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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH
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(a} County........... coueeees Registration Digirfet No...oooovininiiiees ... » 881

(b) Townsahlp.............. Primnary Registrailon Distriet No............... ﬂmg Registered No.........ooooomeo e
(c) City..... ot. Louis, ... . (d) Street N.. 2143 So. . Compton Ave. : L8t

) (It death occurred in Hosepital or Institution, write ita name instead of street and number)
(e) Lengih of residencein city or town where death occarred yra. mos. ds. (f) How long in U. 8., if of foreign birth? ¥rs. mos. da.
1. .
2. PRINT FULL NAME........ Thomas.A.. Welseh... 20 e e
{n) Residence, No 4 09 comPth ‘A A= I St. b
abode, if no street nddress, write county or city) (1! non glve city or town and

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED {write the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - . -
(OR) WIFE OF
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) JB.n - 9 . 1958 . /

21, DATE OF DEATH (MONTH. DAY, AND YEAR) Q/rv 2 Z

31;. e TR

19.5f

EREBY CERTIFY, gt 1 attended deceased m
g ..... ..QAJMWMﬁﬁﬁ

L{Jﬁ;’lgpﬁeath insaid

od causes of importance were as follows:

Date of onset

Namne of operstion.. ..ot s Date of......cocoe
‘What test confirmead dingnosia?..............cccorooo..... Waa thera an autopsy?....oo..

7, AGE YEARS MONTHS DaYs If LESS than 1
.- day, .........hra.
— - - 175 OF .vc.overrrn N,
4 8. Trade, profession, or particular kind of
Q work done, as uwyer.bookkeeper.etc....:m.ggﬂ ........................................ .
: 9, Industry or husiness in which work
o was done, as saw mill, bank, ete.........
3 | 10. Date decessad last worked at 11. Total time (yeans)
8 this occupation (month and apentin this
FOBT) iovvvisinn s srisesens st emengane s occupation....
12, BIRTHPLACE (CITY OR TOWN)........cocrnnn e 2.8 S ML M
(STATE OR COUNTRY) X
£ | 13. NAME Edwin Welsch l
b d
¥ | 14. BIRTHPLACE (cITY oR Town) )
i { STAYE OR COUNTRY) I 1 1 g .
ﬁ 15. MAIDEN NAME  LT'@ne Mees
& | 16. BIRTHPLACE (c1TY oR Town) 5t. . TLouis .
z (STATE OR COUNTRY} M
w. wrormant.. BAWin Welach

(ADDRESS)

4143 50, Oom'ot_on Ave.

18. BURIAL, CREMATION, OR REMOVAL

Newnﬁg,Petgxm&mEaul__mm~1anm25T1938.

23. Tf death was due to external causes (vlolemee), fill in also the following:
serreamnens Date of injury.......

{8pecify ity of town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

19. FUNERAL DIRECTOR j N sl Aot {Wﬁ(
(ADDRESS)} .

. F [N
2. FILED 9 Local Registrar.

Manner of njury........cocceeiinnienes oot stees e e et e ee st et tes SR RO
Nature of injury.........
24. Was or igjury in any way related to ation of dacen.md?7 .............
Iimo, specify £ % oy
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STATEMENT BY LICENSED EMBALMER
B (R Berman_ A._ Gebken , Licensed Embalmer No 2120
. o .

hereby certify that the body recorded on the reverse side of this certificate was embalmed, by

L.E

me

PR

NOwor . - _— or by...

working under my personal supervision.

v

*q . P St

Reg:stered Apprentlce No

Licensed Embalme

- No. 2120

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)



