THE DIVISION OF HEALTH OF MISSOURI 254"? 5

. No.300 ,
s FILED AUG 7 1951 STANDARD CERTIFICATE OF DEATH St i Moo
- 318 1003 G600
'BIRTHM RO, REG. DIST. NO. °__.~=—— PRIMARY REG. ‘OIST. ND-—._.. Registrar's No -
/ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceassd lived. [ institution: resldence befors
a. COUNTY . . - a. STATE I‘Ji ssouri b. COUNTY sdmiswion).
b. ccl;lF;Y (If outeide corpurats Limita, writs RURAL azd sive cs.mL\!;];ilfTwl: OF c. CITY (If outxide corporate limits,’ -ﬂunmx-munwp)
tomin) el
Town . St. Louls i / 16N S§. Louis™- =2/ 93
d. F}I-I%SLPrTAﬂ_E %F {If not in bospltal or instivution. give streot addreas or loeation) ASDIS? (If roral, give loeation) d -
iNsTiTuTion. 3873 Federer Pl. 3873 Federer Pl.
3‘DNEACMEESOEFD a. {(First) b. (Mlddle) €. (Last) 4. DSFE {Mcnth) (Dey) (Year)
(Typeor Print), Theresa B, _Welmering L oA July 23, 1951
5 SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In years| ¥ tnoER 1 TEAR | o DeoER b Es,
WIDOWED, DIVORCED (Bpedits) . last birthdsy) Mnﬂﬁll Days | Hours | Mia.
: emale hite Widowed 3 |May 23, 1884 67 |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or farelgn oountry) 0 12, CITIZEN OF WHAT
dotie during most of working life, even if retired) RY CCOUNTRY?
Hougework At home St. Louls _ :
130. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John ., Kenney . . 1 Tllen Brennan .1 John Nelmering:

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

t6. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ‘ADDRES-S
(Y. 1o, or unknown) | (If yuu, xive war or dstes of sarvice} NO

‘|Helen Schmeligz 3873 Fede rer Pl.

18. CAUSE OF DEATH : : DICAL CERTIFICATION Z z Z LNTERVAL BETWEEN
| Enter only onecsaseper | 1- DISEASE OR CONDITION 't i ? Q . 1 ONSET AND DEATH

line for (a), (b), and (c) PIRECTLY LEADING TO DEATH (a) |

) L]

L Ths doc ot menn | 3 TEEEREE S @]L ax‘U@W
fhe mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) _ -

o8 keart follure, asthenta, | Tite to the above couse (o) gating R . - - n ml

de. It wmeans the du. | Uhe underiying cause last.
caa¢, infurt, or complica- > DUE TO () -
tion swhich consed degth, | 1. OTHER SIGNIFICANT CONDITIONS - -._._.—-——-"_'__—"W
Conditions contributing to the death but not R
- . related to the disease or condition causing death. . .
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R T ’ 2. AUTOPSY?
- . TION ——

21a. ACCIDENT (Bpacityy Z21b. PLACE OF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE PR homs, tarm, factory. strest, office bldy., ste) = : )

HOMICIDE P, .
214. TIME (Month) {(Day) .(Year) {(Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ———— WHILEAT[—] NOT WHILE .__._-——-—-—-"
INJURY . = | “WoRK WORK

2. 1 hereby ce thatIauendedthedmudfrom*&x/ & bﬂzowzi ,9.5‘7' that T last sawo the deceased
alive on , and that death mmdm,um from the Gauses and on the date stated above.

VVRITE_':PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IGNATU ; 7] or title) | 23b. | 2. DATE SIGNED
. Wﬁ - FAR" Tl (Lo 7244
%UR!AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Oﬂy.‘town.uremnty) - (State) '
July 26, 19p1 Calvary Cemetery | St. Louis, Mo.

25 FUNERAL DIRECTOR'S SIGHNATURE - ADDRESS

":;”f”é’z*:fﬁl x

roen - ( » on Reverse Side)




o L f B

Loy y O

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 Embslamer No.

working under my personal supervision,

Student cuievesarocnens e Signed @{L—V\A&J @ MM

Student Enhaluer

Licensed Embalmer No 9 / ?

P. O. Address *‘fgf ﬂﬁw‘v‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG (Fulure to comply with
the above constitutes grounds for revocation of license,)

1 this body is not embalmed, fact should be so stated above,




