THE DIVISION OF HEALTH OF MISSQUR)

-..09-007773

ealth,

Wolfars STANDARD CERTIFICATE OF DEATH STATE FILE uMa .
bli i

:"il:, LEU FEB 1 7 195ggisfmﬁoq District No. e Primary chisrmﬁon Disrricﬂlz........._..............A.._._,____,, — Rug:illrc%lo.___‘_“_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence brﬁ-ne

300 a. COUNTY a. STATE Missouri b. COUNTY 'n/l?l

-57 b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits [ C:_JTY Inside Limirs
(9 TOuN St.Llouis Yes (R Ne [] TomN St.Louis Yes X Mo[]
2% ¢. FULL NAME OF (if NOT in hespital, give location) [ Length of stoy in 1b d. STREET . {If outside, give location) Reside on Form

| ¢ R N aMissouri Baptist Hospital Aboress G0N Natural Bridge | ves[d e

} 3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Yeor

| {Type or print) or J

| Helen Weitkemper DEATH “anuary 28, 1959

5. SEX
Female White

6. COLOR OR RACE[ 7.\, orien(X] Ngven maRRIED[]
WIDOWED[]

owvorcep[_]

8. DATE OF BIRTH

March 19, 1896

9. AGE (ln yeers JF UNDER | YEAR

IF UNDER 24 HRS.

gé birthday)

Manths I Days Hours I Min._

10a. USUAL OCCUPATION {Give kind of work done | 10b. KI
durin st of working life, even if ratired)

ousewlle

ND OF BUSINESS OR

B Home

11. BIRTHPLACE [City ond state or country)

Ste.Louis, Mo,

6 UJS [ ]

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER"S NAME

Abraham Pillman

13b. MOTHER'S MAIDEN NAME

Mamie Fitzperald

14 NAME OF HUSBAND OR WIFE

|  Harry ¢ Weitkemper

15. WAS DECEASED EYER IN LL 5. ARMED FORCES?
{Yas, ¢ unkngwn)| {If yes, give wor or dates of servica)
No I Y

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Harry CJMeitkemper, 5504 Naty

Addrass

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be :uu'mlly related.

18. CAUSE OF DEATH}SEM« only one couse per |

ine for {a), (b), and [c).)

INTERVAL BETWEEN

ral Bridgg

PART I. DEATH WAS CAUSED BY: C / ONSET AND DEATH
IMMEDIATE CAUSE (a) erchra/ Veamoys 4 o o724
. 7z
Canditions, if eny, . DUE TO (b) Uy l2710 BelorD SIS :
which gave rise to
bo {a),
mmmﬂ 33X
‘23 lying cause lost. DUE TO (¢}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal disease condition given In PART ¢ (o} 19. WAS AUTOPSY
3 PERFORMED?
i YES[] NOTH 3
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
1w
u O O O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, street, office bidg., etc.}
WORK AT WORK

21. 1 attended the deceased hom /eorele /

I5F

, to 7_977- ZJ £/ﬁ 2 and last “"_’h’t alive on -

Death cccwrred at ‘V'ID/’:/ m on the date stoted above; end 1o the best of my knowledge, from the covses stated.
22a. SIGHATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
¢ W M -
- 7 /R AL /~3059
230. BURIA| REMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, !un:\, or county) {Stote} ”
EmO scif ’ - .
HeRovdI™" | 1-29-59 East Lawn ¥emorizl Cemetexfy llexico, Mo, )

24, FUNERAL DIRECTOR ADDRESS
Yeador Funeral Home, Centra

lia,MOo

25. DATE RECD. BY LO'CAL REG.

059

{Licansed Embolmar's Statement on Reverce Side)

Tl Tl W
g




]

STATEMENT BY LICENSED EMBALMER

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

DY MB, O BY oiiiiniiieieiirie i e er e cma s im ittt bt s it s ee it s tbs s erm e aae e s e arn s e e a i s enasns , Student Embalmer No. .........covvaeanne

working under my personal supervision.

Student .o.oeeiiiiiiii e e
Signature of Student Embalmer

P. 0. Address

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).

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

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

.

ra




