THE DIVISION OF-HEALTH OF MISSOURI

8.:.02'7558___

ealth, — e,
.:wbnlllun STANDARD CERTIHCA“ OF DEAT“ o STATE FILE NUMBER
i
S:rvi:. ,.'....Prlmury Registration Dumr.f Nul 003 e e R.g.,h—m- s No.....\ 6 5_;; "" E """"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldgncieéfe'fnu
300 a. COUNTY o. STATE Mp . b. COUNTY admi s3ién)
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits .. CITY Inaide Limits
Tgva(N St. Louie Yes [1 No [ TSE'N St. LOUiE Yes[] Ne[]
0 c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b el (If outside, give location)} Reside on Farm
S5~ s dr Lutheran Hospithl ﬂdA9ﬂ$°E 6411 Msrquette Yos [J No[]
3. NAME OF DECEASED Firss Middle Last+ 4. DATE Month Day Year
{Type or print)
William J Welkener pEATH  June 29 1658
5. SEX O 4§. COLOR OR RACE T'MARRIEDE NEVER ’MRR'EDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS. -
ast birthdo n ay s ours Min, .
male Whlte _ﬂ'lDOWEDD 1 DWDRCEDD M&I‘Ch 28, 188? ?1 lost birthday) | Months | Doy H J ! /

10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECHA RN U.
\(Yli ﬁd s, give

otes of sefvice)

—

during mf‘é‘ ﬁlfeé“a_ sven if retired) DWgRYCO . St . Loui q , MO . USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wiri;ﬁ@ H Wegbener Roea Kunz Dorothee
D FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

Dorothea Welkener 6411 Mearquette

é‘d‘i DEATH (6

ASC SED BY:

one cause per line for u) {b), and (c).)

v ”/A: Sl 1inaary

INTERVAL BETWEEN
ONSET AND DEATH

fh‘AO/f

UE TO (b)

Cancer «/ﬂf( rectom

h \dAUSE {a)
"

DUE TO (¢}

BON TYPEWRITE IF POSSIBLE

19. WAS AUTOPSY
PERFORMED?
YES[] NO

[SF*

oy ACCIDENT BUICIDE  HQMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}

A

renov

AR

Suneet Burial Park

4 Ir
o b o O O
5] Pl -
S PG| 20c. TIMEOF .Hour -Month, Doy, Year
d & INJURY  am.
>_-,| &3 p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COLINTY STATE
w WHILE ATD NOT WHILE O fa actory, streat, office bldg., efc.)
a3 WORK AT WORK
- T
21. 1 attended the deceased 18,1958 , June 29,1958, s het olive on June 29, 1958
Deulh‘q:cutr.d at . m on the date stated above; and to the byefst of my knowledge, from the couses stated.
226, SIGHETYRE Dogfan 4 tif 22b. ADI}fSS M 2%c. DATE SIGNED
" WA td I Do Hdor 9, -30-
23s. BURIAL, CREWATION, ﬂs. DAT, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGHfICity, town, or county) (Srate)
ecify)

Affton, Mo,

24. FUNERAL DIRECTOR

S WULTUT, WU, Wi HTMST VAT VLY STUINAYY TIANEH IV S T 1T 18 o0 g yillyiudis Wwire e 1T S
All diseases in Part | must be cavsally relatad

ADDRESS

J L Zlegenhein & 8Sons 7027 Gravo

s JH1 58

25. DATE RECD. BY LOCAL REG.

26. Gl R*S SIGNATURE

{Licensed Enh:l-d‘_n Scth.-m on lh:un Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e e e s st e s e st a s e ., Student Embalmer No. .........o0vvveeene

working under my personal supervision.

Student ..ottt Signed .. - “ L ,. A s o oo NI v - TR
Signature of Student Embalmer
;'.:‘:_.;:_[ Lo ~o, RN TNl .- L bal ﬂJ
~ - U icensed Em a
- P. 0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

if embalmed by a'STUDENT, he also shall Sigd in‘his OWN handwriting. I\:\R‘ R S T
If this body is not embalmed, fact should be so stated above.
g SRR AR S SR 4 Iy ts & TS R G




