THE DIVISION OF HEALTH OF MISSOURI

. No.300 i -y e
e 1FIES OCT 17 juss STANDARD CERTIFICATE OF DEATH e pie o, SBIOR
BIRTH m:._-__________________ REG. DIST. NO. _3__1__.__8_ PRIMARY REG. DIST. NO1D_Q3— Remrlmr:No..._l.....,;.._.:...gﬁ..
0 . PLACE OF DEATH i 2 USUAL RESIDENCE (Where dacessed lived. I lnsti jence before
a, COUNTY _ a. STATE MISSOURI b, COUNTY ST LOUIS adcunizaion).
b. CITY (I outelde corpurate mita, write RURAL snd give ¢. LENGTH OF ¢, CITY i d, Is Residence within [imits o
Tg\%ﬂ ST. [JOUIS township}| STAY (in this place) TOO‘EN {.;ADUE % #3; l;i.!.y quourp?‘w:hdgms
FH&PI;!IBAT_EO%F (If not in bospltal or i ion, give streot addross or location} o STREET (I rural, give location)
RerTuTion MISSOURT RAPTIST HOSPITAL ADDRESS 17 RIO VISTA DRIVE.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mentn)  (Day)  (Yess
(Typeor Priney  FRANK WOELTGE. oA AUG. 77,1953
5. SEX 6. COLOR OR RACE | 7. MARFH'EB BIE\\;'ERCBESRREED 8. DATE OF BIRTH CE) : AGE (la vean ¥ umen + Yutx | ¥ whoen 4 .
- (8pecity) day) ontha [ Days | Hours .
Male ¢ |White arrie / May 1.1876 il , ’ i
10a. USUAL OCCUPATION (e Kl of mork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, 10y Stuce or Foraigs Coustey) 12, CITIZEN OF WHAT
REtives: yCommd £EEEEt. Louts, Mo. 0 o UNTRYT
13a. FATHER'S NAME E‘S’ul}.a'l'HER S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Herman Woeltge Mary Schlansker. | Laura W. Woeltge
IS, WAS DECEASED EVER IN U.S5. ARMED FORGCES? | 16. SOCIAL SECURITY WT
W-.M.Nlaknntn) | (Ifl’--l_'lﬂNbotd.ﬂuoilcrvhe! " NO. Franklin w. woeltge #1 Rio vista Dr

.{| 18. CAUSE OF DEATH B . EDICAL CERTIFICATION lgTEHv BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION . ) ET WD DEATH
tine for (a), (b}, sad (o | DIRECTLY LEADINGTO DEATH® () ')'544 1 Lﬂ @ [ Mﬁ—m EL

“This dots not mean | ANTECEDENT CAUSES gﬂ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) s

as heart fallure, asthenda, | Tie to the above couse (a) stating F R
cte. It means the dis: | the underiying couse last. LT & / . ll é 'L . :
eat, infury, or complica- DUE TO ()
tion which cawred death. | 11, OTHER SIGNIFICANT CONDITIONS [ y if
- | Conditions contributing to the death but wot
related to the disease or condition cauting death. Ay
19a. DATE OF OFERA. | 190. MAJOR F NDINGS OF QPERATION U f

. v ! 0 AUTOPSY?
11 2% W ves [ wo (K]

21a. ACCIDENT (Apecliy) + H 210, PLACEOF INJURY (e... 1n or aboul | 21c. (Um'_ TOWN, ORITOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fagtory.atreet, office bldg..ete.)
HOMICIDE .. . : /) /
21d. TIME (Month) (Dey} (Yess) (Houws | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT )
WHILE AT NOT WHILE
INJURY - . : = WORK AT MORK
2. [ hereby certify that I allended (he deceased from d&%?, 19_5_1, to 1&?, 19.'0;, that I last saw the deceased
alive on _, 19 , and that death occurre atlO:40A . m., from the es8 and on the date stated above.
SIGNATURE (Degree or title) | 23b. ADD l Z3c. DATE SIGNED
) . ; . vl i J’
L0 Wity /b m/v s e play 53
BURIAL. CREMA-T| 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, ot  copnty) ¥ (State)

Eo" S e New Pickers Cemetery | 8%.Louls, Mo,

8—10-1953
DATE REC'D BY LOCAL AST = 25. FUNERAL DIRECTOR'S S|GNATURE * ADDRESS
AUG 8 1953 | 4 ', Zopadils .R.Lupton & Sons,7233 Delmar Blvd

WRITE PLAINI.Y—].:JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




T

b e e .t ,-;‘.-'.n,

N I ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, OF By ..o i ettt e m e ea e cetesercasarirasaces , Student Embalmer No..............

working under my personal supervision..

Student ... iieiiriar s e aaran
Signature of Student Exbelmer

Licensed Embalmer

P. 0. Address

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.

¥¢ this body is not embalmed, fact should be so stated above.

(» .




