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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I HLEL SEP 25 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003 e

33558

!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased fived. If lustisution: residence befors
a. COUNTY a. STATE b. COUNTY admislon).
- Missouri )
B b CITY (It outside corpurate Umits, writa RURAL and give %_AI?ENGTH OF c. CITY (M ouulds corpevty Lirnits, write BURAL agd give townuhip)
woahip (1n this place)
‘town Saint Louis e i Town Saint Louis 7 f
d. FH(I)_SL NTAHEEO%F (If act in hoapital or L ioa, give strect addres or loestion) ADDRESS location)
- INSTITUTION 5210 Alcott Avenue “1 5210 MCOtt Avenue
3. éﬂE%héE OF a. (First) b. (Middle) 7 <. (Last) 4 DS}'E (Month)  (Day) (Year)
(Typeor Print)  Floyd Welsch _ peaTHSept. 3rd, 1952
5. SEX () |5 COLOR OR RACE | 7. MARI}J:'EB. glzvgscngsnmso. B. DATE OF BIRTH - 9. ;ffE (o yeurs| ¥ 130 1 m- ¥ OOEA 1 wEs.
' cify) onthe H
Male White "HETT1ed " f~** | June 2nd, 1897 o | B [ e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Siate or forelgn country} , 12. CITIZEN OF WHAT
%{“ﬂﬁf“' of wcTn; nkmnﬂ rotired) DUSTRY d COUNTRY? .
Combustion Engineers St. Louis, Missouri

138, -FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Henry Welsch Emma Smith Clara A. Welsch nes Roth
i5. WAS DECEASED EVER IN U_S. ARMED FORCEST 16. SOCIAL SECURIT‘I’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) l {H yea, give war or datea nluwvle-)
Yes World War & 1 439_10-8123 Clara &, Welach, 5210 Alcott Ave., 20

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This docs not mean
the mode of diring, such
as heart fallure, asthenia,
et¢. It means the dis-
eaae, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO
rize to the above cause (o) tating -

the underlying cauze last.

MEDICAL CERTIFE

INTERVAL
ONSET AND DEATH

DUE TO. (¢}

tion which coused death.

I\
[1. OTHER SIGNIFICANT CONDITIONS o ’ A

Conditions contribuling to the death but not
related to the disease or condition causing death.

02t
‘7\" P

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - \ \ 20, AUTOPSY?
TION
21a. ACCIDENT {Boectty) 21b. PLACEOF INJURY te.x.. Inorabout | 2lc. (CITY.|TOWN, OR TOWNSHIP) . (COUNTY) ..(STATE}
SUICIDE boma, {arm, {agtory, sireet, offics blidy., e14.) ’
HOMICIDE
21a. TIME Moath) (Day) (Yewr) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
B . WHILEAT NOT WHILE . .
INJURY = | “worx L1 AT woRx ‘102 0 /

2. I hereby certify that 1 atiended the deceased st 185 % 1 M / y 19;' I——Mat I lost sow the deceased
] %UM / 4 . ,-19.3" Z-and that b occurred at 32 A m., from the causes and on the date stated above.

alive on

23a. SIGNA

L

iR/Z) WM

23c. DATE SIGNED

J-3 SR

T %..“ s
Hemo &4

24b. DATE

9/6/ 52

24c. NAME OF CEMETERY OR CREMATORY .
Hemorial Park Cemetery

8t. Louis County,

24d. LOCATION (Olty, town, or county)

- (tate)
Missouri

DATE REC'D BY LOCAL | |

SEP 5 1459

FUMERAL DIRECTOR'S S1GNATURE

‘ADDRESS

5. .
Lalvin F. Peutz, 4828 Natural B_idge Blvad.,

PN xS

(Etmed Emhl;!l;}r&ﬂm on Reverse Side)
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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, of by

S5tudent Embalmer No.

working under my personal supervision,

SEUBENY vevvannneassansans temerraccannnone . Signed.... .féd/.._.._.._ ST At~ o <L

Studeﬂt Embaimor - 4
Licensed Embalmer No.......%.-/ d: ,G .......................

P. 0 Addr S i I

) 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.) -

.thubodyunotemba!med.factshouldbewmdabove.




