s00 THE DIVISION OF HEALTH OF MISSOURI B
o FILED JUN 23 195 STANDARD CERTIFICATE OF DEATH St File Noremoeermeeem e
BIRTH MO. REG. DIST. NO. = Ig PRIMARY REG. DiST. ﬁQQ-:‘.— Registrar's No._.........é.z..g.........._.
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institytion: residsnce before
a. COUNTY a. STATE b. COUNTY adusiaalon).
Mo,
b. CITY (If outcide corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oarporate limity, write RURAL and give township)
. townghip)| STAY (in this place| Of ?’
a TOWN 3t, Louls TOWN gt . Louls 2./ 4L
[: FULL NﬂME OF {ll not in hoapital or lnsti give streot add or locadon) d,STREET {if rurs!, gve loeation} -
! HOSPITA : JADDRESS
3 INSTITUTIOR Deaconegss Hospital A 4982 Pernod Ave.
E 3. I:I!“E'::hégs%% a. (First) b. (Middle) ¢. (Last) - 4 DSF (Month) (Day) - (Year)
B ( Type or Print) CLYDE Y. WELBORN DEATH Jun. 7 1951
5. SEX ¢J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Ia years| & tuoex 1 m. T
8 ) WIDOWED, DIVORCED (Bpwcity) hnbgmm Mozthe ’ Hours | Min.
3 |Male | White | Married Aug. 13,1897 |
102, USUAL OCCUPATION (Give " ab. SINESS OR_IN- | 11. BIRTHPLACE
B || Ptune urian ocerof morking irvrent ey | 192 KIND OF BUSINESS ORI Guwortodgmomm)  Gf | 12 CIZENOF WHAT
2 | _Mechanic-Streets Sewers-City of |St.L. Bloomsfield, Mo.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joal Welborn Ellen Vaug G, Welborn
i [l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5OCIAL SECURITY | 17, lNFo RMANT'5 SIGNATURE OR NAME ADDRESS
< (Yes, 00, or unknown? | (If yeu, pive war or dates of gervice) NOC.
= No Mary 6. Walborn 4982 Pernod Ave.
| 18. CAUSE OF DEATH ‘ MEDICAL, CERTIFICATION INTERVAL BETWEEN
4 |, DISEASE OR CONDITICN °
= E::‘:;"‘(‘:)’ o). ana ) | DIRECTLY LEADING TO DEATH® ) Carcivoma -QP Stomach 4
¥ *This does ot mean | ANTECEDENT CAUSES .
S [ the mode of dying, such | Morbld condizions, if any, gising DUE TO (b}
3 _}f @ heart failure, asthenia, Tige {o the above cause (o) dating | ___ | |
© B e Tt menns the du- | the underlying coute last.
care, fnfury, or compid DUE TO (e)
g tion whieh caured decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but
3 related to the diseaae or condition mmu death. ‘
. iz 19a. DATE OF OP'FI%)AIG 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
g LY A Advanced C'nrclnoma- oFf S-i-omach ves [ wo
. || 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s., fnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
-4 SUICIDE - boma, [arm, fastory, street, offios bidy., see.} ' ’ '
z HOMICIDE
g 21d. TIME (Mocik) (Day) (Year) (Heen) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? "
OF WHILEAT ] NOT WHILE 'l X
J‘ INJURY - . | work AT WORK :
j . R Ld
E 2. I hereby certify that I- atiended the deceased from Mo . IBS#., o Eau_, I_sﬂ, that I last saw the deceased
alive 1 Jane 1.9.5_1,, and that denth occurred at :30 m., from the cauges and on the date staled above.
é, k<% TURE - - U(Dem- ortitle) | Z3b. ADDRESS za: DATE SIGNED
_ E3H N Y
E Tl BURIA\}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, wwn.nrmm (Suu)
§ o‘fiuria“l 7i | Jun.11,1951| Resurrection Cem. St, Louls Co, Mo,
DATE D BY LOCAL | R RAR'S SIGN. E ~ 25. FUNERAL DIRECTOR'S S)1GNATURE ADDRESS
ﬁEﬁN 9 ngﬂtl &M Kriegshauser 4228 S, YXingshighway Bl.
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—.....
I
'] N

working under my personal supervision. udent tmbalmer No

Signed..... Mxr& %
Slgned.svecasens Cecanes

Student Embalmer . Licensed Embalmer No

P. 0. Address

an:e The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact -ahoulgl be g0 stated above.




