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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH A35

Stote File No
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' BIRTM NO. REG. DIST. M0. _\ B /7  PRIMARY REG. DIST. m._é_lé_. Registrar’s No k_;ﬂ' 4
I. PLACE OF DEATH * j 2. USUAL RESIDEMNCE (Whers d.mblh.d i smm.uuon ) !-!d-na- befora
. H STATE adimizeion:
a. COUNTY St.LDuis a. IZI 38 I b. G UN'g’ e diniswion),
. CITY o , . LENGTH . CITY ve
b a7 F outclds corpurate limits -m.numl.udwgl::-uw E.:‘I'AYuEL.;EEr ¢c. Cl (If outabds corporate limity, write RURAL snd ¢ mrn-upl @?75,
TOWN Lomay TOWN Ste Genevieve .. fi
d. FULL NAME OF (If oot is b lort jon, give sirect address or location) d. STREET (1f rara!, ghre locatlon) <1y’ I
HOSPITAL OR i ADDRESS s )
instiTuTion 9101 S o, Broadway -;?E_;"i?:g
3. s:EActh 5%% a. (First) b. (Middle) c. (Last) fonth)  (Day)  (Year)
(Twpeor ity John .« Bernard "Wellsr Fikebe 1, 1951
5, SEX 6. COLOR OR RACI-: 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S AGE (la yeara| & Dmer 1 TEAR | & wex 20 3.
. 0 WIDOWED, DIVORCED last birthday) unﬂ-, Dan uml Mia
Male” U-| Wnite Dec 2, 1914 | 36
. |l 104 USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or farelgn’pogntry} 12, CITIZEN OF WHAT
. during most of working lifs, even if retired) DUSTRY L 4 COUNTRY?
rchant . |.# Grocery Zgll, Missour] U.S.A.
tlaa. FATHER'S ‘NAME i :,,;{Ji 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iwilliam Weiler {500 - Louise ‘Geg Leona Weller
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15, WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR'[.‘TC\,!
¥ .,

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

\_vﬁ.m.auhown) (If yus, war or dates of
kl

Unknown

L.eona Weller

\

o . .
PLAINLY—USING UNFADING BLACK-INK—MAKE A PER_)IANEN'f.<RECORD

WRITE

. REMOVAL
em ova

)

2=-2=-51

3

Z4c NAME OF CEMF.TERY OR CREMATORY
Valle Springs

18, CAUSE OF DEATH ' MEDI CERTIFICATION |, INTERVAL BETWEEN
| Eater anly onscanseper | |. DISEASE OR CONDITION _ Q ONSET | AND DEATH
Yie for (o), (b), sad (¢) | DFVRECTLY LEADING TO DEATH® (o) Y M
YeThir doer not mean ANTECEDENT CAUSES ~ /..2' o 2
the mode of dvlag. tuch ﬁmgdmm&m i ?;,); m DUE TO (b) .
e heart faflure, wenia.. e abore caule (a . ) o .
de. It means'the dia. | ‘he underiying couse lost. - ‘ :
east, infury, or complica- - _DUE TO (c) 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :_;
Conditions contributing to the death but 1ot AM;,
.\ related to the disease or condition couting deatd. oy
‘193., DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
. Ty
e p AT ORI X ves (] wo (4
21a, ACCIDENT (Bocity) « 7’| 21b. PLACE OF INJURY:(s.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE 77| bome, tarm, tactory, strest, offies bideg.. ete.) .
HOMICIDE | al. ol
zm TIME Hulh) 3 Dup) m-)” MHoan | 21e. mJurc? OCCURRED | 211. HOW DID INJURY occum
LLOF 4 .1.'.0’ 3 ‘._J-- L s | wene AT oT wne .
V iNSURY . {[<work Lx=Apyork .
23 I'harcﬁy.cegh I altended the deceased from %lq IQL o _ﬂ; 19_5_! that I last saiv the deceased
aleu on . , 19 !, and that death rred at _I_LZE m., from the causes and on the date stated above.
‘ NATURE Y ~\ " (Degree or title) l k. TESIGNED
-4 : . b orpta lu @,u -
BURIAL CREMA- | 24b. DATE

24d. LOCATION (Cls¥, townﬁ:/wnnty) (Sm.a)
Ste Genevieve, Missouri

‘--‘F" @/’L
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FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

lbert H.Hoppe, 4700 Washington Blvd.

A Ermkal

en 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 mbalmcdmﬂ)ﬂlggm

Student Etabaimser No.

working under my persona! supervision.

STUABNT vuueiasarecnnencousassrismniansnans Signci_.._i.n}ﬁ!:%-.&u_...gﬂ-.j.ﬁ..

Studont Enbalmor
Licensed Embalmer No._...g

P. O. Address
Neote: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fallure to camply wit
the above constitutes grounds for revocation of license.} Q .
If this body is not embalmed, fact should be so ststed above. -
s i : -_\':-d : Y '
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