MISSOURI DIVISION OF HEALTH — STANDARD CERT OF DEATH — ‘2_040860
~ OCEPARTMENT OF PUBLIC HEALTH AND W = STATE FiLe NUMBER =
DO NOT WRITE AMENDED Regﬂ.ailun Dr_gru:r No. ok RN TYT —Primary Registration District No. ________________Registrar's No. _ -
ON THIS STUB uul 1-91962 _
1. BLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
Vs 300 94 8. COUNTY 5. STATE Missoln.ib COUNTY admission)
Rev. 4/59 % b. COI?’ {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limirs
£ TOWN 57.LOUIS, MO TOWN St.Loulis Yes [f No O
1 < €. FULL NAME OF (If NOT in hospltal, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
_— ‘-"_‘ HOSPITAL OR ADDRESS
2 ’2 2 INSTITUTION STQLOUIS CITY HOSP. #1 Yes[J No[J 1)420 MiSSiSBipw. Yes O Ne O
q L 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
SV ADOLPH s MECK . DEATH OCT, 8, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ | Never Married 4 DA‘IE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Male mte Widowed O ! *Divorced 3/{;/1902 60 Months | Days Hours Min.
————L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR. INDUSTRY] i1, BIRTHPLACE (City and :!ote or country} { 12. CITIZEN OF WHAT COUNTRY
] g ]~ guring most of worklng life, even if retired) m—— B]Fl.e— Earth M eBOta U S
R : ver e i"n *we
7 9 B 133 FA(HER'S NAME + 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— ! .
_L ¢ : v
2 | Wilhelm Weck Ida Arndt unavailable
8 / wy T 15.- WAS. DE‘CE&.&I:U EVER IN U.S. ARMED FORCES? : 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 : {Yes, no, %6nknown)l (It’ yes, give war -ar-dates.of.service) Unknown Waldemar Weck 1221 Frank, Albert Lea ,M:'l.nn
> - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
10 < uZ.| PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s g IMMEDIATE CAUSE {a) CorG s Vinrg HE A R
11 o O .
—2|2 ] AenT ~ e LN
12 /3.~ 3 ] = Conditions, if any, DUE TO (b} LA RNLE < VS o 1
:2._) - 0 ot 5 wbhi:h gave ri“‘ 1)0
z|Z stating the under: = > =
13 - lying® cause  laxt. DUE TO (c) C LA CSema T S aas ViSSp
6 Zz PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was femnale was
7 3 g disease condition given in PART | (a) there a pregnancy in tast 90 days.
) éé/
5 S € tmd s G A L. W S /)k IDY“ID’“ IDU""“"“’"'
g E 19. :\éﬁé AUTOI;SY 20a. ACCBENT SUI(I:.:ilDE HOM[:';CIDE 20b. DESCRIBE HOW INJURY CCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
=] e} YES [W’NO O
4 - .
s <
20c. TIME OF Houl Month, Day, Year
Zz = H INJURY  am.
~ g g p.m.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in of abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E WHILE AT WEFIEVIQRK O farm, factary, street, office bidg., ete.)
NOT WHILE
oo (=] F -
&2 her
s o g ‘z" 21, | attended the deceased from OI ul 6: y 3 ta 10! 162 and last saw hlel'::'l alive on 10!6[62
@ ; [a] Death occurred at. m m on the date stated ahove, and to tha best of my knowledge, from the causes stated.
[TF) o |
g E 8 (uj 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | 5 e 2. &, ™. P | 155 10/8/é 2.
3 732, BURIAL, CREMATEIV?N' 23b, DATE é/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1at¢’
) o EMOVAL {§peci -
] z Remo 10-9 Lakewood Cem Albert Lea,Minn
= < 24, FUNERAL DIREC'IDR ADDRESS 25. DATE RECD. BY LOCAL REG. %PEGIS AR'S NAT p
3 < ad /7
= =] Albert H.Hoppe,Inc.,4700 Washington Blyde QCT 9 1962 - V-
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’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by S
working under my personal supervision.
Signed =2 = Z

Student
Signature of Student Embalmer
Licensed/Embalmer No. L} 5‘? [/}

nr R R P.O. Az/ress ?‘/fLJ\M/ %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
A F with the above constitutes grounds. for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
— o 1 T

=y If this*bedy is not embalmed, fact should be so stated above.

-




