. THE DIVISION OF HEALTH OF MISSOURI ¥ ‘
e FILED VS JuL 21 1959 STANDARD CERTIFICATE OF DEATH 3?9—02 7485
:::::- Registration District No. 3/ 7 Primary Registration District No. ‘_5_¢/ ........... Efgn:::rgs r:auf 7%_ ,,,,,

r A
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence bfforo
. COUNTY . STATE b. COUNT, ad ""“55'
30 ° St.Louils : Migsouri $t.Loul
~57 b. CBTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C[I:)TRY Lrl ﬂ d !nsldr.-' Limits
town _ Clayton Ves (] Ne [] towi  Pine Lawn e | YesXI NeJ
c- EgL'L_I?AI'_\‘.E OF (If NOT in haspital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
3 irorioounty Hospt DOA ADDRESS 67110 Charlotte Yes [] B [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Adolph Weltlich DEATH H=28-59
5. SEX 6. COLOR OR RACE T'MARRJEDBHEVER marries[] 8. DATE OF BIRTH 9. A|GE. E-"'::m; ;:‘TPPER [l, YEAR ltF1 UNDER Z:A,HRS
ast birthdo s | Days ours in-
Male o | White  |j wooweo] owemceol}] 2-9-1905 Sl |
10a. USUAL OCCUPATICN (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retirad) INDUSTRY
Painter eneral Austria A USA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.Weltlich UNK Ketherine Weltlich
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Yoz n known}l {l{ yes, gi d f servica
"wg omeeeltregosrendene | Unk Katherine Weltlich 6110 Charlotte
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o __aunshot wound of head

which gove rise 10
cbovs cause (a),
stating the undars

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO {(c)
5 - PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (a) 19. WAS AUTOPSY -
® by 7é PERFORMED? &
3 ¢ X ves[] noX}
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of irem 18.)
= [T}
g o
2 2 - = - Self inflicted gunshot wound of right temple —_—
u v . TIME OF Howr Month, Day, Year
£ a8 9 hdJRY o g )
1 E xx_ 5/28/59 :
£ INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. mo;nbomh‘;me, 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
. WHILE AT NOT WHILE factory, stre ce bldg., etc
3 WorK L) A7 work X beﬁ'i" ot ‘of “home Pine Lawn St. Louis Missouri
f 21. | artended the deceased from . .o . and last sawg alive on
5 Death occurred ot m on the date siated above; and 1o the best of my knowledge, from the cavses stated.
H 220. sm\u?as {Degree or title} 3 | 22v. ADDRESS 72¢. DATE SIGNED
= 4
3 = qMM Coroner Clayton, Mo. 7/1/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
REMDVAL (Spocify) .
Removal 7-1-5%9 Calvary Cemgtery St.louls,Missgourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. TREGIS AR‘SZE“TUR /
J.W.Clark F.H.1125 Hodiamont Ave. é —30- . 4
L




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOw e iinas

working under my personal supervision.

.Student ............. Tevagrrnrrrarrreeeoaninasansl Meeaesss S
Signature of Student Embalmer

icensed Em

P. O. Addres

. ¢ !
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).
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.



