLJ. .
line for (a}, (b), and (c) D'RECTLY LERDING TO DEATH® (o) ‘MJVGM* AR ‘7’ L}%
ANTECEDENT CAUSES

_*Thix does not mean . - 5‘
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} Mﬂm& _7&&

o8 heart failtire, asthenis, | rise to the abose cotse {a)

de. It means the dia. | 'he underiving cause lost. :

case, infury, or complica- DUE TO (¢}

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Condilions contribuking to the dealh bul nol
velated to the disease or condition couring desth.

- 19a. DATE OF OP'IE'I%“ﬁ 19b. MAJOR FINDINGS OF OPERATION . g‘Z'J..AUTOPSY?
2la. ACCIDENT .. (Bpectty) 21b. PLACE OF INJURY (.5 lnorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: 7 . home, farm, fastory, strest, cffice bldg., exed E
HOMICIDE * .
' 21d. TIME (Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW PID INJURY QCCUR?
i WHILEAT "] NOT WHILE )
INJURY . @ | WORK AT WORK

2. I hereby certify that 1 attended the deceased from gnma__‘?.m g%%%, to _Vmurf_f 19%& that T last sw the deceased
alive on __ YWy 13, I9ﬂ and that death occurred at 2> 9Y. from the capaes and on the date slaled above.

Zi3. SIGNATURE (Degron or title) | 23b. ADDRESS 2. DATE SIGNED

_ﬂmﬁg{f,ﬂ £ Ul)/«/oiju §9 L6 R 15-17-¢y

WRITE PLAINLY--USING UNFADING BLACK INK%MAKE A PERMANENT RECORD

L, BUER'J(‘)A\".AL ; 2ib, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ‘| 24d. LOCATION (Oity.town,orwunty) (Btah
'h“ movar | 5/18/51: 8S Peter & Psul Cem. | St Lguis Mo

o6, FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
7 Gravols




v . ;
STATEMENT BY LICENSED EMBALMER ,./

Signatufeof Student Embalme

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
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.

Rl - .




