THE DIVISION OF HEALTH OF MISSOURI

e 29-019922 -

Ith,
Hfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lie - —
vice Ir‘ U JUN 9 195&gistrnlior{ District No. ___.._3,1..2 ........... Primary Registration District N°-.___ 0.4 .....7__...._- Registrar's No...__/dr/aa__
E .4
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dtcea!ed lived. If institution: Residence bfforn
. COUNTY . STATE - b. COUNTY mi s 5ion
0 i S ~ Lo 20415 : Missouri
7 b. ClTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y Inside Limi
R
TOWN _ Yegd MOl oM Glendale LM& 5. YorLg Ne
. r‘glg;.i_?:r%gF {1§ NOT in hospital, give location) | Length of stay in 1b d. STR%E1S-S (It ourslde, give location) Reside on Farm
ADDRE
©  NsTiTUTIoN 4 Mary's Hosp. 7 Days 836 Vicbbria Place Yes [] No[X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type ‘or print) OF
C. Albert  Wettengel DEATH  June 1, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED M) NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE 9-".5";; :ﬂ:ﬁea;xm l::;t.oen 2:M:RS.
asg birthda -
tan | wooweod  oworceo()| May 26, 1870 By l
10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
dwring most of warking life, aven if retirad) INDUSTRY
Pittsburgh, Pa, { USA

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Elizabe

th Geyer

14. NAME OF HUSBAND OR W

Ruth Wettengel (nee Coborn)’

FE

i5. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yas, mNar umen)tlf y#s, give war or dotas of service)

488-16-9997

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if gny,

DUE TO (k)

Mrs, Ruth Wettengel, 836 Vict
; n . : .

Address

Glendale

INTERVAL BETWEEN

;NSET AND DEA EH

M

which gave rise 1o
obove coure (a),
stating the wnder-

!

DUE TO (<) mem

S eren

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7:45 P.M.

Death occurred at

4 lying couse lost.
. 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH but not ralated to the terminal disacse condition givan in PART | (s} I/ WAS AUTOPSY 5
_. P PERFORMED?
5 £ AowrF Ooven ao 2Alax YES[ ] NOX|
- 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i w
5 o a O O
f Gl 2c. TIMEOF Houw Month, Day, Yeor
. 8 INJURY o,
i * p.m.
] 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
. WHILE ATD NOT WHILE J farm, factory, street, office bldg., ete.}
! WORK AT WORK

21. | ottended the deceassd from W/iﬂ ﬂ‘w /?f? and last suwh_'cllve on M /) /?5?

m an the date stated above; ond to the best of my kmwledﬁ from the causss stoted.

22q. SIGNATURE (Degree or title)

HOFFMEISTER COLONIAL MORTUARY

b-2-57

b. ADDRESS 22c. DAJE SIENED
0\ Z e b-tial.
S ko 17D / ' Mo. é/z/f‘? :
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Specify)
i 6/4/1959 Missouri Crematory 3211 Sublett Ave, St, Louis
24. FUNERAL DIRECTOR ADDRESS 25 DATE HECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

d Embal

(Li

on Raverse S/de)

6464 CHIPPEWA ST. ST. LOUIS




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e s et irr e e s e v e e et s aas b et r et ., Student Embalmer No. .......cocouninees

working under my personal supervision.

Student .ociiiiiii s e n e e
Signature of Student Embalmer

P. 0 Address ).% .........................

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).
. 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.

3



