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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 53[ : PRIMARY REG. DIST. IO-_\M.. Regisirar's Novwm .

59-004054

51018 Frle Nov i

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed fived. I lastitution: retidence before
a. COUNTY a. STATE b. COUNTY adinimion).
ST. LOUIS MISSOURTY Sr L
b. CITY (If outcide corpurate limits, write RURAL and c, LENGTH OF c. CiTY s Resid
oaierds corpurate fimlin, write * l::‘:'hip) AY (in thia place) OR 430/ 4 l.fru, on
TOWN JEFFERSON BARRACKS, MO Days TOWN ST, LOUTS o s
d. FULL NAME OF (If not in hoapital or institutien, give streot addresm or location) - STREET (It rursl, give location)
HOSPITAL ADDRESS
INSTITOTIONVETERANS ADMINISTRATTON HOSP. 6428 HORART
362%:!\2%5%!; 8. (First) b. (Middle) c. (Last) | 8. DSTE (Month)  (Day)  (Year)
(Type or Print) WILLIAM A. WELLE pEatH  JANUARY L4, 1959
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVERCHEBRRIED. 8, DATE OF BIRTH 9. AGEI:::::I:.;" l:ir e&u | YEAR | & DNDER i WIS,
(Bpaciiy) t > } on! Days | Hours | Alin.
MALE WHITE 2-11-93 , 65 ’ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : < : ,
dunﬁﬁwﬁo!-oﬂduulo u:-unlil ru:r:l) ” RY {City sad State or Foreign Couatry} lzcg{lTb}%ER':"?FWAT
UNKNOWN S8T. LOUIS, MO. 0
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  ANTON WELLE JULIA KALKBRENNER ELLEN WELLE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(YeYE.s; unknowa) l (1 you, nrfr dates of service) NO.
- UNKNOWN VA HOSPITAL RECORDS, JEFF. ERKS. 25,MO

. Enter only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, end (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

) ; . , . ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH(g) _/ [iﬂl W_; W '8/.4.11442—&—' ey -3
> 7 J,rr

Morbid conditione, if any, giring DUE TO (b)
rise to the obove cause (a) staling
the underlying cause last.

the mode of dying, such
as keart fallure, axthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c}

It. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but nol
related to the dizeare or condition causing death.

tion which caused death.

Mgl (ellporany, EpnLoole

Yo,

19a. DATE OF OP_F{RO}‘N 19b. MAJOR FINDINGS OF OPERATION I/m AUTOPSY?
46 X Vv B 0O
21a. ACCIDENT {Specily) 2ib, PLACE OF INJURY {e.s..Incraboent | 216, {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE botoe, [arm, factory, sireet, ofSice bldy..et0.)
HOMICIDE
21d. TIME tMenth) (Day) (Year) (Bour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY wwé:‘:l’ Nﬂ_f \\\'N:I;IF-(E
2 f Ixﬁzby certify that I attended the deceased from _11=25-58 19 to 1= 4-59 19 -
SRR AXXXAUXXKNYEKX | and that death occurred ot Q1 ., from the causes and on the date stated aboue
23a. SIGNAT i Ch f.Serv @egme or title) | 23b. ADDRESS 23¢. DATE SIGNED
2 M.D.| VA HOSP. JEFF. BRKS. 25,MO. 1-5-50
%h-NBHER Iéﬂ‘}. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
(Bpecily) .
Buriat 1/7/59 Leke Charles Cem. 5t. Louis County, Mo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATU 25 FUNERAL DIRECTOR' 8 ${ GNATURE AUDRESS
- . Q, Drehmann-Harral, 1905 Union Blvd,

icenged Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt st rrn et , Student Embalmer NO........-......
working under my personal supervision..
(4 7 Ca
Student.......... Sipatare of Srudent Eabsimer T Signed........, Q‘mm ....... N Ay H ./'42__/1
Licensed Embalmer No. ‘—b -
) P. O. Address...........ccoeeereunenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih
to cornply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.



