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All diseases in Port | must be tausally related.

-

Y
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ED SEP 22 19599-mmwn District No..

21 anmwy Rtgls!mnon Dlnncl Ne. 1003

34812

“STATE FILE NUMBER

S Regisirar's Na....|

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.
> 3TATE Missouri

IF institution: Rnsndence befora

b. C?UNTY‘S~7. z urﬂ!u&

b. C(I]TRY (If ou1sudo corporate limits, giva TOWNSHIP oaly) Inside Limits e CITY Inside Limits
TOWN t. Loui S Yes m Ne [ Tg":fN Fel"gus on /0 ?0 Yes[ ] No{T}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give Iocauen) Reside on Farm

[0 % &iiiion Deaconess Hosp.. Hrs. || 4 %" 234 Olympia Dr. Yos [ NaX]
3. FI_AME OF DE;:EASED First Middle Last 4, DATE Month Day Year
pe or print OF
' Elizabeth Minnie Wellmuenster oS 8/ 29/ 58
5. SEX 6. COLOR OR RACE 7.MARR,ED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 'HRS.
E’emale , White WIDOWED, ADW'QRCEDD NQ/S? ?Ihnnhduy) Manths I Days Heurs l Min,

10a. USUAL OCCUPATION (Give kind of work done
unng mest l working life, aven il ratired)

eams resss

INDU

Set

R‘l’
ng

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and stote or

St. Louis, ML

12. CITIZEN OF WHAT COUNTRY?

USA

country)

ssouri

130. FATHER'S NAME

Adolph Woehling

13b. MOTHER'S MAIDEN NAME

Meler

14. NHAME OF HUSBAND OR WIFE

Edgar Weilmuenster

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

(Y.Nb or uml:rnwn)l(lf yﬂdng or dates of service}

16. SOCIAL SECURITY ND.

490~22-4914

17. INFORMANT

Elleen Lovell 23h 01ympia Ave,

PART 1.

18. CAUSE OF DEATH {Enter only one tause per line For {a), (b}, and (c}.)
DEATH WAS CAUSED BY:

'IMMEDIATE CAUSE (a}

-'-AJZQAQLLJQ

INTERVAL BETWEEN
y AND DEATH

é/ P,

(o o 50 by

! eomr—

h Canditioms, if any, OUE TO (b)
[ to

Thich oum riae 1o } involutional p jy hoti action _ O e s P

1 1he under- .
z Iying “couse las. ) DUE 1O (5) N A [y
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not « m.d to the terminol disease condition given in PART | {a} 19. WAS AUTOPSY
i ? PERFORMED? /
z 202, X YES EFNO [
£| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART 1 of item 18.}
w
v O O O
S| c. TIME OF Howr  Month, Day, Yemr
B INJUR a.m.
w .

20d. INJURY OCCURRED
WORK

WHILE ATD NOT W'HILE O

20e. PLACE OF INJURY {e.g
farm, factory, street, office bldg., etc.}

.. inor about home,

2% CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | atiended the deceased from

1 "",OP I

o/ A
/kZTAv 4

/ and last saw alive on
[ rd
the date stated gbove; and to the b-}?o.f my knowledge, from the cavses stoted.

ot fi
A2 57471

22a. SIGNATUREW

U

o

L gl

o Ll (G2 TR

236. BURIAL, CREMATION,

BitE T

23b. PATE

9/2/ 58

"23c. NAME OF CEMETERY OR crRemKToRY ¥

Sunset Burlal Park

St.

2# LOCATIDH {City, town, or county)

{Srate)

Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25

white-Mullen 118 N. Florissant Rd.

DATE RECD. BY LOCAL REG.

SEPL '58

26. R?GIST

R*S SIGNATU

{Licensnd Embolmer’s Stotement on Reverse Side)

v
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No \

by me, 0t BY oo T it e

working under my personal supervision.

Student ....coo.ecieiiiiiinnin, ’_—-—_—“‘_ RO
- Signature of Student Embalmer oo
- ) N Y Lice_ﬁge’c_! Emba gc/cii .....
P. O, Address Z»S9=0.... 0000 L %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OW DWRITING. (Failure

to comply with the above constitutes grounds: for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated.above,. . .- .. .

() .-




