S. No.300 THE DIVISION OF HEALTH OF MISSOURI 34‘_2
-, 0. .
- ' RUED FEB 14 195, STANDARD CERTIFICATE OF DEATH State File No e
'BIRTH NOL. . REG. DIST. NO. _31_8_ 'ﬁl‘mv REG. DI18Y. NO]_O_O_B_. Rugistrar's No 0857
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d llved. If 4 A before
a. COUNTY a. STATE b. COUNTY adaislon).
/ Missouri
b, CA‘EY (1 outeide corpurate Limite, write RURAL and dv';u ) §T ALYE:mel: pl.?F) G. Cg‘g (I outside corporate limits, write RURAL and gve townehip) /p
o 1 o)
Town St .louis i TOWN Ste.louis é 7
d. FULL NAME OF (If not la bospital or institution, give strect address or location) d. STREET (I rarsl, give loeation) # ,
HOSPITAL OR ADDRESS !
nsTiTuTion . 2810 Burd Ave, 1, 2810 Burd Ave. 7
3.6%%%55%% &. (First) b, (Mlddle) .c. (Last) I Py DSFE (Meutl) (Day)  (Yeer)
trwpeor Printy,  Blizgbeth Ce Welby DEATH Jane. 26, 1952
5. SEX / 6. COLOR OR RACE | 7. MARR[ED NF\‘;’EEC%SRRE&! , 8. DATE OF BIRTH 9.:'(‘5E {In :n)nn h: w‘:.n |D3 o DO W HES
(B4 on H Min,
Fomale | White rrted — T | Fobes,1894 1 YA [ ]| -
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry} 0 12, CITIZEN OF WHAT
done d st of working lifg, sven if rotired) DUSTRY COUNTRY? .
ouSew 11 e Rolla,Mo, UaS,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Charles leskey | Catherine Nahn | John
g. WAS DEEREASE:J E':;E':R IN..'U.S.ARMdED l:lf)fﬂEs;; 16. SOCIAL SECUREI;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 14 BOW, ok, wlve war or dates o8]
"Wo | o None John Welby, 2810 Burd Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuse per 1. DISEASE OR CONDITION
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbie conditions, if ony, giving DUE TO (b)

WRITE PLAINLY—USING (?NEADING BLACK INKE—MAEE A PERMANENT RECORD

heart failure, asthenia, ﬁletobhzcbowwmc{a):tn:na N N . o e -
: ;Im:; theﬂ;l:- the underlying cauae last. . -~ o - s e
care, injury, or lica- VDUE TO (c) s
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ * 7 ° R
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF op_ﬁ%ﬁﬁ' 196. MAJOR' FINDINGS OF OPERATION P L P Poe T st N U] 20, AUTOPSY?
R N PO { YES D NO

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (a.g..incorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)

SUICIDE boroe, farm, factory, street, office bldg. et} TR N . O L

HOMICIDE - i
21d. TIME (Month) (Day) (Year) (Hour) 21&. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? / %

M ] N L - ‘H~ P

2. I hereby ofy that I attended the deceased from k—é’ﬁ lo,/%LAL ID.L‘;—ihat I last saw the deceased

alive on _ ﬁland that death oceurrved at _(fmm the causes cmd on the dale staled above
2. SIIGNATﬁRE U (Deg'me of title) 23b. ADDRESS TE SIGNED
%4[8 Bg En Ml AJ‘.. CREMA z4b DATE [ 74 2, MWIE OF CEMETERY OR CREMATORY - LOCATION {Oity, town, or county) .- ' (Btate)

(Bpeeify) ¥

barial 7 | 1-30-52 . Calvary Ste.louis,Mos . -

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 2 8 1952* WA 1vert H.Hoppe,4700 Washington Blvd

27 (Licensed Embaimet's Ststement on Reverse 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 imeecrens

Studant Embalaer No.

working under my personal supervision.

Student coecsunsusssvenss sansesesessosa vaae

Student Embalmer - B T T
Licensed Embalmer No. 4 [ ,q 4- o

P. O. Address

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

e

H this body ia not embalmed, fact should be so stated above. o -




