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mh, MR FFR 95 anr<s STANDARD CERTIFICATE OF DEATH e L
..:'m HLED FEB 2 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NumaER
b"_t Ragistration District No. oo 3 1 8rlmury Registration District No., 1003 .. Registrar's No. 84.2
ITVIC
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacaosad lived. If institution; Residenca belore
a. COUNTY o STATE M4 g aguri b. COUNTY admizaian)
05% o) b. C(;';Y {1f ourside corporate limits, give TOWNSHIP onfy) | Inside Limits e. Ccl)};‘( Inside Limirs
Town  St. Louis Yes ) HNeD tomw  St,Louis Ye¥U Noo
. I
gﬁgls-h?ﬂggggf NOTm spncéfﬁiloﬁxsglﬁ:erﬁ ?‘f $tay ‘ml’I{b /é REET (If outside, give location) Reside on Farm
3 INSTITUTION 3-wks3 DRESS hob1l Miami St. Yosa MeX
" :
;3 . NAME OF First Middle Lmv 4. DATE Month Day Year
u ucns:u_ oF
. (Type or print) _ FRANK J. WELLMANN 0w Jan, 25 1957
2 5. sex { |6 coLor or RacE 7. MARRIED ] NEVER MAHBIEDJC]] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
2 last hirthdey) [Monthy | Do H. i
e 1 18 8 W ours [ Min.
2 Male White wipowep [ oworceo [ AUE » 3, T
° -] 10a. USUAL OCCUPATION (Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) ) O 12. CITIZEN OF WHAT COUKTRY?
_3 w during most of working life, even if retired)
2 2 llretired-25 yrs.) None St.Louls, Missouri U.S.4A,
v 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L w
- .
E e Joseph Wellman Unknown
Z o 1L 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IMFORMANY Address
Lt - (Yes. no. or unknown) | (If wra. pive war or datea of servicel
9 > W No I _————— Unknown Mrs., Lee Guge - L061 Miami St.
g o 18. CAUSE OF DEATH [Enter only one cause per line for (@), b). and {¢}.] 7 " | INTERVAL SETWEEN
- v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
=§ 2 IMMEDIATE CAUSE {2} cﬂ’()\:p,/q'c FA'LURE B
o § -
1 Conditions, if any, » DRONCHO PNEUMONITIS
> s O which gare rite to OuE TO ( )
2% & . cbove c:ute:)- ONGH L A—ST A Lo .
0 L - stating the under-
ES @ z lying cause lost. ) DUE TO (‘)‘B R i M -
= g Q PART (1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK.PART I(a) U | m%@#@ggfv
0 o = ?
85 ¥ g RS K ves O vo &
E _! ; = 20a. ACCIDENT SUICIDE HOMICIDE | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enfer nafufe of injufy in Part for Part 1 of item 18.} : :
* . U 1 O d ad
= < =2 &
- 2 [20¢. TIME OF  Hour  MontA, Day, Year
o O ] INJURY 2. m. . - - i ‘
; [} : a p.m. .
; _8 5 & | 20d. IHJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout kome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 = | WHILE AT - ‘NOT WHILE farm, faclory, street, office bidg., etc.) -
3 2 a WORK AT WORK
H p ) — " "
Ly
g — 2. ] attendsd the deceased fram 1/6/57 . to -L/25/57 and last saw 5._; alive on 1/25/57
;‘ .‘5- Death occurred ar :10 a.m, mon the date stated above; and to the best of my knowledge, from the causes stated.
3 “;'._ .[Z2a_sigraTunre . Degree orkitle) 22b. ADDRESS" 22¢, DATE SIGNED
e | C. ,»L o, 1515 Lefayette Ave. ~11/25/57
5' - BURIAL, cngnnlon‘ 236. DATE 23¢c. HAME OF CEMETERY QR CREMATORY - 23d. LOCATION (City, town, or countp} (State)
- :now.l. ( pt 3
]
3 g Jan.28,1957 St.Paul's Churchyard [$t.Louis County, Missouri
24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. N

WACKER-HELDERLE - 363l Gravois JAN 78 87

{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me; b; by

3

, ‘St'udent Embalmer No.

working under-my personal:supervision.. iore,  F
Student ... iiir s s Signed
S gnature of Student Embalmer
. B K " - TR .-'r \.-:- a ~ .

-POAddres ......... AL Lt
cae e A '

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
‘t¢ comply with the above. constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
. If this body is not embalmed,- fact should I_:e so stated above

;-




