(] . THE DIVISION OF HEALTH OF MISSOURI ;
gesoo | FILF) FEB 9 1955 ~ STANDARD CERTIFICATE OF DEATH s suar e o

10.48 .
'BIRTH NO. REG. DIST. NO. ﬂpnmmv REG. DIST. NO-_\L_ Wkeai:rrar'; Ne...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If inatitution: residence before
. COUNT . STA imisajont.
A0 o Y St.Louls : a STATE i ssouri b. COUNTY g, Loui§“" ont
3 b. CéEY (It outside corpurate limits, write RURAL and give g_r l?ENG"ThH pEF’ c. QITY . %/ 7 / 4. 1s Renidence within Lzmits of
township) { . n a ;
n TOWN Clayton ownship) l_.A_.“ g TOWN / NO mandy / .l;_‘)' i cnl’POr tcchtowu
g d. FHé_lS_P?[.If\AI\?-EO%F (I ot in hoapital o inatitution, glve sirect address or location) ! “SADDRE;‘;S .»’ (If rucal, give locationy
D Nsrirution DOA St.Louis Co. Hospt ’ 7 76381 Santa Monica
8 |5 NamEOF a. (First) b. (Middle) ¢, (Last) nm) (D
DECEASED . | PAT 8y)  (Year)
- (Tyme or Print) George A Wellenkamps |, 18/55
g 5. SEX 6. COLOR OR RACE | 7. wiﬂDﬁ‘DF‘i’!'ED, EIE‘YEECBESRR[ED. 8. DATE OF BIRTH ”:f 9, AGEiriLndn)ln -h:;- Uxu | YEAR | IF UNDER 4 Hms.
- Hpecify) s day’ oo Days | H Min,
S Male ‘White BeTPTE™"/| 4/8/1878 ey oue
e |} 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE .. T 12. CITIZEN OF WHAT
e done duri ¢ of worki " if retired) - BUSTRY A (.Cn.y and State cr Foreign Countrv)
g U ETPER ST const, Union,Missouri RY?
< 13a. FATHER'S NAME {3b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Wellenkamp Unk : Alice wWellenkamp
%} 5. WAS DECEASED EVER IN U_.S. ARMED FORCE:" 16. SOCIAL SECURIT‘I' 7. INFORMANT'S SI GNATURE OR NAME™ ADDRESS
- (Yes. no.or uoknowa) | (If yes, giva wor ot dates of service)
= No AAAXXXXX 492 10 760 a Alice Wellenkamp 7631 Santa Monica
| 18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enter only onecauseper | 1, DISEASE OR CONDITION .. . . _ _ . . NSET | Z
E line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
% ‘*This does not mean ANTECEDENT CAUSF—' e : :
< the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
- as heard fatlure, asthenia, rise to the above couse (a) stating
) ete. It means the dis- the vnderlying cause last.
' > ease, infury, or complica- |- - DUE TO ()
= tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
g Conditions contributing lo the death bul not
E; : . related to the dizease or condition causing death.
<N 19a. DATE OF OP'FE)AI\-I 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: |  n985” e
= P] 95 YES D NO
2fa. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..inorabout | 21c, (CITY,. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
algﬁlglEDE home, farm, factory, strest, office bldg., a10.}
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?.
WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. [ hereby certify that I attended the deceased from , to , 19 , that I last saw the deceased

alive on <., 18 , and that death occurred al?a_hl_5_&_ m., from the causes and on the date stated above.

M (Degroe ot title) | 23b. ADDRESS 7%, DATESIG)

Qs O 63
24b, DATE OF CEMETERY OR CREMATORY . 244. LOCATION (Clty. t.own, ar county
TION, REMOVAL (8

emova 1/20/55 Pacific Cem. Pacific Missouri.

D7REC‘D LOCAL A ) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/// 3= JlerAsaY A <12 2 EoM

ED

eroc H
24a. BURIAL, CREMA-

WRITE PLAINLY—USING 1




o

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By . iraais Crmeereraaas TR » Student Embalmer No.............

working under my personal supervision..

Student ... ..ot Signed..
Signature of Student Embalmer

Licensed Embalmer No...?.z.é‘
P. O. Address //Jf

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

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

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




