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| PLED APR 14 1955  STANDARD CERTIFICATE OF DEATH — L1l
- BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DI1ST. NO.J.ODB Registrar's No 2998
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where detcased lived. 1f institution: residence before
®) a. COUNTY ’ e STATE M3 gaouri b. COUNTY adinimloa).
b. Cgll;‘r (I outnide corpurate limits, write nmLmd.:v;M gTAl?ENGE: OF 6. ng (If ounide corporate lmits, write EURAL and give township)
Iln
oF “Faint Touls tomabio | STAY anwisseenll O " Saint Louds 208 f
| d. FULL NAME OF (If not ia bosplual or institution, xive strest addres or location} d. STREET - (H raral, give locatlon)
| HOSPITAL OR P ADDRESS
| iNsTitutioN De Faul Hospital 2 1600 Veronica Aveme, 21,
| 3. gE%ME or a. (First) b. (Middle) c. (LAst) 3 DS:_E (Month)  (Day) (Year)
| {Tvpe or Prini) LOUIS H. . WEITEAMP peatH April 2nd, 19556
I 5. SEX ()| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE o yean] 7 woca 1 fiix [ 7 w0t u i
birthday, L ours | Min,
: Male White ¢y | Nov. 23rd, 1869 85 | |
: 10a. USUAL OCCUPATION Qb ko of vk 10b. KIND OF BUSINESS OR IN- 1). BIRTHPLACE  (¢;,\ uad Stace or Foraign Countey) 12, c&rjﬂ-ﬁ'{r?m"’”
| RetITed Wanager Benderscheid Mfg. fo. St. Louis, Missouri
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown Weitkamp : | Unknown Heid : Louipe Weltkamp nee Gruenagl
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY ‘_n. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, (Yes. 50, ot unknown) | (If yes, ive war or dates of sorvice) 3 )
| No None None Arthur Kastrup, 1600 Veronica Aveme, 21,

19. CALSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only cnecamseper 1. DISEASE OR CONDITION . . 0?1 D DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH )
oThis docs nat mean | ANTECEDENT CAUSES e z g -ﬂ 4 2
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) .

|| a2 heastpatiure, asthenda, .| rise to the abose caust (o] sating

de. It means the dia. | he underlying cause last. e .
care, infury, or ol DUE TO (c) .

fion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS y
Comditions contributing to the dwﬂl butnot awﬂ&o
related Lo ihe disease or condition causing

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

13a. DATE OF OPERA- |- 19b.2MAJOR FINDINGS OF OP'ERATION .\ 2. AUTCPSY?
. TION
[ s .0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..kncrabous | 21¢, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, street, ofios bidg., s10.) . - . LT
HOMICIDE _ " . _ S :
29.TIME  Mco) D) (Tew Glows | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WNURY .- Hrorx. L a7 work. L. . '1‘19\71
2. I hereby cerlify that attended the decegsed from -, mr . lo %‘JJ‘. 19£L that I last saw the deceased
alive on {_, 19X and that death ockurred at m., fromiAhe causes and on the date stated above.

IGNA ﬂs T or titlf) | 23b. ADDRESS ATESIGNED
m s A/;,.B_-P)-yﬁ—.-a»/&pp% .3, 5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O ,wmtﬂ (suu)

) -
ﬂ‘emovaﬁ' 4/4/55 | 8t. Petern Cemetery St Louis R Gounty , Missouri

DATE REC'D BY LOCAL | R
REG,

APR L 'Lﬁ‘

GISTRAR'S SIGNATURE : ) T AGDRESS
%—M&/ i HOME 8 Natyral Bri Blvd.,




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

[ . Studont Eabalmer No.

vorking under my personal supervision,

Student vevvrsacnnnn ceeeiresttearnnes Signed...., =27 .._..ﬁ:m-%’b‘w

Student Embaimer Licensed Emba{mcr No. y/f/é

} P. 0. Adirus,ﬂ@k_{@lzz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hiis OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




