. Mo, 300
. 10.48

ALED JUN 20 1957

STANDARD CERTIFICATE OF DEATH

REGC. DisT. m._31_8_n|mv REG. DIST. ._Wo. 1_Q0.3.. chmm-’aNo..

’570229’7!

State File No

. Enter only cnecdsuse per

18. CAUSE OF DEATH ~
line for (a), (b), and (&)

. *This doer not mean
{hs mods of dying, ruch
a# heart feilurs, esthenia,
de. It meany the dls-
cass, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid

eonditions,
rmumchwcmm{ )
the xaderlying couse

Vﬂl’

tion twokich caused death.

11. OTHER SIGNIFICANT CONDITIONS

to the death but 7od 04_0-.2:./ A
causing death.

| Conditions comtriduting
. related Lo the discass or condition

MEDICAL CERTIFICATION

SLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere & d "

a. COUNTY . a. STATE Mi ssouri bCDUNTY ldnHﬂ)
b. mmu&mmnm.vnunm-nd c. LENGTH OF c. CITY . A T Narbieoce withth Roite of
oW St Louls et fU*‘aQVB“ oM St.Louis ik v Tl

d. FULL NAME OF f aot ta howoltal o¢ lawtietion. give sireet a4 . It rusal, give locetion)
INSTITUTION- rmin Desloge Hos itala ﬁ 3621 Tennessee Ave.
3. NAME OF = a. (First) b. (Miadle) o {Last) 4. DATE (Manth) (Day)  (Your)
(Typeor Print) W L L LEAM WABL KB AT June 12, 1957
B SEX f_, 6. COLOR OR RACE T#iARRIED NEVER MARRIED) 8. DATE OF BIRTH 9.:“G£unn;u tunng ;::u.;':_
Male White Marr e Mar., 12, 1875 g2 |
102, USUAL OCCUPATION (Oivakind of woek: | 105, KIND OF BUSINESS OR IN. | IF. BIRTHPLACE (cic; et Seata o Toratpn countrys | 12 CITIZEN OF WHAT
(r “ﬁr’é‘amsﬁ"?ﬁ anl St.Matthew Ch.- St. Louis Missouri™—f WYL
1!3- FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND'OR WIFE
Unknown . Unknown JAmelila Brinkmann Waelke
I15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yos, 0. or mnknown} | (I yes, xive war or dates of service} NO.
No 1 e { None lAimelia Waelke = 3621 Tannessee Ave,

DUETO o) Zelltn inalen Fine H olictu ar

DUE TO (o) MM—«——

lﬂa DATE OF OPERA

190. MAJOR FINDINGS OF OPERATION

2, ;ufopsw

OF
INJURY

mAT NOT WHILE

B AT WORK

, .
Ct4-57 7 Co o e T 4%04“{ o B O
| 21a ACCIDENT Bpecity) | #b. PLACEOF INJURY (e, bncraboet | 21c. (cm- TOWN, (STATE)
bomae, larm, fastory, strest. offiee blds., eee)
Pl | Y e
219, TIME (Month) (D-.ﬂ (Yewr) (Hour) 2le. INJURY OCCURRED 111' HOW DID INJURY OCC!,IRI

z.IhenbvcalgfyMIaumdedmdecmadfrm

alive on

9.8 Zto fa=/ = 192 that I last sow the deceased

- 19.8" -/ S,
,aMMth_xu—frﬁMAm,fronilhcwumandmthsdatedaudabou.

2a. BIGNATURE

Q’M

{Degree or mugf
M. D

23b. ADDRESS

/?lf/#w

2. DATE SIGNED
G=1L o]

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD &

ua BURIAL CREMA-
TION, REIAOVALM)

DATE REC'D BY LOCAL
’ 3 .

g o

24c. NAME OF CEMETERY OR CREMATORY

25. FUNERAL D) RECTOR

IWACKER-HELDERLE- 363l Gravois Ave.

244, LOCATION (Oity, town, or oounty)

St.,Liouis County
SIGHNATURE

ADDRERS

Missourl

{Btate)




- - - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve‘i_s},ﬁﬁ%\ of this certificate was embal
by me, or by et Pl e eeaeeeeareaeeametannanaeaeaannas , Student 'Embalmer-No ..............

working under my personal supervision..

1

Student............... j, ............................ ..
) Signat, re of Student Echelmer

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

.to comply. with the above constitutes grounds for revocation of license), . Ye, R Lo a4
- T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
"' this body is. not embalmed fact should be so stated above. ) : ' i

.




