THE DIVISION OF HEALTH OF MISSOURI !5“5&36

MNo. 300
16.48 F”_ED AU - - STANDARD CERTIF]CATE OF DEATH . State File No. ... srrermr e mrssn
311953 318 1003 7703
BIRTH NO. ___ reG. DisT. No. _ N LO) primary REG. DIST. MO Kegisirar's No
a 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Whers d d lived., If instiwgti Tt befare
a. COUNTY &. STATE b. COUNTY adsaision),
Mo.
b. C&I;Y {If cutnide corpurate limits, write RURAL and give & AIQENGTH oF || e Cg;{ = & 1s Restdence withtn liits of
towhghip) {in chiy place)|| & gity of Incorporkied town?
oW 8t, Louls Town  St. Louis =R
d. FH‘I.).SLP?J_P&EO%F (If not En boapital or igstieati thqsl.nnﬁ ddresm or location) P srn (I reral, ghve kocation) 02/_5"7
INSTITUTION _ St, John's Hospital yle 4523 Gravois Ave. <
3. NAME OF : (First) b. (yiddie) ] ¢ {Last) 4 DATE  (Manth)  (Dey} (Yew)
{Typeor Printy F'RANK F. WETTEROTH DEATH Aug. 4 1953
5, SEX 6 COLOR OR RACE ] 7. EIA!)%%IIEB ISEVESCQSRRIED 8. DATE OF BIRTH r] 8. AGE&:&K;;“ ;x :£ ; UNOER W .
(Bpecity) onra | Mig
Male White Widower  ~e2| Dec. 20,1867 8% l |
10a. USUAL 2::'(‘:3:1.\;:?‘? (Okeiiadofwork | 100 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci(, 1y Stave or Forsigs Gonmtry) 12 CTTIZEN OF WHAT
Foreman-Canvas Prnoducts Co. Germany o U.S.A.
I!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND OR WIFE
Unknown ) Unknown I Late Blanche E. Wetteroth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y, no, oz unknown) | (If yes, cive war or dates of service) NO.
No Elizabeth Barron 4523 Gravols Ave,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

| Enter only cneceusaper | 1. DISEASE OR CONDITION d;

\inofor (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® ) f’ ,AW Z ”_—MM /7 ';pe-w,-
*This does not mean | ANTECEDENT CAUSES 9 A l{

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ue"‘ L % '-\19 - /Wb

as heart fallure, asthenia, rise to the abore catize (o) stating
ete. It meens the dia. | the underiying cauae laxt.

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

ease, injury, or complica- i DUE TO (c)
tion which cauzed death. | 1f. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition causing death.
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION I:Ba
ves [ wo
21a. ACCIDENT (Bpecty) 21b, PLACE OF INJURY (e.g.. s orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., fastory, street, oo bldg..me)
HOMICIDE : 2.2, l
21d. TIME (Month) (Day) (Ymar) (Howr) 2le, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY m. | “work 1_ATWORK
2, I hereby certify that I attended the deceased from 19“‘7 to a""q ¥, 1949, that T last saw the deceased
alive on 1942 w2 and that death occurrdd at'Z__QQ£ m., from the causes cmd on the dale staled above.
2. SIGRATURE (Degres or title) | Z3b_ADDR w I . DATE SIGNED
SO Jlfensel THG |y el o
ugg IAL CREMK 2b. DATE 24c, NAME OF CEMETERY OR CREMATCRY | 24d. ION (O1t§ town, ercounty) |, (B
remation | Aug.7,1953 WValhalla Crematory | St, Louis Co. Mo,
DATE RECD BY LOCAL ! 'S SIGNATU . 25 FUNERAL DIRECTOR' $ $| GMATURE ADDRESS
AUG 6 199%% )’/}Kriegshauser 4228 S.Kingshighway Bl.

7 om g & (Lictnsed Embaimer's § on R Side)




|I‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF By .ot iiiiiiiieee e eaeaaraaa s e etiaieseeiinisiiaaaaaaan » Student Embalmer No,.............

working under my personal supervision..

E3 0T 1) /Y N SR Signed. W ﬁm ...................
Signature of Studmt Embalmer
Licensed Embalmer No.%-?ﬂ

P. O. Address ?{?-%%/fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




