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AMENDED

1. PLACE OF DEATH d 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY a. STATEMissouri b. COUNTY G+, . Louis #dmission)
b. CITY (If outside corporate limits] give TOWNSHIP only) Length of stay in 1b c. CITy . Inside Limits

1oWN St. Louils 2 weeks oW Clayton Yes i Na[J

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITA ADDRESS

WsTiution ST. JOHN'S HOSPITAL Yol Mo 928 Audubon Yo O No O

INOIEAL OF

3. NAME OF DECEASED First Middle Last 4. DATE Manth Year

{Type ar print) DORA WELIMEYER DEATH March 5, 1961

5. SEX 6, COLOR OR RACE 7, Married []  Never Married [] 8. DATE OF BIRTH | ®- AGE (last birthday) {IF UNDER 1| YEAR | IF UNDER 24 HR

female white widowed @ Overed O 15 /18 11867 93 Monthy || Davs | Hours T M.

108, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mogt of working life, even if retired) . N
houSevork at home : St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Aebl Friedericka Heinkel Adolph Wellmeyer

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unnlalown} {if yes, glvc wa:.orjale: ot service} MI‘S . DOI‘Othy Walther, 928 Audubon Clay'ton

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ ONSET AND DEA
IMMEDIATE CAUSE (a) . 2- el
Conditions, if any, DUE TO (b}

which gave rise to
above cause (a), C? d .
stating the under. .

DOCUMENT

QHUULLY KEAL

lying cauie last. DUE TO (c)
PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rejated to thc terminal PART 1Il. If deceased was female was
disease condition given in PART 1 (a) P - there a pregnancy in last 90 days. .
| - r w v ] [ Yes l = No | O Unknown
19. WAS AUTOP;H’ 20a. ACCE‘ENT SUIEI]DE HOMEI’CIDE . 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[] NO

20¢. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.
. 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 larm, factory, streer, r’flce bidg., et¢., }

NOT WHILE AT WORK [J _ - 5 -3?,/,‘?-[/ .
21. | attended the decessed frtg- 7 %/ / /7&{ %——and last 33w hal-ve on 7 jl; :: 6 Y. ; 3 E 5

- [

MEDICAL CERTIFICATION

itle} 22b. ADDRESS

220 SIGNAT“MAD;M %\‘7 /7_) 6‘;?} /V 5"‘"‘-?{/

Death occurred at hd m on the date staled abova, and to the best of my knowledge, from the causes stated.
s
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, fowp, or county)

TTEM INLA,

EVOLN ED
é/e/
o T (Sufte)
Speci . . .
cgggg%igﬁ 3/8/61 Missouri Crematory St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST 5 SIGHATUR .
BEIDERWIEDEN F.H.INC.,1936 St.Louis ave.| MAR 6 1381 %a,j Lﬁp , (Z Vi
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STATEMENT BY LICENSED EMBALMER

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

IS

or by N i Student Embalmer No.

working under my personal supervision.
Student Signed QW 2Z 2/%2‘

Signature of Student Embalmer
Licensed Embalmer No, 3 ‘jl f)"‘

. P. O. Address -
. L4

Nofe: 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).

i1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




