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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALEDJAN 19 1gs,

THE DIVISION OF HEALTH OF MISSOURI-- |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bl_aammv REG. DIST. WO.

e,
-$ 3 307,

State File No..

1003

SOCIAL SECURITY
NO.

(Yee, 00, or unkmown) ] (If yes, give war or dates of service}

No None

. BIRTH NO. — R:g:':!rar: No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If inethtuti rwsid before
a. COUNTY a, STATE Missouri b. COUNTY { = sdioislon).
b. CITY (3f cqtelde corpurate limits, write RURAL sad gr HALYENEH OF || c. CITY (If cuudde corpernte limite. write RURAL sad dvetownsbiny_ }
. . N o )] i -
ToWN St. Louis, Missouri ’ gnosl ayTown St. Louis
d. FE%%P?'I"AAT.EOOF (If not fn b } or Institation. give strect add or_ / As]:)rDRFEEErS ({1 rural, cive location}
INSTITUTION ity Infirmary Hospital 5800 Arsenal Street.
3DNEACMEES%F|;} o. (First) . b. (Mladle) c. (Last) 4. Dé}'E {Month) (Day) (Year) B
{ Type or Print} Frederick Wellmeyer DEATH Dec. 21, 1951.
5. SEX 6. COLOR OR RACE | 7. M&%RIED SIE‘\;EECREQSRRIED 8. DATE OF BIRTH 9.:’?E (ln:l)ln l: w‘:: VTR | 7 coEn uoums.
—_ r{Bpacily) rirthday] on! Days { Houm | Min.
Male (] white g a. Jan, 12,1875 76 I |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS QR IN- | 15. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT"
done during moet of working life, even if retired) DUSTRY R . COUNTRY? ’
Teamster Missouri. st, Louis®) U,.S.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhardt Wellmeyer ] Charlotte Kommert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 7. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

City Infirmary Records, 5800 Arsenal St.

(Licensed Embalmer’s Statement on Revesse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION Im&vﬁm
1. DISEASE OR CONDITION .
e ey o Per | ' DIRECTLY LEADING To DEATHe(y ___Carcinoma of Palate ?Ié s
ANTECEDENT CAUSES '

*This does not mean : B
the mode of dying, such | Morbid conditions, if any, aiing ouE To v _ Aneunysmmof Aorta Lo
us heari foflure, oethenia, | it to the above cause (a) :tat ng . 7
de. It means the dis- | the underlying eauac lost.
eaze, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGN!IFICANT CONDITIONS *

Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - . ves X wo D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (os..incrsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {sctory, screet, offics bidg.,ens.)
HOMICIDE
214. TIME (Moath) (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 6
i o, | Mmesty normee . o/
- 7 —
2. T hereby-certify thal I attended the deceased from 9. uly 1, 19-51 ¢ Dece 21, 1951 thary laat 40t the deceased
alive ax , 185X and that death occurred at _5_.3_0_&-%!, from the causes and on the dale slated above.
2ar SI1G TURE or title) 23b. ADDRESS 23c. DATE SIGNED

] "

t e A,Jw(’) }/4, Dﬂ 5600 Arsenal Street 12/21/51
243, BURIAL, CREMK- | 24b, DATE 24s. NAME' OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (5tate)
TICN, REMgiAL

Buri 12 Marcus Cem s ourf _.
DATE REC'D BY LOCAL | R RS S M 1( 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
G.
A ‘Iggf “ Bebken-Benz Mortuary 2842 Meramsc St.

St. Louis 18 Mo,




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 me.. ...

- Student Embalmer No.

working under my personal supervision. ﬁé /g7 IZ
SEUBONY sroancencsaasrresanssannnaseartonss Signed lanag
Student Embalmnr .
’ : If;gnacd Embalmer No i

P. O. Address_ l’ﬂl]eir _ith
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be so stated’ above.”' .




