No.300 ED R 29 1955, ON OF L oF M ! 14282
oo | FILED AP STANDARD CERTIFICATE OF DEATH Stat Fie N
| "BIRTH NO. ______. REG. DIST. NO. 31 8 PRIMARY REG. DIST. "‘10-_%‘ Registrar's N,___,,.ﬁﬁ@_ﬁ_.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed livad. If institotion: residenos befors
I b a. COUNTY ' a. STATE mssmi b. COUNTY adictmiont.
! b. %EY {If outcids corpurate Uimita, writa RURAL and give é:rALYENbGll: DEF c. Cg'RY (1t outsdde corporst= Umits, write RURAL and cive township?
towbehip) i cel
rows  St, Louls, i town  St, Louis, H‘f
g d. FHOUS-PT'F‘A'?_EOOF {If not in heepital or inativution, give sirest address or location) d. SJI;‘EET . (1t rars!, give location)
0 Neroron Protounced dead at City Hospijtal ?ﬁfs 3225 Montgomery St,.
a 3. DNEﬁ‘t:NEiES%Fb 5. (First) b. (Middle} c. {Last) | 4 OATE (Month)  (Dey)  (Year)
= { Type or Print) B. Edvin Woltering oeam Apr, 20,1954,
g 5. SEX 0] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8, DATE OF BIRTH 5. AGE (1a Tan] © 000k | YA [ e u s
Bpecily) t birthday, o Hex Mia,
g Male White Never Married " | Nov, 15, 1889 &5 | > 5
2 || 10a. USUAL OCCUPATION (Giv w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
E doudnrin:mmofworﬂnsli‘!?::ﬂnﬂdm]; DUSTRY ! (City and State or Foraign Coustry} (}l lzi:gﬂrr}'ﬁ"’?F WHAT
S Salesman St, Louis, Migsouri, U.S.A.
P 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
o John H, Woltering - ;| Catherine Wiebler None _ _
* 2 WAS DEEkEASE? E\(;:;:R IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY {'17. INEORMANT' S SIGNATURE OR NAME ADDRESS
&%, o, ot pokhown, ¥8l, EIVE WaAr Or {.} BRIV -
! No, Joseph W, Woltering 4528 So, Compton Ave,
| |18, cause oF pEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|| Eateronly onseanseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l tine for (&), (b, and (o) | DIRECTLY LEADINGTO DEATH"(5) — . o
i *This does not mean | ANTECEDENT CAUSES 0( M G -
© 1l tae mode of dping, ruch | Mortid conditions, i any. giving DUE TO (&
3 @2 heard failure, axthenia, | rite to the above couse (a) dating . i ]
-+ de. It meana the dia. | the underiving couse last. N - A
|| coresindurs, or compltea- DUE TO (o) -
5 || tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS - . .
— Conditionas comtributing to the death but not
3 velated to the discase or condition causing deoth.
f || 19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION - . .. . . .. R - | 20. AUTORBY?
E . ' S o . YES RO D
21a. ACCIDENT (Bpectty} 21b. PLACECF INJURY (e.a.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) . (STATE)
o SUICIDE borcas, farm, faetory, stcet. office bidg..e10.) Y . .
2 HOMICIDE , : LL P,
g 214. TIME Mocth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . F ’ WHILEAT ] NOT WHILE
J. THJURY WORK AT WORK . - s T
) E 2] hereby certify that I auended the deceased from ___;G_ngz_, o ,19___ tha! [ last saw the deceased
; - alive'on , and that death occurred \5 m., from the causes and on the date stafed above.
Sl FepicyATY @ (Degree ar Zi, ADDRESS ' 2. DATE SIGNED
n \/w /62744/ el |7 8T Clak s &
E %.Nag R M1(;;\Lﬂ.l_cm-:r.m- 24b. DATEV 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) ~ {Btate)
N (Bpecify) .
§ ur " | Apr, 23, 1954 Calvary Cemetery St. Louis, Missouri, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATJRE FUNEIIAL RECT 5 SIGNATUR ADDRESS |
EG, é‘ - N b e ken-ﬁenz ?for tuary f2842 Merame¢ St.
22 ’ Lonis,

A amdﬁthﬁm‘lSmmoaRmSidd




STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...@..’:.;'e.(_.._.

....... s Student Embaimer No.
working under my personal supervision. ' IJé jf /
Student .eoueee retsessenuseceranns teetennie Signed
studmt E-bal-er {X '/.4, 7
i scd Embalng No

Mera.mec St.

P. O. Address St Louis, 18, Mo,
The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with

Note:

the sbove constitutes grounds for revocation of license.)
If this Body is not embalmed, fact"should be so, stated above. . .




