oy

d ' THE DIVISION OF HEALTH OF MISSOUR

5. No,300
BN FFLED. AUG 2 1949 STANDARD (;ERTIFICATE OF DEATH Stote File No..... 5o € D).
q é - ' miRTH NO. REG. DIST. NO. b-/) ‘7'PRIMMY REG. DISY: NO. é"d?iﬁ- Regiitvar's N.,,_jg,fz__m____"_,m__
1. FLCSCE OF DEATH 2. USUAL RESIDENCTCE (Wbere decoased lived. If inatitution: residence befors
a, UNTY . STATE b, COUNTY wdwimiont.
St. Louis . ° I1lilnois 3G
b. CITY (It cutride corpurato Umits, write RURAL snd give %T l;{ENGTH |OF <. CITY ¢If curide corporsta limits, write RURAL and tive township) 'l
rown Jefferson Barrackg=ifpd Pagtusct = TOWN Highland, Illinois /5
d. FULL NAME OF (If not in hoapital or institution. give strest addrras or losstlon) d. STREET (I rural, give location) ’ 2
Nerrotion Vet . Adm. Hosp. "PORES8th & Poplar
3, NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean

(e Pt Bernard H., Woltering pEATH  7-31-),9

2. I hereby certify that I attended the deceased from J_l.ﬁ.__ 1911_9_ to ._7__5.]_ 19J4_9_ that I last saw the deceaced
alwc on _7=31-19 19

, and that death occurred at 3,250 _om from the causes and on the date stefed above.

(Degres ar title) | 23b. ADDRESS Mo . 23c. DATE SIGNED
2AUa. BU RTAL CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. TION Olly. t.owu,orommty (suu)
o Y l Hizhl, 7

Q
:
L
g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | tF tnem 14 HES,
w WIDOWED, DIVORCED (8pecify} . Igl birthday) Munth, Days | Houm | Min.
2 M) ~ {10-1-88 | 61 |
n.= IO:MI..IEUAL OCCgPATLON u(f("iveku:;i ul“::;k 10b. KIND OF E;USINESSD%I;’TIFI# 11. BIRTHPLACE (3tate or forslgn country) 12. CITIZEN OF WHAT
uring most of working life, aven if re H ' - RY?
o Carpenter - St. Rose, Ill. /
< 1‘3&. FATHER' S NmE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [ Herman Woltering | Anna Niémeyer - Clara Woltering
= . 1 MAs s e
% !’51 WAS DEanENSE_? E\(III-I:R IN‘U S. ARMdE? FORCES’ 16. SOCIAL SECUR;‘TOY 17. INFORMANFT 5 1\]_SI (JI}ATURE ﬁ)ﬂ N{HEt ADDRESS
4 o8, DO, OF 11 nown, -l WAr Or . ene o an e s I‘ar .
= Yag -2 - 9 UNK ‘Ta% * Hoso . ’ Qf% Brlrg bt
k|1 18, CAUSE OF DEATH e MEDICAL cen‘r‘l’ﬁcm'fdﬁ = 'oﬁnsgrvﬁmﬂ
. Enter anly onecauss per . DIS OR CONDITION
Z | e for (), (b, and (o) | DIRECTLY LEADING TO DEATH(pPulmonary Tuberculosis
E4 “This does not mean ANTECEDENT CAUSES '
‘ 3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} EmDvema

o ar kear! fatlure, asthenia, rise to the above cause (a) stating i

8 N ete. I means ihe dia: | the underiying cause lost. L D
o || cxsestngurs, o eomica DUE 7O (2 SPON tane ous Pne umothorax
= tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ... * )
= Chnditions contributing to the death but not . 5
% related to the disease or condition causing death. ﬂ n‘::.{
9] 13a. DATE OF OP_FE)?; 19b. MAJOR FINDINGS OF OPERATION . ’ . ! 20, AUTOPSY?
-4
= ves (B wo [J
o 21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ﬁlgﬁ:gl SE boma, [arm, {actory, street, offics bldg., se.) . Lo
g 2td. TIME (Month) (Dey) (Year} (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - \

o WHILEAT[—] NOT WHILE

J‘ INJURY WORK AT WORK
<)
&
-«
o
B

DATE REC'D BY LOCAL | REGJSTRAR'S sucunuae . m"“hm"ﬁ“d’ P ry SerA RCs: .-
vl 0, Mdv




|

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

\ e omesraemmms e o ane . Student Eabalser No.
working under my persona! supervision.

Student ..... P

Student Embalmer

Licenzed Embaim

PO Addreas_gsjw 185, %
Note: The-above MUST BE SIGNED BY THE LICENSED E

h EMBALMER in his OWN HANDWRITING. (Fal.lu.re to comply with
the above constitutes grounds for revocation of license.)

2
., -

If this bod?’ is not embalmed, fm:t should be so stated above

E TN




