No. 300
.10, 48

{BIRTH NO.

HIED NOV 24 1950

STANDARD CERTIFICATE OF DE

REE. DIST. No.a la _

THE DIVISION OF HEALTH OF MISSOURI

4003

PRIMARY REG. DIST. NO.

. State File ~a39163 ..... -

a. COUNTY

1. PLACE OF DEATH

adimion).

b. COUNTY

Migsourd

TOWN

St.

b, CITY (I cutride corpurate Umits, writse RURAL and give

Louis

¢, CITY (If outelde corporats Limits, write RURAL agd aive wwnh!n)
WN_St. Louis

tawnship!

?

2

d. FI'LIHCSIS:PFFAB{I_EOOF (If ot in hoapitel or institution, give streat addres or location) dA%rDRFEEESrS (If rural, give loeation)
instiTuTioN 8411 Church Road 8411 Church Road.
3. NAME OF a. (First) 1 Cb. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Priney ~ 1SABELLE WELCH peaH November 5, 1950
5, SEX / 6. COLOR OR RACE | 7. EI,AD%%EB Nﬁggc'ESRR'ED 8. DATE Of BIRTH 15, 1:GE (lnrv;n l: mr LA b oo UMORR M R,
N (ﬂw ) t oni Dars | Hours | Min.
Female ! | White Hidowed 427" | Qctober 25,1868 | 83 l |
10a. USUAL OCCUPATION (Qwve kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St f } .
dona d; most of wor) ulll'a sven if nd::;J USTRY e o farslen oountey V ‘ZCS{FP}%P‘:'TOF WHAT
ousewl At, Home St. Mary's Canada Canada,
LlSa.‘FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Simpson., Wilson Georre E, Welch
I5. WAS DECkEBED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURII."'TG::f 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or wa) | (I N dat f eervics) N - . .
no | none . none Mrs, Marion Brian, 8411 Church Road.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’ ONSET AND DEATH ~
| Enter oaly snocausmper | 1. DISEASE OR CONDITION _ ?
line for (8}, (b}, and (@) | DIRECTLY LEADING TO DEATH" (5) - M!-J Leato < ;/%.A—w
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b)
albecrtfaﬂuu,mhmia.. _.The to the abore cause (a) stating . . - e e e ey - ey T
ete.” It meana the'dis-| the underlying cause last. -
case, injury, or complica- . DUE :ro {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing decth. . N
19a. DATE OF OPERA- |: 19%. MAJOR FINDINGS OF OPERATION- ' e 20. AUTOPSY?
TION
. e .. YES D NO m’
2la, ACCIDENT (Bpecity) .| 21b, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) Yy ey (COUNTY) . (STATE) .
. SUICIDE - boma, {srm, fastary, street, oifics bldg.. #t0.) AT ey e
HOMICIDE FREY
21d. TIME {Moutk) {Day) {(Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DD INJURY OCCUR? ,,"{.
of - WHILEAT [ NOT WHILE
INJURY - . ™. | work AT WORK

MY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on __ 230/,

2. I hereby certify that I aliended the deceased from

% <2
50 and that death ecurred atLl: 304 o , Jrom the causes and on the date slated above.

,19

19_2 lo }"'V *S-L 1950mazlum saw the dccaased

WRITE&.A

EZ SIGNATURE % : {Degree or ﬁ

k. DATE S[GNED
7/ / ¢/ so

2b. ADDRESS
3178

7. ©rad (H Fkrn

PP e i

%10NBgRIAL CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR‘{ "24d, LOCATION (City, town, or counts) (State)”
Crena%:.c‘)n.fif ¥ov 7,1950 Valhalla Crematory - St. Louis Co.,. ﬂhssourl
DATE Fﬁg\pg . FUNERAL GIRECTOR' 3 81GNATURE ADDRE 3%

Shevard Funeral Home , 1167 Hm11t0n Avenue

(l'mnud Embd?ncr- Statement on Reverse Side)




P . . - - - . -

STATEMENT BY LICENSED EMBALMER

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

ot .. ' Student EMbalmer NO.vssoseermrnnssonsnnanas
wotking under my personal supervision.
smea‘% 63 C&M
© 3Tgned...aa. Ctesssusesnannana tesatreeranana 6‘97 '7
Student Embalmer : ‘ ] Licensed Embalm« Nn
P. O Address

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

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



