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INLY—TUSBING UNi‘ADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
Q.

123l THE DIVISION OF HEALTH OF MISSOURI
HLED JU?‘- 1o STQIﬂ@ARD CERTIFICATE ?68? State File No,.. j 8‘?26
UUQ

TOWN St. Louls

b. %EY (I cutcide corporats limits, wiity RURAL and give

townahip)| STAY tin this place’

: » 2O et 184
! BIRTH NO. REG. DIST. MO <" PRIHARY REG. 0)ST. "WO. Regintrar’s No. i creeemsssisossions —a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If {nscitution: residencs bafors
a. COUNTY a. STATE b. COUNTY sdnimlond.
Mo,
¢. LENGTH OF

¢. CITY (U outslds sorporate Limity, write RURAL usnd give hwmh:ln)
Town St. Louls 9

d. FULL NAME OF (If ot in hoapital or institution,
HOSPITAL OR

glve stroot addrem or loeation)

(I rural, give location)
1_, ADDRESS

INSTITuTioN 4608 Quinecy St.

4608 Quincy St. 0

3 NAME OF " "a (First b, (Middle) ¢ (Last) . | 4 DATE  (Month) (Dsy) (Yew)
(Tvoeor Print)  OTTILT A (NOLTL, WETMANN DEATH  June 3 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UiER | TEIAR | U RN M %3,

WIDOWED, DIVORCED s(Bpecify) last birthday) | Months , Days | Hours | Min

Femald | White i dow Feb. 11,1882 69 |

10a. USUAL OCCUPATION (Give kind of werk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country) 12. CITIZEN OF WHAT
done during most of warking life, evan if retired) DUSTRY COUNTRY?
Hougework St. Louls, Mo,

n|3l._FATHER'5 NAME 13b. MOTHER'S WAIDEN NAME 14, NAME OF HUSBAND OR WiFE

John Anton Unknown ate Willliam Weimann

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea. no, or unksowa) | (If yeo. eive war or dates of servios)

o

||5 SOCIAL SECURITJ

17. INFORMANT'S S{GNATURE OR NAME ADDRESS
uincv St.

18. CAUSE OF DEATH

lin for (), (b}, and (¢)
This does not mean | ANTECEDENT CAUSES
the mode of difing, such MAordid conditions, if any,

oa beart faflure, asthenda, | Tite to the above cause (c)
ete. "It wieang the dig- | the underlying cuse loxt,

D ICAL

1. DISEASE OR CONDITION
- Enter only onecsusmper | 1 lpHrS PEADING TO DEATH-

ER IFICATION
AHD TH

,,,m(@ﬁﬂm

Llassre |10 s

ease, infurt, or complica- DUE TD_(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2."AUTOPSY?

TION D
. - ves [ wo [
21a. ACCIDENT - (Bpedity) 21b, PLACEOF INJURY teg.. inorsbount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
- SUICIDE . home, farm, fastory, sirest, offlos bldg., #10.) L - :
HOMICIDE . . , o~
214. TIME (Mouth) (Day) (Year) (Hm) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? W
WHILEAT NOT WHILE
INJURY WORK AT WORK a0 I ~— 4

and thal death

4 or title)

%10 BURI SJ-ALCREMA 24b. DATE
‘]
Bartal | Jun.6.1951

24c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park 5t. Lobls .Co. Mo. -

ed from , 18 [ to Z Ul J, 19 ~ . bu'xi,f-{aat'mw the deceased
f/m occurred at 6:1 m., from the causes and on the date stated above.

v DATE SIGNED

ity, town, or county)

DATE Rﬁn BY REGISTRAR'S 5|GNA:|.'U
s J /g on el

75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 S8.Kingshighway Bl.
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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, of by e

. . . 5t t b
working under my personal supervision, vdent tabalper No

\ : Signed.. AAJML/ . <L
a‘gn.d.-..--.---s.t;;;;-t.g:n;.i ----- r‘\t'\" " Llcenacd-Em\lmer Nn 3&;1 g/
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Nm-\rhe)usoc-a\wn BE\ NED BY- nls‘Llcstsm'\_él\m\h\ﬂME %WNfbﬁ-\wammérbcpﬂmhammply with
the ubove constitutes ground: for revoeanon of license.)

If this body is not embalmed. fact: should be 30 stated above.’ ] <ot




