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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<

: BIRTH MO.

TILED JAN 30 1954

IME AYIERVIN WUT FMREMARINT W IVilaAJ WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _ Et 2 PRIMARY REG. DIST. NO._ZZZ. Registrar's Na.__o..g_z..g:__.

a0V

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decsassd lived.
a. STATE

It iostitution: rmsidence befors
sl mizston?,

!

a. COuNTY St .Louis Mo. b COUNTY gt . Louis
b. CITY (I outside corpurate Umits, write RURAL and , €. |;{ENG'E: OF c. Cgrr {1{ ouwlde corporate Ilmits, write RURAL azd give mnﬂn)
MB o)
TOWN Clayton Tj 3 ﬂ' TOWN - University City ,_ 4/ 4
FULL NAME OF . STREET. - ,
d. HEoNANE Of (If not in bospltal or lnstitation. give streat address or lonl-ba) d DD, (I rursl, give location) /
INSTITUTION  D,On A, County Hospital 7106 Forsyth Blvd,
3 NAME OF s. (First) T b. (Middle) e (Last) 4. DATE (Month)  (Dsy) (Year)
(Tyoe or Priut) Peter V. Welsch oean  Jan.21,1953
5. SEX ﬂ | 6. COLOR OR RACE | 7. x{mmm 'E',,E‘}'ER MARRIED, [ 8. DATE OF BIRTH 9. AGE an reure| o eca  Ys | w oeen i i
{Bpacity) Hourn | Min,
M. | w, POMERy o voReE2 0ct 25,1873 73 25" 15|
102, USUAL GCCUPATION (Givakind of weck | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (1, wi Seate o F: o 12, CITIZEN OF WHAT
dyring m tite, gwes f regired) DUSTRY Y ste or Foruigs, Country) NTRY?
S Ted-Dptonetrist NEDIS\WE I11. / o
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Welsch

16. SOCIAL SECURITY
NO.

i5. WAS DECEASED EVER IN LI.S. ARMED FORCES?

Unk. Hoacker
17. INFORMANT' §

Frances Welsch
5 SIGNATURE OR NAME

ADDRESS

(Yee.n0, or unkuowa) | (3f yes. b dates of servioe)
g eTe | Gt not known Mrs.Edward J.Hanley,7106 Forsyth Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecousoper | {. DISEASE OR CONDITION _ _ ONSET AND DEATH
iins for (a), (b), and ¢¢) | DIRECTLY LEADING TO DEATH® 5 AAA_A.
oT2Es dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, Jgﬂ, DUE TO (b)
o heartfaflure, asthenio, | 7ise to the above couse (ﬂ Ce - - - ——e-
dte. It means the dis- | - tA¢ underlying cause logt. - = Tt - -
ease, infury, or complica- PUE T_O {c) . _
Hiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™+ I e
- Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195."MAJOR.FINDINGS OF OPERATION e 2. AUTOPSY?
) TION o & ' q q b 2
- ves []. no 4
21a. ACCIDENT {Bpecify) | 21b. PLACEOF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHlP) " (COUNTY) (STATE)
SUICIOE -t + | home, tarm, tastory, strest. office bldg..ete A 5. -
HOMICIDE ARFEY : CooE A )
2ta. TIME (Macth}  (Day) m._.g*a (Beor) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
WHILEAT[—] NOT WHILE .
INJURY - @ | WORK AT WORK . ,‘/’JA‘ .
22. I hereby certify thal I atlended the deceased from , 18 , lo L 195 that T last 20w the deceaced
alive on ,15____, and that deaih occurred at .2 84 m., from the causes and on the date.slated above
2. SIGNAW‘M (Degrosar titl) | 23b. ADDRESS TF ATESIGNED
; . 651 8. Brentwood Blvd-.”
Herher Neml-a 3:, D, Loca acigtfsr N °

%NB UERNlloAVL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMAT?RY . Zld mTION (City, town, or eounty) ! tStnle)
{Bpedfr) . ~ A

e al™ | Jan.2l,1953 Rcaurrectlon Cemetery \ St.Louis County’Mo.

DATE REC'D BY LOCAL | REGISTR 'SS NATUR! M\ pR*'S slcu TURE ' ADDRESS

225

RAL D
1{ ”‘f..__. dy J’/f !

(mmedEmbdmnuSnummtm

A ‘IIIL.A... ]

840 Lindell Blvd,.




STATEMENT BY LICENSED EMBALMER . Vv S R

[ hereby &rﬁfy that the body whose name is recorded on the reverse si_de of this certificate was eulbalmed by cror-by—ara e

Student Embaimer No.

working under my persona! supervision.

. Licenzed Embalmer No.ﬂ/ S
. P. O. Ad s e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. ‘(Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

h Y

Student cescescessenstirrsncassrancrse
Student Embalmer




