S No.300 F".ED Oc-r 15 1949 THE DIVISION OF HEALTH OF MISSOURI :
«3. HNo,
5 Neno 2. 19%J- .STANDARD CERTIFICATE OF DEATH - - g rie o S LO20
4/ BIRTH NO. /2 ‘7‘ ‘REG. DIST. NO. 3£ ‘ PRIMARY REG. DIST. M.Mchiﬂmr':No.;...ﬁ.gQ:q -
; 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
T . COUNTY . STATE b, COU dininafon).
o St .Francois * Missouri Wiomer St.10UTS
k b. CITY tpuruis liniu, write RURAL end e AE?ENGLH OF || ¢ CITY (If cutas oorparnte limits, write RURAL and glve townakip) 7 b
{in )
-~ aﬁ%ﬂﬂ ¢ s St. FI‘HDCOI 48 TS 5 Bak, oW Richmond Heights
g d. FH(!’-SLP'I“TA’{EOOF {If mot in' hslnﬂll 'Or institution, glve streot address or losmtion) d.Asl;rDRﬂEEErSS (I rural, give location) , .
8 wstitution Missouri State Hospitel No./ 1133 Blendon Flace 2
3. NAME OF . . (Miadl (L
B DECEASED °L(,?§i)A b (c'd e) BICR(CITI“!!IRD '4 DATE  (Moath) (Day) (Yjar)
2 { Type or Pring) : - DEATH _ September 15, 449
5 s sex 6. COLOR OR RACE | 7. #ARRIEDD NEVER MABRIED. ' | 8. DATE OF BIRTH 5. AGE o yean] » vom ) Yia | ¥ wocn u i
{Bpucifr) t on Days | H Min.
% | Female / White Marrie )F ~"7 | June 8,1877 72 ' ™
; 10a. USUAL OGCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ocuntry) 12_CITIZEN OF WHAT
= done during moat of working kifa, sven if retired) DUSTRY ) ; Yy
3 Housewife Wentzville, Mlssoumb WA
ita.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Welker , Louise Schroeder william T. Birchard
15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
., D, nown) ar " ‘war or dat, { aorvies) .
Mo | e e et None ecords State Hospital No..,Farmington,Mo.
BCAUSEOF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
~-——M__|| Enter oniy onecauseper. |- EASE ITIO o ) i
line tor (), (b, and (¢) | DIRECTLY LEADING TO DEATH® {35 —— Coronary-thrombosis . 2l—hrs;

ANTECEDENT CAUSES
*Thiz doez not mean 3 - -
the made of dging, such | Morbid conditions, if any, giring DUE TO (b) Arteriosclerotic heart disease Unknown.

b as heart fatlure, asthenia, | rise to the above cause (a) stating : - . . -
de. It means the dig. | he underlying cause last. /
eate, infury, or dica- - DUE TO (¢) 96’

tion which carsed death. | 11 OTHER SIGNIFICANT CONDITIONS
tions contributing to the deuth bt ot Psychosis mth cerebral ar’oerloscleroﬁls

A

NLY~USING TINFADING BLACK, INK—MAKE A P

Comdit )
related to the disease or condition causing desth. and diabetes mellitus Unknown.
19a, DATE OF OPERA- | 1907 MAJOR FINDINGS OF OPERATION ) : ’ 2. AUTOPSY?
TION ) , o
. ) YES D xo (X
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY tex. inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - .  (STATE)
SUICIDE . - bome, farm., fastory, strest, office bldy..stc.} -
~ BHOMICIDE , =~ € p7 iy,
213, simE, dMeaty fiDan) WTe) | Hown ‘\z‘ta.‘llilJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' oF -7 R IR S WHILEAT[] NOT-WHILE
: INJURY | = | “work AT WORK
2 I hereby ccmjy that T auended the deceased Jrom Nov. 1, 19_48 1, Sept. 15, 19_4_9_ that T last eaw the deceased
P alive on _QLt..__ix_ ;,, and that\dea!h occurred at _8_?\5_1311 from the causes and on the date stated above.
V7 g [(oas ATURE U or title) | 23b. ADDRESS Zc, DATE SIGNED
- - - % tate Hospital No.4,Farmington,No.9-30-49.
;g 15./BL :.'T DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate) .
B 1 :.ent 19,1949 Linn Cemgtery - Wientzville, Ho.
d(S 25. FUNERAL DIRECTOR"S 81 GNATURE ADDRESS

REG!STRAR'S SIGNATURE
[/

T.E. Pittman Undertaker,Ventzvill




\‘-’56 ‘;E|VED 10-10—97

vivarret Health Officer No._

o, - 133 ?
L tisorict File FNumbor__loN. D - !

R Date Filed...__

i

‘I heréiiy‘ccftiiyﬁhat'lhe body whose name is ‘recotded on the reverse side of this certificate was embalmed by me, of by

. ' Student Embalmer No.
working under my personal supervision.

Student cuvesnnsnsecsncsasens tresreassasnns
Student Enbalmr

«
;.

Nmrn;é”;&@’i *MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRImG (F:.llure to comply with

oo
%

ot embalmed. fact should be so stated: above. - e




