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’ ALED NOV 17 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18’&“‘“? REG. DIST. NO. _I.Q.@.B.quur'.l!\’n.._. mmmmmmmmmm

391447
9185

State File No...

-

REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lved. 1f imstitticn: residence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY sd:cimslon).

n

b. ClTY (M outside corporats limits, write RURAL and give

cs'rAl?EﬂhGTml;'. OF I e CITY (If oataids corporate linits, write RURAL and give townabip! &
township) { nce
8w ST, LOUTS 15 DAYS Qmwu St. Louis 09 7
. FULL NAME OF hospital or fastiats ™ treatiom -
HOSPITAL OR '+ "o " o o Eive viewet addresy oF /4 TREEL, 4504 KeGBod™ave . o
INSTITUTION
3DNEAC;%ES%E a. (First) b. (Mlddl? ¢, {(Last) 4. DATE (Month) (D.y) (Yﬂl‘)
{ Tpe or Print) FRED MEDART WALZ DEAWNOVE’MBER 6 1950
5. 5EX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH * 9. AGE (n rn| ¥ voa | nﬁ ” b .
18, . on Min.
IMaie White SENeT =T ) April 2, 1887 | ¥ l |
10a. USUAL OCCUPATION (Girakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsicn county) 12, CTTIZEN OF WHAT
1] * .
PEVEIHE T TTESR ™ | Pullman St. Louis, Missouri LSUK.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Welgy Rosa Rhein None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. . })
" REE T AR T Y08~ 16-8878 Miss Louise Walz, 4504 Rdd Bud Ave..
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mﬁ gm
1. DISEASE OR CONDITION
ey a2 | DIRECTLY tEADING To DEATH® oy _Coronary occlusion.with myocardial
©This does 1ot mean | ANTECEDENT CAUSES 7 infarction 2f weeks
the mode of dying, such | Morbd conditions, if any, ‘ngmg DUE TG {b) Hypertensive Cardlo-vascular
a# heart failure, asthenda, | rise {0 the above cauze (a) ng disease 5 years
de. It means the dis. | Bt underlying couse last,
cass, Injury, or complica- buE To () Arteriosclerotic cardlo—vascular
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS disease 154 years
Conditions contributing to the death but nof )
related to the discase or condition causing death.
19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] - s kKl w[]
21a, ACCIDENT (Boweity) 21b. PLACE OF INJURY (s, tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bozse, Iaris, taotory, stress. ofos bids..sue) .

HOMICIDE L
21d. TIME (Monts) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 1L '
IN.RJRY . WHILEAT ] NOT WHILE / = f

2. WORK AT WORK

_ alive o

2. I hereby certify that I attended the deceased fromQatoher 22 1950 , toNowenber 6,-19_B5O0, that I last sow the deceased
, 19_80, and that desth oceurred at 51008 m., from the causes and on the date slated above.

0 (Degree or titls)
M.D.

2Z3c. DATE SIGNED

11/6/50

23b. ADDRESS
' - BARNES HOSPITAL

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

Lia. SIGNATU?E !
24a. BURIAL CREMA 24b. DATE,

EonRpHOfL eotn |, 1 /6 /80

; 24c. NAME OF CEMETER
New Pic kers

Y OR CREMATORY 24d. LOCATION (Oity,
Cemetery | St., Louis, Missouri

town, or county) (Btate)

DATE REC'D BY LOCAL
REG.

Hay
%

B

25, FUNERAL DIRECTOR'S S GNATURE ADDRESS

PROVOST UND. CO., 3710 N. Grand Bl.

(Ticensed Enbaimer's Ststement on Reverss Side)




DEC 181950

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 v
- . .. 'Studant Embalmer No..seasueinssansssnnanannse
working under my personal supervision. .
Signe.. M % ZM '
Slgned..... st essteasrresannns reersnenran . G =
: Student Emba Imer ] License mbaimer No -z [
P. O, Address

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

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

z




