i THE DLVISION OF HEALTH OF MISSOURI 58-016'729

Wellare STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER
ublic
ervice I F”—E[] PR 2 1 ]ga_aisrmtion_ District No. 3 / 17 Primery Rn_gAislrul_i?_n District No. b 4 / Regisrru:'s No..__ .. 2;3.:..%.-
| 1 =
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Resdidgncg b;}!
3 : . . missio
200 a. COUNTY St. Louis ) o. STATE Missouri b COUNTYSt. L Dnis ssion
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o o Inside Limits
¥ OR T |Yes X N [ OR (7, Yes[J Mo [
0 TOWN Clayton Tom  Maryland Heights i
3 c. FlOJLIE'- NA{:\%OF {1f NOT in hospital, give location) | Length of stay in 1b d. .‘.;'I'REETs {If autside, give location) Reside on Farm
HOSPITA R ADDRE .
INSTITUTION county Hospital DOA SLl.ndbergh Blvd, Yes [ ] No [y
3. NAME OF DECEASED First Middle Last 4, DATE Meonth Doy Year
{Type or print)
RUDOLPH W. WETTIG DEATH March 31, 1958
5. SEX O 6. COLOR OR RACE| 7. MARR’ED& NEVER MARRIED[ ] 8. DATE OF BIRTH ©. AGE {In ywors [F UNDER | YEAR] IF UNDER 24 HRS.
| irthday} | Month. D Hour Min.
white WIDOWED [ ] | oivorcen[ ) NOV.26,1903 32 e et | o o I
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF mNESS OR 11, BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during ki van if retired) INDUSTRY
Ligittiaiiid Drug Co. I1linpia USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Wettigz Bertha Le £f Wanita Winiker
. 15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
) {Yes, oo, ar unk I yus. giva war or d i sarvi . . .
. % ﬁ ar Ul M-m)]( yus, give war or c!u of sarvice) ““‘ . MrS. Wanlta Wettl l'dar land Hel hts MO.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN

‘PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

INMEDIATE CAUSE (o] unknown natural causes

obove cause (o),
stating tha under-

Condltions, if any, } DUE TO (b}

which gave rise to
DUE TO (c) ? 95‘[’

lying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 2z

< 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relted to the terminal disease conditisn given in PART I (o) 19. WAS AUTOPSY -

& S PERFORMED?
= T YES[] no ]
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)

= w
g v 0 O O
3 i
v O 20c. TIME OF Hour Month, Doy, Year
B ‘a INJURY a.m.
B o
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY = STATE

- WHILE ATD NOT WHILE O form, facrory, street, office bidg., ete.)

S WORK AT WORK

E 21. | attended the daceased from , o and last 3ow : alive on

- Death ocr.un& at m on the dato stated above; and to the best of my krowledge, from the caouses stated.

§ NGNATUR% f} 225, ADDRESS 22¢. DATE HIGNED

o

= Herbe Domke , s eglstrar 651 S. Brentwood, Clayton, Mo.

23a. BURITAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tain)
REMOVAL (Specify)
barigll Apr,3,1958 Sunset Burial Park St. Louis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ay| ¥~ 2 — 5

{Licensed Embalmer's Statement on Reverse Side) = N




—

STATEMENT BY LICENSED EMBALMER

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

_——'—___'-____7 ——__—_‘———-_
by Me, OF DY .ot iiei e e aas e ieneaetneaaevantettereasisaannen .. Student Embalmer No, ..., 00 0.

working under my personal supervision.

Stadent .o e e e P
Signature of Student Embalmer

Licensed Embalmer ‘3?{.-?
s [
_ P. O. Address, - ./z’“«
Note: The above MUST BE SIGNED BY THE-: LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to 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 be so stated above.

. [



