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Bousavor fus Ces ) 8 1948STANDARD CERTIFICATE OF DEATH St Fite N
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1. PLACE OF DEATH:
{e) County St._ louis
(¥ City or town Kirkwood

{1f outside city or town limita, write "RURAL" nnd name of township)
{c¢} Name of hospital or institution:

M Sy Marine Hos it.al 0
{If oot in haspital or institution, wrila street namber or locatjon)
(@) Length of stay: In hospital or mstitation..... 508. days.....e
- (Specily whether

In this community.._. MIIKTIOWNL
years, months or daye)

2, USUAL RESIDENCE OF DECEASED: / ]
(7

(a) State__MigSsourdi (#) County._... xi.._,;Z:L .. ot >
(&) Cityor town...Jiehlatadt

{f outaids city or town limits, write “RURAL")

(d) Street No._.. X ¢
(L[ rural, give loculion)

(¢} Citizen of foreign country? NO {Yes or N!)

If yes, name country.... X

buid FRINT  Clyde Welch

3. () If veteran, 3. (¢} Social Security
name war... MDKDOWD No.491=16=-3288.
5. Colar or . 6. {¢) Single, widowed, married,
o s Male (/| . White divoreed.... IAXTS 04/

6. (b} Name of husband or wife......ccceemercvicneee. 6. (€) Age of husband or wife if

MEDICAL CERTIFTCATION

20. DATE OF DEATH: Month.. AUgu8t . ay l7th .. ... ...
w.r._____19&5__._.__hour.....-._522.0__.~.._..minute.__.........A.M.

21. I hereby certify that I attended the deceased from OCtOber

13th 10844 . August-1¥th 10.458

that last saw halJlL_ ative on._m.t_ls_th,_lg_45___ 19..._..3

and that death occurred on the date and hour stated above.

Duration
—e88a Welch alive WEKTXOWD_years || Immediate cause of death
7. Birth date of deceased ... APT L 12 1894 .Adeno Carcinoma of rt.Rronchus 1y
{Monih) (Day) (Yoar}
8. AGE: Years Meonths Daya If less than one day Due to... L.I"? "Q‘
51 4 5 hr. min
- Due to.
9. Birthplace... .._M;_F%g Qnrl__.ﬂﬁ_)_.___ﬂ..m_,..: e .
- ity, town, ar county) * tate or foreign conntry]
10. Usualoccupation..Pile Driver Fireman . .. 0(}!_‘;;::‘;:‘,““’“, Sinus of rt.. thorax,folloW=l. ... '
11. Industry or business. e Se Eng:meer DEpt. .S . Army ing exploratory thoracotomy PHYSICIAN
Major findinga: ——
E{ 12. Name. L&.Y.i Ifelch : ; Of operations : hUnderlIne
= : helace '} the cause to
= L 13. Birt ﬁ% .lown, g ¢ounty) (Stato or forcign country} Of autopsy...... X :V}l]lic&llc‘lieagl;
g 14. Maiden name._. gha!‘p : chas eﬂst_a-
stically.
E 15, Birthplace (ﬁl‘illii:mu) (il!u:uur P mul{” 22. If death was due to external causes, fill in the following: ~
‘16. (@ IformaneGlinical HRecords. -of hos. pisal .. (a) Accident, suicide, or homicide {specify)... X
(b) Addr U.3.Marine HOSP.KlﬂCW ood, Mo {#) Date of oecurrence.... X
17. @ ~Burial . @) Date thereor,_8=80=45 (O Where didinjury pocur? X e
(Barial, cremation, or romoval) (Mozth) (Day) (Yea) || (4) Didinjury occur in or about bome, on farm, in industrial place, in public place?
{¢) Ptace: burial or cremalion....ﬂ 1e. hl_ﬁ t a.d t M_l BEOUT L b4
18. (a), Signature of funeral dircctor. Albert H .{‘IOD'O e While’, .____(_S_Pji" ‘(ILF)" "Lfi::;)of i:uu.ry._. X
&) Ad ( e eeeiean .. (M.D.crother) .

4zm_.__2gh cton Plye.. ..
19, ) Y 20 _ 5y ¢ ,_ﬁjh.:z_wﬁ

(Trate received local registrar} F 8 signatore) <]

“SYEE

(Licensed Embalmer’s Statetncnt on Roverse Side)
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STATEMENT BY LICENSED I‘.I\IBAIMER S AL (I

rLay e, ot

: AR L . . . 1 PP . . . . TR
. . : ' c ‘ . . s TN oy -1i f
_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
; re

working under my personal supervision,

iz - PO Addren; ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w ith
the above consututes gmunds for revocatmn “of llcense ) : v

gk . Ifthis body is not embulmed, fact shnuld'he o stated nbove.

6 o ) ; ] e R




