5. Mo.300

v. 10.48

i~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

FLED SEI; 5 1950 THE MOF HEALTH OF MISSOURI

STANDARD CERgFICATE OF DEATH 3 State File No... 8‘?83
! airTH Mo, 2T &L 4L 4 P S D agc. pi1sT, Mo, ‘51 PRIMARY REG. DIST. NO. __ Registrar's No. r?’J»-mE}---«--—---
| L PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decensed lved. 1f lasti Kenoe befors

a. COUNTY ) a. STATE . b. COUNTY sdwimlion).

- Missouri -
" b CITY (U outeids corpurate limits, write EURAL and give . | c. LENGTH OF c. CI'n' (1f outelda sorporats limite, write BURAL and give mﬂj!_. apn
OR i R T sownab i
TOWN St. Louis . 7| SEY g pnimwu St. Louis ;

d. FULL NAME OF (If not in boupital or Institation. give strest sdd or tocuth , , loeation} Lt
HOSPITAL OR A ADDR . :
INSTITUTION Homer G. Phillips P’ 19052 BTVTSJ. on

3. NAME OF &, (First) b. (Middle) c. (Last) +. DATE (Menth) )
. DECEASED . s 4
 (Typeor Pringy  VArgil Eugene Welch Jr. ooy hgn %" Gy

SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ THOEN | YIAR | ¥ ocum v smn
Mah; _Negro ~ WIDOWED, DIVORCED “{8pesity) 8-—12-—50 laat blrthday) uom-, Dars gm'éga

"10a. USUAL OCCUPATION (Civekind of w 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE arelen
dona during most of working H!o.nul!ntlr:l; N DUSTRY . (B’I.nh orf sountm) 'Z-CSLHTZIE#’?F WHAT
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Virgil Eugene Welch Urella White '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF@RMANK 5 S1GNATURE OR NAME ADDRESS
Mve, b0, o7 unknown) | (If yes, #ive war or dates of sarvice) - NO. . . .
KA2E01 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬁm
_Enter only onecuseper | !, DISEASE OR CONDITION ™
lino for (a), (b), and (¢ | CIRECTLY LEADINGTO DEATH*(,y _ Premature birth

*This does not mean | ANTECEDENT CAUSES Congenital Atelectasis

¢he mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)
a# heart fullure, asthenda, rise to the above cause (a) siating B ..
cte. It means the dis- | he underlying cause Lo -

care, infury, or complica- BUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition eauting deafh.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o ’ o, MOPSYT
TION
. YES [:] nn»&]
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g. inorabout | 21c. {CITY. TOWN. OR TOWNSHIP)  _ {COUNTM (STATE)
- SUICIDE boma, farm. [agtory. street, offioe bidg., ere.) :
HOMICIDE _ . . .
21d. TIME (Month) (Day) (Ywar) (Hewo | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - e £ -
WHILE AT HOT WHILE ' . .
INJURY WORK AT WORK 7 ,;2 ‘j
2. I hereby certify that I atiended the deceased from 0=12m 150_ to 8212 1950 | that I last saw the deceased
alive on -l . I9..hQ., and thot death occurred at m., from the causes and on the dale stated above.
.23n, (Degres or.titte) | Z3b. ADDRESS 23¢. DATE SIGNED
L li._-lln__o____.i_?_j_Mmﬂttier ' 8-15-50
. BURIAL, CREMA- | 24b, DATE N 24c. NAME OF CEMETERY O ATORY | 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL sesit) [y AUIG 231350 | Amtomwaf %ﬂf _ L
DATE REC'D BY LOCAL | REGISTRAR'S SI TURE 2. FUNERAL DJRECTOR TaoaR
et Y g ~— RowlaHd " MEYPUER Servite fRe.

{Licensed Embalmer's Ststement oaiﬁm ﬁ)




-STATEMENT BY LICENSE'D EMBALMER
. 4 "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by.._..

r

. an Student balmar No..
working under my personal supervision. ent Egbalmer No

L N R I I I I T IR A

3

Signed

ST GN@dus e uannrarsanasoenasssionannnannne .. . . . .
Student Embalmer - - . e . Licensed Embalmcr No :

P. O. Addrru

ONou. The above MUST BE.SIGNED BY THE LICENSED EMBALN[ER in his OWHN HANDWRITING. (Failure to comply with
the above oonsutum grounds for revocauon of l.lcetue.) : ' :

If this body is aot embalmed. fact should be s stated above.

o .




