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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL
FILED JUL 1 1950 - sTANDARD CERTIFICATE OF DEATH

22290

State File No ....................................... -
L

: e
! BIRTH NO. REG. DIST, NO. jﬁlz__ PRIMARY REG. DIST. M-Mkegiﬂmr'j No.. /.;.7‘?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If loag dence before
a. COUNTY . a. STATE . . b. COUNTY achniminn) .
. Missourd S5t. Louig
b. CITY (I cataide eorpurate’limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside oorposmte limits, write RURAL and give township)
OR townabip)] STAY (in this placey
TOWN  Normandy 1. TOWN  Flabster Groves dbo T
d. FULL NAME OF (If not in houpital or institution, give strest addrems or loestlon) STREET (X rural, give location)
HOSPITAL ADDRESS /
INSTITOTION Mother of Good Council 141 Clara Averme
3. NAME OF 8. (First; b. (Middle ¢. (Last
DECEASED {Flmsty ( ) (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) ALMA .GLEASON WELPOTT DEATH 6 24 50
5.°5EX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (Io yearsf IF UNDER 1 YEAR | ¥ UNDER u hms.
s WIDOWED, DIVORCED (8pedfy) last birthday) Mnnﬂul Days | Hours | Min,
fennle white mldnmed 2 March 21,1873 77 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (B{-u or fnruuvnaumry) 12. CITIZEN OF WHAT
done during moat of working lils, even If retired) DUSTRY ¥ COUNTRY?

/

(Yes, 8o, or uninn-n) {If yea, rive war or dates of service)

16. SOCIAL SECURITY
NO.

|___at -home Nashville, Tennes see UsA®

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME - DF #U’SBMD OR WIFE .
\ James G unk Calvart |  wiilliam H.

15. WAS DECEASED EVER [N U.S ARMED FORCES’ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

Na: none Willism H. Welpoiti-5578 Pershine Avepue
18. CAUSE OF DEATH MEDIGAL CERTIFICATION - Ig’;stgu BETWEEN
| Enter only onecansper | 1. DISEASE OR CONDITION AND DEATH
Jine for (a), by, and (@ | PIRECTLY LEADING TO DEATH" ) : ‘ .. /@/‘M oy
“This does ot mean | ANTECEDENT CAUSES 48 %; ) f( . r0 ¢
the mode of dying, auch | Morbid conditions, if any, gizing DUE TO (b} 44
ar heart fafluse, asthenin, | rite to the above cause (o) stating : &
etc. It meons the dis- the underlying cause last.
ease, infury, or compiica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
Conditions contribuding to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OP_'E - 1 19b. MAJOR FINDINGS OF OPERATION : | ' 20. AUTQPSY?
| ‘ o Y 331 X vis 1w [R
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..ineorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) -7
SUICIDE home, nrm. fastory, strest, oive bidy., evo.} -
HOMICIDE o P o cadm
219. TIME (Moath} {(Day) (Yeir) {Hour} 2le. INJURY OCCURRED 24, HOW DID INJURY OCCUR?
oF : ! WHILEAT NOT WHILE
INJURY WORK AT WORK

-

alive on , 19_5___0

2, I hereby certify that 1 atiended th}_deceased from
and that death occurred at

o _é"—j‘g', 195_0010! I last saw the deceased

109 m., from the causes and on the date stated above.

. .zaa. SIGNATUWBWZ?&». %R/Essz_%

/V'LM/J‘ Z%. DATE SIGNED

L~2~5g
Y OR CREMATORY 24d. LOCATION (Oity, town, or oﬁm:y) (State)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TION, REMPVAL (Bpecity

burial 6=27=50
IZ«TE REC'D BY L%%%L REGISTRAR'S SIGNATURE

St. Peters Cemetery St Loyis County, Misdsour]

25, FUMERAL DIRECTOR'S $1GMATURE ‘ADDRESS
. R. Lupton & Sons=7233 Delmar Blv'd.,
versity (ity, Hissourj
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STATEMENT BY LICENSED EMBALMER
> e S . 3
I hereby certify that the body whose name is recorded on“the reverse side of this certificate was embalmed by me, or by e

e S oien b ,  Student Embalser No. DR

working under my personal supervision.

Student siceivreransncanns sesarsadilaaeenets
Student Embalmer

3 < Wl o A K}Q T N Licensed Embalmer in "t Z. { /é/
»,

NS 58 .
N « P. Q. Address o .,:. ...
Note: “The above MUST BE SIGNED BY THE LICENSED MALMER m.h.ts OWN H.ANDWRIT[NG (Failure to comply with

the above consmuta g-rounds for revocation of hceme.)
| If this body is not embalmed, fact should be so stated above. . - -




