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INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

PLA
)

C

\\

WRITE

Lr-UHUl: INLYY THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH et Eite No..... OSLY.
' BIRTH NO. __ AEC. DISY. MO. _)-@___rammv REG. DIST. uo-_lg_(p_. Registrar's No, 875

I PLACE OF DEATH Z / / 2 USUAL RESIDENCE (Whers decoassd fived, 1 & Kenoe badore
2 COUNTY pnhanan ; o. STATE Missourl b. COUNTY Buchana scdnipaion).
b, %TY {1 oatelda eorpursts Limits, writs nmnmm ¢. LENGTH OF c. CITY (If outside ecorporate limits, write RURAL and give townahip)

Lo )
Town  St, Joseph " 80 ¢t TOWN St. Jcseph 0,//7
FHOUS'P#ANI‘_EO%F (H oot in hospital or inatitution, glve strect addres or location) d'Asr;rDR (If rursl, give location) e
iNsTiTTion St Joseph's Hosp. 1004 No. 18th &

3. NAME OF & (First) b. (Middic) <. (Lasty 4. DATE (Manth) (Day) (Y
DECEASED 1)
(Typeor Pint)  ANNA Margaret Welpert l pean Aug,. 17, 1951

5, SEX / 6. COLOR OR RACE { 7. MARRIED. ’éﬂéﬁc'éé"“' - 8. DATE OF BIRTH 3. AGE E Un yian| # oo nﬁ ¥ oo

N ¢ o Hours Min,

Femalé | White Narried /"’E?" August 1, 186 82 |

108, USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
domdurhsmm%iwﬁn.lﬁo.omﬂ retired) DUSTRY UNTRY,
House Home Caroltown, Pann S ele

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

b John Blller

Caroline Riechter

Henry Weipert

*This does not mean
the mode of diing, such
a3 hear! fatlure, asthenda,
ee. It meana the dis-
ease, infury, or complizg-
tion which coused death.

ANTECEDENT CAUSES

15. WAS DECEASED EVER [N US ARMED FORCES? I 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknowa} ? (If yes, cive war or dates of service) NO.” 1
No - None Dolerine Welpert 5t. Joseph, Mo.
8. CAUSE OF DEATH MEDI? CERTIFICATION INTERVAL BETWEEN
. Enter only coscause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH () ¥, | u & & &d t &

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) sating

* the underlying eause last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

3 2.

Conditions contributing to the denth byt aot ?m
related to the disease or condition cousing

alipe on

il v

19

19a. DATE OF OP_FIRDJN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1/2 6o F yes [ o (B
21a. ACCIDENT {Bpecitr) 216. PLACEOF INJURY (s.x.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, strest. office bldg., ste.)
HORICIDE
21d. TIME (Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY = | woRk AT WORK
| 2. I hereby certif that I attended the deceased from 19_4_[ to L_LL IB_é_ ézat I last zaw the deccased

/, and tha! death occurred a.z2 Oa m., from the causes and on the dale staled above.

BURIAL, CREMA-

B

(Degres or title)

B8-20-51 Mt. Olivet

24c. NAME OF CEMETERY OR

23b.

BcDA GNED
{ (3] 24d. LOGATION (Cify, town, or count
Cemetex? St. Joseph Mo .

DATE REC'D BY LOCAL

REG.
Aoty /95 ]

REGISTRAR'S SIGNATURE C‘fuﬁb\
M G 4

fP’ oS7
{Btate)
2. FOMERAL olncro

Ko 7

(Licensed Embdmnl Staterment oan Side)



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, 0r by meecemene
..... " tudent Embalmer No. ,
working under my persona! supervision.
Ll _— i
Signed Ly e ’
Slgned...civvssennscnccanncans eesasseramnnsaaas

Student Embalmer s Licensed Enfbalmer No 2308

P. O. Address st, Joseph., Mo .

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

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




