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WRITE PLAINLY—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD

™~ N
\.\\\\Q\}

ALED SEP 14 1943

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MBJ_B__ PRIMARY REG. D

1. PLACE OF DEATH
a. COUNTY .

28669

2. USUAL RESID { d

a. STATE Misgouri

State File No. '(’ ~ S .§
= L8
Registrar's No. oo cece e U,
d lived. If ineti before
b. COUNTY
[‘g f

TOWN . S+, Louis

b. CITY (I cutride eorpursts timite, write RURAL and give

¢. LENGTH OF
townahip)

STAY (in this place)

ndnﬂ-lan).
v

c. ng’ mmmmmnmmuﬂm
Town Des Peres

(Yes. 00, or unkoown)
No

(If yus, glve war or dates of service)

None

d. FH(I:_‘SLP:ITAA!?_EO%F (If not in hoepltal or Lamtd thog) A% (If rural, give location) -
instimumion  Lutheran Hospital / / ’ﬂ ' 12308 Manchester \
3 NAME OF Y (mm.) b. (Mld.dle) . (Last) 4. OATE (Moth) (Day) (Yea)
rmmm; Daniel Alvin Welp _DEATH September 5, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH ST AGE (lu ywars| ¥ woon 1 v | % B v
/ 1 N WIDOWED. DIVORCED (Specitn) |- ' last birthday) umh-l Dayv | Houns | Min.
Male /! White Single February 2, 1932 17 ,
10a, USUAL occupxrron (Givekindof work | 10b, KIND OF BUSINESS OR EN- | 11. BIRTHPLACE Gtate or forelgn omuntry) 12, CITIZEN OF WHAT
dooe during orking 1He, even if retired) . DUSTRY . COUNTRY?
Staden High School St. Louis, Missouri (i) Tu5.A
Nl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alvin A, Welp Olga Landgraf -
I5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT "5 STGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
lina for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Alvin A. Welp, 12308 Manchester Road
ICAL CERTIFICATION ) . Iwm%vﬁm
(2) ’EW M y »

*This doex nol mean
the mode of dying, such
o8 heart fallure, axthenia,
de. It meens the diz-
case, infury, or comyp

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition couring death:

15b. MAJOR FINDINGS OF OPERATICON

19a. DATE OF OPERA-
TION

v o]

21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY (a5, lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) QTE)‘{/\—’ ‘
SUICID Loms, farm, isctory, strees, offios bldy., ets.) t N
HOMICIDE .- \j
21d. TIME  (Momth} (Dar) (Yew) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy | sy e / é?
2. I hereby cert that I citended the deceased from /3 19 '/b to Dept I 199‘7 , that T laat 26w thc deceased
alive on , 18 , and that death occurred atl...m-m , Jrom HIG causes tmd on thc date stated above.
3. SIGNATURE ' j (Degm or t D 23b. ADDRESS Z3c. DATE SIGNED
: / 370t Gracdt s é- ;2‘?
24a. GURTAL_CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (5take)
b 5 15 e ' i i
1T Sept. 38,1949 | St. Trinity Lutheran St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE 25. FUNERAL DIRECTOR'S S1GMATUREK ADORESS .
SEP 7 s é Z/cﬁlﬂ—-b&a_w Beiderwieden F. H. Inc., 1936 St. Louis

o Reverwe Side)

a'_‘_F_‘r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...._....

e

_____ ,  Student Embalmer Mo. ... .=

working under my personal supervision,

Student eveevnuesecnroranrenserrrtsrnasans Signed 7%4-4 k/ M

Student mbaluor

Licensed Embalmer No 7//7 2

: P, 0. Address LI36 54% L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abové constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




