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"TWRITE PLAINLY—TUSING UNFADING ﬁLACK INKE—MAEE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURS .

FILED-AUG 15 1955

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH _
31 8 PRIMARY REG. DIST. NO. 10.__..0 3R¢giﬂrar’a No...G.&Q&....._.

State File No

<4540

(If you, give war or dates of service)

16. SOCIAL SECURITY
NO.

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 Lnatitution: residence before
a. COUNTY a. STATE M b. COUNTY adminafon).
-
b. CITY (1t outside corpurata lUmits, write RURAL and give g;rALYENGTH pl.?F c. ng within Hutis af
townahip} {ln this place)y a eity of {neorporated town?
TOWN  St. Louls town St. Louis L= A=
d. FH!.JS.PN_{BAMEO%F (If pot in hospital or instivution, give streot address or locatlon) SJDRFEE% ’ (If rursl, give locatlon) % 7
wstirution ~ Wohl Hospital j* LLi20a Gibson Ave. 5”- ' 0
3DNEACPEES%FD a. (First) b, (Middle) c. (Last) i 4 DATE {Month) (Day) (Year)
{ Type or Print) HULDA H. WEIBLEN oAy July 25 1955
5, SEX , 6. CCLOR OR RACE | 7. mARF&'EB NlEgchhElBRR[ED./ 8. DATE OF BIRTH 9.¢GE {In wrn ; HE.I:I | YEAR | IF UMDER u M.
Y . {Bpecify] t ) 0! Howurs { Min,
Female' | White Maryl Sep. 10,1886 - i il
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dopg during moet.of wor “u&..“.nu“';:'d) L DUSTRY (Cicy and Svate or Foreign (‘aunry) 0 lng{JTNl%r‘:?FWHAT
cusewor St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND’'OR WIFE
Adam Ralthel Eva Unknown | Henr . W
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S!{GNATURE OR NAME ADDRESS

(Yo, nNr unkpow)
o) None None Henry C. Welblen L,b 30s Gibson Ave.
18. CAUSE OF DEATH MEDICAL CE TIFIC.ATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ - m - | ONSET AND DEATH
line for (a), (b, and (¢y | CIRECTLY LEADING TO DEATH?(5) ! / _
*This does nol mean ANTECEDENT CAUSES ,a/‘ z Q\ E! -~
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) /.25 3
o8 Beart fatlure, asthenta, | rive to the aboee couse (o} stating }
ete. It meens the dig. | the underlying couse last. IQ{)A y
ease, injury, or complica- DUE TO () ;!
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1/
: Conditions contributing to the death but not .. .
related Lo the disease or condition cousing death.
192. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ) % 20. AUTOPSYT
P
23t v [3 o' @

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.,Inorsbout | Zlc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, arm, factory, strest. offies bldg.,me.)

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

oF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK ’

2. 1 hereby 192_\.2 lo ”'7/ 25 , 192 -5 , that I last saw the deceased

., from e causes and on the date slaled above.

IRE !

23a. S
. A

certify -that I atiended the deceased from
alive on _7.—_Z>£ 195”5, and that death occhried at LIUDA m
N

T

23b. ADDRESS

5 4 ﬂ v/wg,e,

LT

BURIAL CREMA. | 24b, DATE |

TIO% REMg‘JNIMﬂ

DATE REC'D BY LOCAL
REG.

JUL 25 1955 |

Ju1y27 1955

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

/(Btate)

Jyplk

ew St. Marcug Cemn. St. ILouis, Mo.
FUNERAL DIRECTOR" 3 S| GNATURE ADDRESS

riegshauser ;228 S. Kiﬁgshighway Bl.

Jr'lrl

on Reverse Side)
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w R
STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oot s e e e P , Student Embalmer No............

working under my personal supervision..

P. O, Address _........coccvnivnnnnn

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

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

1€ this body is not embalmed, fact should be so stated above.




