THE DIVISION OF HEALTH OF MISSOURI

Health, HLEU OCT 2 1 1957 STANDARD CERTIFICATE OF DEATH @ 3 3831;9

STATE FILE NUMBE
Welfare

Public Registration Distriet Noo ... 31 &rlmﬂry Registration Distries No1. mq ............... Registrars 9386

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Resi nce belore

| a. COUNTY a. STATE Mtssourt b. COUNTY admission}

. 300 - -b CITY (If ovtside corporote limits:'give TOWNSHIP only) | Inside Limits c. CITY " o o gﬂ 7 y " Inside Limits :

. 1-56 OR Yesit N OR

| tommw St, Louils J es i o O TOWN St. Louls 0 Yes) NeD

' .

F _ c. l'-:lglshPLl"l?AAr(EJI?F {1 NOT inhospital, qlvtlo:uﬁon) Length of stay in 1b d. STREET (M ouiside, give location) Reside an Farm
Z &/ wsutution 5475 Robin Ave, +7  avoress 5475 Robin Avenué.| ves weo

4
< é 3 ::::‘:: Firet Middle Layt 4. DATE Monik Day . Year
2w ok OF

£ CTepe or prind BERTHA J. WELS s Oct., 8th, 1957
= % 5, SEX 6. COLOR OR RACE 7, marRIEDAL NEVER MARRIED []| 8- DATE OF BIRTH 9, 'AG#E (‘Inhgmr)a IF UNDEA | YEAR [IF UNDER 24 HRS,
P . { 30 1892 o ég at) [Montha { Daw | Houra | Min.
= . Female White . winowen (] oivorceo CHAQ Y ’ . )

3 : 10a. USWAL OCCUPATION (Qive kind of work dene 1105, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and mtato ur country) 12. CIMZEN OF WHAT COUNTRY?

, 'E' 3 w during most of working life, even if retired)

§T 2 Housewife none St. Louis, Missouri | U.S.A.

E B - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn .
T o Michael Hubef Bertha Hoffmann
zo o WL 15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
R —— {Yer. ma, or unknown) (If yes. 0ive war or dates of service) .
B> W no | noné Mr. Herman Wels 5475 Robin Ave.

B E © 18. CAUSE OF DEATH [Enier oniy one cauge per line for (a), (0], and (c}.] ' INTERVAL BETWEEN
2 = PART . DEATH WAS CAUSED BY: 2440 2 z; 2 ¢ .a o %T“
cs o IMMEDIATE CAUSE (o) ZM P
=€ o .

26

50

< 4 Conditions, if any,

o8 0 which pare r]u to OUE TO (5)

¢g o above cause (8),

s« slating the under- )

Eg = z Iving cause lasl. DUE TO (¢)

2 [+ =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
- g © = oﬁ/ PERFORMED?
s:x |8 L90X ves [ wo
[ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Fart 1 of item 18.)

U B 0 O 0
>= <« w :

'§3 4 2 [ 20c. TIME OF  Hour  Month, Day, Year .

a ] INJURY - @.m, - . :
E b4 : E p. m. .
- 5 % E | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e. g., in or ahou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2% m WHILE AT NOT WHILE farm, factory, street, office tddg., ete)
E ; o WORK AT WORK
; E 2
U
- 21. I attended the deceased !rom W 4 é ﬁut saw Ih' alive o
- E Death occuuedn on the date stated above and ro the best of my knowledge, from the causes stated.
c: o (Degree or - d ?zoonnz 22c. DATE SIGNED
= £ M -
2 Z 3%‘1‘40 (9-&-57
5“ E 23a. BURIAL, cngnngjsn’_ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State) l

-G-8 NOVAL (Spacify , L . i ieniatiiasbiutl kil -

82 uria 10/10/57 Colvary C metery St. Louls, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
1]
JOHN STYGAR & SON 5541 Riverview|Bl, 0T g %57

{Llcensed Embclmor s Stqtoment on Reverse Sida) /\ \jﬂj‘d
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. Tew o oaw e b STATEMENT BY LICENSED EMBALMER
i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ............... e Teeeane. , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

. o - Licensed Embalmer N&-?fo
3 o . L . _‘ . . . P. O. Address.k%. .&.‘.4!-2,-.

+ -

. o - LN - h A
. Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
io comply with the ahove constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
= if th1s body is, not embalmed fact should be so stated above. .. . . SRR
L 3 . - . -

—_ b v - . - am - PR ~ -




