5. No.300
v, 10.48

Y

WRITE PLAIN’LY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

MG YIS WU T nkilnt W iAW i

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. alal’ﬂlulﬂ\’ REG. DIST. m.mam,;,mnm 54:53

'ﬁLEB JUN 27 1957

BIRTH NO.

22797

Sesnstas ananasns stiapasdasm

State File No.....

2. USUAL RESIDENCE (Whern decsased lived. I lastiwation: pwddencs before

a. COUNTY a. STATE Missouri b. COUNTY . admimion),
b. CITY (If vatdde corpurata Limits, write RURAL and d-:u ) ?rAI:(EI:EE ,.?F, ¢. CITY (U outaide corporsts limits, write RURAL and givs townshis? /
L
TOWN ST ,I0UIS i “ TOWN St.Llouls 2 ) 27
d. FULL NAME OF (1f pot io hospital or institgtion, give streat address or loeation) d. STREET -
HOSPITAL OR . sooresy 5616 "EEPERTHg Ave S
stiution  Alexlan Brothers Hospitiael m? g _
3. NAME OF . (First b. (Middie) T e (Last) 4, DATE (Month)  (Dey )
DECEASED . ] .
Mvecor i) HARRY C WELGE. oS June 13, 195%"
5, SEX d 6. COLOR OR RACE | 7. MIARRIED Eﬁrng EBR(!;IED ) 8, DATE OF BIRTH 9. ':«.?ngn o o' AR | e
A 0! ours a
Male White N o 7 | sept. 14 1879 7o | e
t0a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE (City ead State or Fersigs Country) 12, CITIZEN OF WHAT
. Vs
TS (TERET D1 v, ) Ely -Wa 1 lEED St .Louls, Mo. cou
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Welge. ‘Santa Fe Fischer.Zice¢iMary B.Steele Welge,
gr' WAS DECEASIE‘)DE\:"EHIH d&s.mum FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wegrgieers) | dlrmdn e ditmaturie) | 408 03-1682]  Mrs,Mary Welge;St.Louls, Mo,

. Enter anly oneoizse per

18. CAUSE OF DEATH
L DISEASE OR CONDITION

line tor (a), (b}, and (c) RECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not meen ANTECEDENT CAUSES

ihe mode of d¥ing, such

CaErep — solbspZis tee e:%@%{«g‘%

Morbid conditions, | BUE TO (b)
rl.nwto the abowe mﬁ} ﬂg .

or Beart failure, asthenta, . fh¢ undertying couse

ete. Il meons the dis-

ease, injury, or comy DUE TO (F)

Crs0 bm L. %wzéﬁf ¥

i1. OTHER SIGNIFICANT!CONDITIONS

Oonditions contrituting to the death bul ol
related Lo the disease or condition causing death.

tion which caused death.

LW SO

| 2. AUTOPSYY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION . -
. TION
. . ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street. ofioe bldg..ste.) . . -
HOMICIDE ] - .
21d. TIME (Mosth) (Der) {Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? >
INJURY : i - mm.:A'rEI uo‘rnuu g ) 2 X

2.1 Nersby ceriy that 1 atended tho deceased from Ml_

alive on,_%-._.l—ex-—_; 19_& and that death occurred at

2 19‘1 to
QoS A

RN y
7, 195&'1}10! I last sorw the deceaced
m., from the causes and on the date stated above.

Za. SIGNATURE

&23b. ADDRESS 23c. DATE SIGNED

325 Frisco Bldg.Ste.Louis | 6/13/62

%l BURIAL CREMA-

6-14-1952

. % I7) (Dezrao oz title)
24b, DATE NA“E OF CEMETERY QR CREMATORY

24d. LOCATI_ON (Oity, town, or county)
Sparta, Illinols

~ (State)

DATE REC'D BY LOCAL R'S SIGNATU

25 FUNERAL DIRECTOR'S S16GNATURE ADDRESS

JUN 1 3 1957

Z A

C.R.Iupton & Sons :1_2_35 Delmay Blvd

on Reverse Side)




r——— e

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by ...

......... \ Studant Embaimer %o,

working under my persona! supervision.

B oo S:mciM&é[%&.f._&Wﬂ.em_

Student Embalmer
Licensed Embalmer No..442 £ e 4
. P. O. Addnss...‘&?.’g:z‘_‘,“.%
/ e
Note: The above 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 should be so. stated above.

’ L




