S, Mo. 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ‘R.ECORD'\Q

FILED APR 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14500

*This does not mean
the mode of dying, such
o# heart faure, asthenia,
ee. It mesns the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Aorbid conditions, if ang, giring DUE TO (b)
rh:rzo the above mmfe 725 stating

the underlying catiae lagt.

DUE TO (c)

State File No.
BIRTH NO. REG. 0)ST. m.m_ PRIMARY REG. DIST. m.‘é_C?_ZQ Registrar's No 736
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsised lved. If lnstitotion: residence before
a. COUNTY a. STATE b. COUNTY dmi-ion)-
St. Louis Missouri 8t. Loufs
b. CITY f cutelde corporate limlts, writs RURAL and give c. LENGTH OF || «¢. CITY (If oataids corporste timits, writs RURAL and glve township) 9lé/
A OR . townakip) | STAY (in this placs}| CR
- TOWN Robertson, TOWN I : -
. 2] - . ' 0
d FHL!J-SLPFFA"I‘.EO%F {If no$ in hoapital or knatd ive streot addrese or looation) d ASDTE% (It o, give location)
INSTITUTION Rural Rurel o
3.DNE¢:ME OF a. (First) 7 b. {Middle) e, (Last) 4. DgrE (Month) (Dey) (YN)S
Y (Type or Print) ELIZABETH WELLINGHOFF. DEATH Mar., 24 94 9.
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In year] o troax | 'run o s 2 .
WIDOWED, DIVORCED (apieity) : Iaxt birthday) uma., Hours
Female /! White Aug, 31,1878..1 70 [
10a. USUAL OCCUPATION (Glvskindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate o forelan country) 12_ CITIZEN OF WHAT
done during ciowt of working Lits, eves if retired) DUSTRY i COUNTRYT
Retired Floriggsant, Mo. 3.
H'a-l- FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ben, DeVerger Elizabeth Robar | Wm. F. Willinghoff Dec.
1S. WAS DECEASED EVER 1N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yws.n0.or anknown) | {I1 yum, shve war or dates of servica} NO.
No None Louls Wellinghoff, Robertison, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |ngmWA‘|igEJEIA§E"H '
 Enter anly anecmme per | 1. DISEASE OR CONDITION M M
Line fo (s, (o and (& | DVRECTLY LEADING TO DEATH® 5) _ 7‘*4"_‘1' V‘W\_ﬂlvta /1 S 4

. . |

q\:z°+'

tion which caused death,

TI. OTHER SIGNIFICANT CONDITIONS

(g4

Conditions contributing to the death but not
related m!h:o;!'amu c::,mditio-n cauting dmth d@l, et il C!... %% /f/z:ﬂ 5 h’b
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY? |
TION .
- _ ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. lncrabous | 210, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE home, farm. {sctory. sirest, offios bldg., s0.)
HOMICIDE ‘
21d. TIME (Mooth) (Day) (Year) (Hoen | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
or .- WHILEAT[—) NOT WHILE
INJURY m. AT WORK :
2. I hereby certify that I attended the deceased from a!7/)"’ /‘5"9 9 to 3/’2-3/ & 7 19—, that I last saw the deceased
alive on , 1944 Pand thot death otcurred "al.a00 B wmM from the causes and on the date stated above.
2. SIGNATURE (Dusru or mm 23b, ADDRESS Zic. DATE SIGNED
&> 305 A3 et | 3/ /o 5/ 47
2is. BURIAL, CREMA- | 24b. DATE NAME oF cmersnv OR CREMATORY | 24d. LOCATION (Olty, town, or county)/” “(Btate)
TION, REMOVAL (Spesify)
Burial Mar, 26 /,ng Sacred Heart Cem., Florissant, Mo

DATE REC'D BY LOCAL

3-25-¥¢

ADDRESS

RES ssm!unru 25 FUNERAL DERECTOR' S SIGMATURE - ’
REG.
%‘W&M"

on Reverse Side)
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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, or by

Student Embaleer No.

Signed....... tresennssassieeenne. AREEE AR Licensed Embalmer Nn..&, -.7/

working under my personal supervision.

) P. O. Address—_._St._Loula, Mo. ...
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.)
If this body is not embalmed, fact should be so stated above. . .




