" ' THE DIVISION OF HEALTH OF MISSOURI 8—023869
- :w:":," STANDARD CERTIFICATE OF DEATH Slmmz FILE Nuga Y,

 Publie q‘} R’nmary Ruglsrruhon Dlsrru:t No.. 1993..-_.._._ — Reglstmr s NN NY & e

h Service egutruhon District No. ..o...

S. 300

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsldancg b37
r. 1-57

o. COUNTY - " a. STATE Mo bICOUNTY 87 (;- umrsg_on

b. CITY {If outsids corporate limits, give TOWNSHIP enly) Inside Limits . . C(IJTY 024 Inside Limits
TORN 3t. Louis Yes [ No [ ] o University :9'024 Yodk] Nel]

c. FgLé_ NAM%?F {If NOT in hospital, give location} | Length of stay in 1b d. STREE'gS (1f outside, give location) Reside on Farm
HOSPITAL ADDRE
HOSPITAL OR St Tukes Hospi 2 7. 8347 Delmay, Yos [ Mo ]

| | f
| 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) ERNEST FREDERICK WETTEROTH DEOAFTH VMay 11, 1958

5. SEX 6. COLOR OR RACE| 7.

O W wioowen([}  f oivercen | Jay 22, 1879

10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

CEn L F ey "ol 18  Ade, "8 1fEmployed  St. Louis, Moa USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF P{U’SBAND OR WIFE

8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
”ARRIEENEVER MARRlEDD | ast bil:t;,\::;; Manths | Doys Hours I Min,

Docter, coroner, etc. must vse only stendard nomenclature in item 18. Mo symptams will be listed.

All diseasas in Port | must be causally related.

Louis Vetteroth Clara Freise Trma F, Wetteroth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, n? or unknown)| {If yes, giyq wer or dotes of service)

T

AN

one 497=01-2206 A) Mra, Irma F, Hetterok
/ Jd —
Conditiony, if any, DUE TO (b) = W %Z;’ W
staring the wnder-
PERFORMED?

18. CAUSE OI: DE@II‘]I_'_EEV?MS: co;lﬂ one couse per line for (@}, (b), and {c}.) " I%L§E¥%B%TEWAETE$
PART A SED BY: et -
IMMEDIATE CAUSE (a) M&/ < W‘\ﬂ ﬁﬂ—é«‘-od? Kﬁ.ﬂ'z—‘v . i o ]

which gave rize to }

obove couss (a),

Iylng cause last, DUE TO {¢) ’ ‘3 3 ¢ A

PART U, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termingl disease condition given in PART | {a} 19. WAS AUTOPSY /
YES NO [

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
] 0 a

22c. TIME CF Hour Monih, Day, Yeor
INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, !ucfory, stroet, office bidg., etc.)
WORK AT WORK .

21. F ottended the deceased from __ £ Z/‘//,)‘,ﬂ .1 S/t /S ondlast saw 17 aliva on Jf//&f
Death occurred at f G : Z!d § : ;!‘4 m on the date stated above; and to the best of my knowledge, lrom the couses stated.

22a. SIGNATURE (Degres or titlo) 22b. ADDRESS . 22¢. DAHTE SIGNED
ol (B ppar 0 5550 totookinler Tty |05 cp

21a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (sm-:

"Buriai . |lay 14,1958! Bellefontaine Cemetery Si%, Louis,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE?RAR S SIGN
xander & Somsg 6175 Delmar MAY 13 58 4_4,@_ A';;t L ‘Zzi m

{Licensed Embalmer’s Statement on Reverss $ide)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




agw 0° LLNEE i S

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student

Signature of Student Embalmer

P. 0. Address... S £} &8-S 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting, = - )

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

ah
S




