URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —651-046994
8Prkm.w Registration District No. 1 ma r's Noli'?sd STATE FILE NUMBER

Registration District No. . _________™

ipa

1. PLACE OF DEATH it 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
Missour!
b. CITY (If outside corporate Limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limits
OR OR
TOWN - St .Louis 20-hrsa, TOWN St.Louls Yes O No O
. FULL NAME OF {If NCT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Rezide on Farm
HOSPITAL Q ADDRESS
INSTITUTION. St.Anthony Hospital ({v=XK nO 3506 Pestalozzl Yes O No I
3. NAME OF DECEASED First Middle Last 4, DOA":I’E Month ) Day Year
{Type or print) .
Otella Welscher tam Dece 16, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | - AGE (last birthday} |:\a UNhDER ID'rEAR :: UNDER i‘\‘ HR
Widowed Di d nths ays aurs. in.
Female White idowed 19 worced O |} /7 /89 72 [
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired)

eamstress Elder Mfge. CoO. St.Louls, Mo, UeS.JA.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugo Kronmueller Pauline Zehgler Jacob Welscher
15.  WAS DECEASED EVER IN U.5, ARMED FORCES? 7. INFORMANT Address
, no, or unknown § . give war or da f i
R U Y 3 2 o chrten of sevice) Anthony H.Kronmueller-8517 Tara La.
18. CAUSE OF DEATH (Entes only one cause per line for (a), (b), and [c). N INTERVAL BETWEEN

.

Conaiters, ',2.:"::;] oue 0 Rl A QSM o Nee on Farge SRR o 6
oUE 10 (R %&EQ)\M.Q)“‘A‘ W, lSL\-

PART I. DEATH WAS CAUSED BY: o QMNSET A:JD DEATH
IAMEDIATE CAUS@MDQL“M%\LSMR%D&QM

DOCUMENT

above cause (&),
stating the under-
lying cause last.

T TR T ot

20¢. TIME OF: Hour Month, Day, Year
INJURY am. -
U 1= b
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR I.OCATION COUNTY STATE

WHILE AT WORK O farm, fuctory, streey, affice bld etc.)
NOT WHILE AT wonpﬁ ALY v\ <SX . O\L.\.A
=

her .
and last saw h-m slive on

//- ?_ on the date stated sbove, and to ﬁ\o}nt of my knowledge, from the causes stated.

ﬁ{ ; {Degree or fitjg) ; _22b. ADDRESS 2. ,'/ ) _. [22c. DATE SIGNED
by r - - d

- . — o - ,&ad“- - — 1QR

23b. DATE “23c. NAM| CHMETERY_OR CREMATORY 23d, LOCATION {City, town, or county, Q l E (Statel., i,

E

24T l Dec+20,1961{S.S. ther & Paul Cemed St.louis Missouri
"T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | Z8. nsm
WACKER-HELDERLE=363lL Gravois Ave. DEC 18 1961

r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA&b&n%'r Iate&Wrmimll PART 1. If deceased was female was
2 disease condition given in PART | (a) \ there & pregnanyin last 90 days.
§ qM’d }/ I O Yes I =2 ) | [J Unknown
E 19. WAS AUTOPSY 208, ACCIQENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 1B.)

x PERFORME| 0 a

o YES [0 ¢ N .
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o

=
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x

#1. Lavranded the deceased from

WA L L

il NS,
BY AFFIDAVIT OF




KJ;.

STATEMENT BY LICENSED EMBALMER
|

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

or by Student Embalmer No.'

working under my personal supervision

Signature of Student Embalmer
Licenged Epibalmer ;f{\]7j

P. & Adldr

radd

Noie: 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. .-
I# this body is not embalmed, fact should be so stated above.

. ~— —






