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diseases in Part | must be casually related.
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. ote. must useicnly standard nomenclature in item-18. No symptoms will be listed. All

Corener cannot certify to o death dus to natural couses.
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STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Neo. 5

FILE NUMBEH

.. Registrar's No, %g’l

1. PLACE OF DEATH 2. USUAL RESIDEN(;‘.E [Where deceased lived. IF institution: Rasid.xe ‘bef‘ore)
a. COUNTY . a. STATE b. COUNTY mission
St Loovis M, ssouri Sk \louvrs
b. CITY (If owtside corporate limifs, give TOWNSHIP only)| Insids Limits . CITY Inside Limits
OR . - OR
TOWN Affton M YesO No TOWN Affton L’ 30 Oh YesO Noﬁ
- L
€. Eg%h;‘:ﬁ%gl’: {f NOTmhospnul give locatien){Length of stay in 1b d STREET (“ outside, é.ve Incuhon). Reside on Farm
instituTion 6433 Raywood 3 yrs ADDRESS 614«33 Baywoo Yesa nag
3. NAML OF First Middle 5 v Lat o T |4'bATE T Mont Day Year”
DECEASED OF -
(Type or print) Julius V. Weltz DEATH Dec- 5, 1957
5. SEX £ 6 coLoR OR RACE 7. marrieD ] NEVER MARRiED [} 8- DATE OF BIRTH |9. AGEb(_I:Ir!lhgccr)a IF UNDER ! YEAR IF UNDER 24 HRS.
. . trihday Months | Daw Houre | Min.
male Whit e WIDOQD pivorcep [} Feb. 2 I 1 889 g I
-{10a. USUAL OCCUPATION {Give kind afwork donte | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLAC ity ...h,;,, try) LI12. CITIZEN OF WHAT COUNTRYT
'E ng mo: of wo, nn‘hjc. pm retired) ? E’é"gﬂ M
re pnolstersy, Gardner Casket Co. Feb. 50 USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk Veitz Unknown

{Yer, no, or unknown)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
l {IF yer. aive war or dates of servicel

u

16. SOCIAL SECURITY NO.

17. INFORMANT

942 -09~994

Addrcaa

0 Elmer. We{tgz 8&33MHéywood .

or
1

MEDICAL CERTIFICATION

Conditions, if any,

18, cAust OF DEATH [Enter only one cause per lmz Jor (a), (), and (¢).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

e TF

a2

INTERVAL BETWEEN

ousz AND ;EATK '

DUE TO () MM ‘/eéo_ﬁﬂ-rlé /;Mla%
R T o n . . <o ' n [ N MR

5 L

WORK AT WORK

d

+ which gave rise to
above” c:uu a),
stating the under- ‘# % -
ifing  eause last. DUE TO {¢} v
<1 'PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1'6 DEATH BUT NOT RELAYES TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. x;ig\g;gl;:‘f
. ’7 M 0 ves([] no O
200, ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)
20¢c. TIME OF Hour  Month, Day, Year . £, -
INJURY - a.m. - -~ -- LN B 4 - PR )s ’
P m. R - v i
.20d. INJURY OCCURRED | 2De. PLACE OF INJURY {e. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ~ farm, factory, streel, office bidg,, etc.)

Death occurred at

—
N 29 raccerided ihedéconsed trom £~ R = 5 7 1o

men the da te.a

1030 o m,

- 5-: ,- 7 and last saw ]‘"_m alive on M

tated above; and to the beat of my know!edde. from the causes stated.

22¢, DATE SIGNED

1/#6-57

g~ Troay

Eru or-iitle) :

228, ADDRES? a P SI ; : 2

23a. BURIAL. cngu.m?n) 235, DATE 7_’ic NAME OF CEMETENY OR' CREMATORY - 2347 LOCATION (City, tom or counly) (State)
REM VAL €i i
rial™ | 12-9-57 Sunset Burial Park Afftod, M-,
24 FUNERAL DIRE 25. DATE RECD. BY LOCAL REG. 6. ISTRAR'S SIG
rn Fun raé -1 -
% Grang t. L uls Mo. |/ 2 b 57 %
fLI:ensed E_mbohper's Statement on Reverse Side) 4 25




STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was emb

by me, or by ) » Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of license},
i If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.
if this body is not embalmed, fact should be so stated above,
. 1




