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Chrixt Welker

ALER SEP 25 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 lBPleY REG. DIST. mO. 1003 Registrar's No._..... 8449

33937

State File No......coonurrecesissaensesasssons

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. If i 5 before
a. COUNTY STATE b. - deniion) .
_ > Missouri COUNTY T
b. CITY (If outnide corparate limits, write RURAL and give c. l?ENGTH OF <. Cg’g (If outside corperaty limits, write RURAL and give wwn-h!y)
township) this place)
TOWN  Saint Louis o Byl toWn  Saint Louis 7

d. FULL NAME OF (If aot in bospital or fnstitation, give street address or tomtion}

(B roral, ghve loation)

FATHER'S NAME

WStuhion  Christian Hospital ‘2_,5”“55 2514 North Market Street, 6,
3-DNE‘?:MEESOEFD a. (First) b. (Mlddle) ¢, (Last) 4. DS}'E (Month) (Day) (Year)
{Typeor Priney  Clifford ] Welker peatH Sept. 6th, 1952
S.SEX /] | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S ACE o yeuns| ¥ wocn ) x| & acen w
. ( o Days | H Mia

Male White rried 7 """ |April 9th, 1880 LA l =

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen oountry} 12. CITIZEN OF WHAT
+ done during moet of working lifs, even if retired) DUSTRY d COUNTRY?
_Retired Puckpointer Tuckpointing Rolla, Missouri

13b. MOTHER"S MAIDEN

4

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL. SECURITY

Emma Troxell

14, NAME OF HUSBAND OR WIFE
1l ]| Lena M. Welker nee Seemann
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

line for {a}, (b), and (¢}

*Thiy doex not mean
the mode of dying, such
as heart fallure, asthenia,
edc. It meons the dis-
eqre, infury, or complica-
tion which cavsed death.

(Yen. 5o, or unknown) | (I res, Kive war or dates of sorvice) f
No None 498-07-8171 |Lema M. Welker, 2514 N. Market Street, 6,
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneesuseper | 1. DISEASE OR CONDITION D}(S?/ND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

_,:ﬁ&-

Morbid conditions, if any, giving DUE TO (b)
rize o the above cause (a) stating - .~ - -
the underlying cause last.

DUE TO .(c)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condilion causing death.

19a. DATE OF CRERA. 19b. MAIOR FINDINGS OF OPERATION 7 ‘ 20, AUTOPSY?
o B I ) : . ves ) uom
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.z..ioorabout | 2lc. (CITY:TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, swset, offics bldg.,e10.)
HOMICIDE
21d. T(IJR#E N {Mooth) (Dey) (Yesxr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘I
T = . WHILE AT ] NOT WHILE :
INJURY m- | “work AT WORK . / 7 7 X
: that s déceass P, [ Se @ e 52,
2. I hereby y that I attended the déceased from . 19 lo 18 “that I last saw the deceased
alive on L+, 192 X and that death occurred at 11:458m . from the causes and on the date stated above.

: q 2SIGNATU§E 5{/ é B Z o (Dmuj:;'%

ubmoaass )19 9@/40‘,‘,7'?/12

24a. BURIAL, CREMA-

43 Oy

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE -A ‘PERMANENT RECORD

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ém.nty) .- (State) -
Ballefontaine Cemetery -|St. Louis, Missouri :

DATE REC'D BY LOCAL
REG

[ SFP8 1952

25, FUNERAL DIRECTOR'S SIiGMATURE ‘ABDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.
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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 e eeiovsrme

- Student Embdaimer No.
waorking.under my persona! supervision.

STUTONE +rnevnsrnnsnmnnnns e rereraanaas Signed..... E@-ﬂ% ol M ..................
.. Studmt Embalmer

Licensed Embalmer No...... M-)f

P. 0. Address___ 5P ﬁu«»..hn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI’I’ING (Fnilm'e to cmnply with
the above constitutes grounds for revocation of license,)

_Ktl;ubodyunotembalmed.chtshouldbemmdnbove.

OO AN




