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! BIRTH NO.
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FILED FEB 21 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a ‘g PRIMARY REG, DIST. NJO_(E__ Rea::trar:Na_....:_ﬂ-g_..z.é

()590

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If inatitution: residence befors
a. COUNTY a. STATE rﬂissouri b. COUNTY ndinisalon).
b. CITY {lf outside corpurate limite, write RURAL aad give c. LENGTH OF ¢. CITY . d s Residencs within Lot ;—
i n this OR
town  St. Louis | BT ra )l town Ste Louis N geTReT™
d. F}'!Jél’-SLP'IqAAh?.EO%F (It pot in hoapital or Institution, kvu straot nddress or location) AsDrSFEEESrS ({If rural, give location)
instiToTiodn Ste Louls Chronie Hospital S0 2.5 2656 A DNebraska Ave,
3 DNECIEESED a. (First) b. (Middle) -;’(L”‘) 4, DA}'E (Montb) (Day) (Year)
{ Type or Print) M A, R y I/VA. £ RMANN | pesw February 12,1955
5. SEX . - ‘ 6. COLOR'OR’ RACE 7.’-««;\&5&553, E!E‘yggcrgsnmi:n.' | 8. DATE OF BIRTH 5. AGE ua yian| ¥ vee | o | ¢ wocr u s T
3 (Bpecity) t birthday) Mﬁllh Hours'} Min.
Fehale " | hite i ddwed . | February 21,1866 88 . |21 ]9 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
:omdurln;mmol working ill-.o:mni.f ruetir::i) ° DUSTRY (Ciey and 'S:-u or Foreign Countrv) 1ZC8LTPI%EP“(?OF WHAT
Housewozrk St. Louis " Mo. O UaS.hs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Bernard Wolken Helen Weater = | Theodore
5. WAS DECEASED EVER IN U.S. ARMED FORCE57 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown) (If yea, give wrar or dates of service) NO.
Vb — Vincent Waeltermann 2353 Tennesee Ave,

. Enter only onecause per

18. CAUSE OF DEATH
i, DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b}

rise to the above caude (a) dating
the underlying cause lost.

*This does mot meen
the mode of dying, such
as heart fatlure, asthenia,
cte. It means the dis-

cate, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION .
. -

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related Lo the ditease or condition causing decth,

tion whkich caused death.

p
%

20. AUTOPSY?

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION
TION
‘ s - s [ Nom

21a, ACCIDENT (Bpecity) 215. PLACE OF INJURY te.x..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),

SUICIDE home, farm, faciory, strost, office bldg., s1c.)

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY m | “work AT WORKS Mo 0

2 ] ﬁereby cerlify thpt I atiended 2k
x divemﬂv_”’ 19£

deceased from :ﬂ_
and thal death occurred

b,

lo ___Jﬂ_&'._ JQP_ that I last saw the deceased

from the causes and on the dale slaled above.

PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

23, smmwun% /(-, (D e z-)
Ao 2 (0 ﬂA

23b. ADDRESS
5600 Arsenal) 35t.

'J_ 71«1'55:

%dla. Bgéuéum_cntm Z4b, DAT]
T Barialy |  2/15/65  [Si5: Petercd

?.4‘. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county} *  (Sthte)

P&‘ﬂh cemetem—- v. 5% .I.O‘uis_':niaﬁgnzi 1.

DATE REC'D BY LOCAL
REG.

REGI‘.'TI'RAR S SIGNATgE 7

CrQ

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

J‘ohn H.Gebken Sons 2630 Gravois Ave.

‘f-ﬁ%—

¥ b b

g 6) (licenséd Embulmcrn Staternent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By . taaaaaaaaiserareenee s , Student Embalmer No..........

Signature of Student Embalger

“ _ Licensed Embalmer NI 2./

P. O. Addres!ﬁ.m

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

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

- -



