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FILED NOV 28 1955 STANDARD CERTIFICATE OF DEATH - % SR o 1< 1 N S
+. . . Registration District No. q 1 8""""' Registration District No. 1@03 .............. Registrar's 10135

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Residence bafore
a. COUNTY a. STATE M b, COUNTY admission)
[ 2
e b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ’ tnside Limirts
OR . OR
TOWN St. Louis Yerit NeD tomn St. Louls Yesd NoD
c. ﬁgls_rlfl;‘:ﬁgEF (IF NOT inhospital, give location}|Length of stay in 1b 4. STREET {If outside, give locetion} Reside on Farm
wsTiTuTion Deaconese Hoep | 1 week 4/ 9 aooress 1116 Bellerive YesO NeO
L
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASID of
(Twpe or print) Otto J. C. { Wetterau eati - Nov, 5 1956
5. SEX 16, coLorR OR RACE 7. B. DATE OF BIRTH 9. AGE (I'n yeara { If UNDER ) YEAR IIf UNDER 24 HRS.
marrieo X wever marmgo (] | Tast étrlhdur) Meonths | Duza TH’NH | Min.
Male white . wipoweo [ ovorceo 1 Nov 23, 1879
-]10a. USUAL OCCUPATION {Gise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato o country) 0 12. CITIZEN OF WHAT COUNTRY?
w during most o warting Iife, even if retired)
# [¥holesale grocer 8t, Louls, Mo. -USA
b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
w
g Georg H Wetterau Christine Trautwein
w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
-— { Yex, mo. or unknown) (If yes, give war or dates of sarvice)
—_— .
w no Idas A Wetterau 1116 Bellerive
= 18, CAUSE OF DEATH [Enter nnlr one cause per tine for {a), (5). and {).] Ig'{‘ERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: €T AND DEATH
ui mmeDaTe cause (@ - Subarachnoid hemorrhase 9 davs
o -
L . . . .
z Conditons,if any. | oue To (4) Arteriosclerotic cardiovascular disease 10yrs.
. which peve rizg fo X . . - .
2 atbove t:uat ;) - : o : 7
—_ slating the under-
o > {ying  cause lost. bUE TO (¢} )
o Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART i(a) T3. WAS AUTOPSY
=} - PERFORMED?
z 3 4 A 2 / ves (3 no 5T
; E 202, ACCIDENT SUNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1 of item 18.) X
u |5 (| ] O
- w
g 3 20¢. TIME OF  Hour  Month, Day, Year
INJURY am. . . - -
: E p.m, Lo :
5 X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ., in or ahou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bldg., ele.)
w WORK AT WORK
=2 N
21. 7 attended the deceasred from 4-21"'53 ., to 11-5 _56 and last saw :::, alive on ]_1 5 56
" Daath occurred at . 00 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATYRE (Degree or title) M.D G |2 rporess J22c. oave siGhED
e A P 1634 N, Grand Blvd. 11/6/56
23c. BURIAL, CREMATION, |23h. DATE 23c. MAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town. of cotinly) {Stae}

REMOVAL { Specify)

removal 11/7/56 | 8t, Paul's Churchyard| St., Loule Co,,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOC(L REG. 26. REGiS‘I’RAR S SIGNATURE
J L ziegenhein & Song 7027 Gravols Noy7 1956 ;wd 2 %
m t ]

tgtem




|

STATEMENT BY LICENSED EMBALMER

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

L o < U T - P

working under my personal supervision..

Student......oiisiiiiiiii i rern i aneera s Signed... 7
Signature of Student Exbalmer '8 i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr\tmg

pid tlns body is not embalxned fact should be sa stated above '




