THE DIVISION OF HEALTH OF MISSOURI 12330

>

. Mo, 300
s |FILED MAR 1§ STANDARD CERTIFICATE OF DEATH State File No
e 1953 -
"BIRTHMNO.____ ' __REG. DIST. NO, _3]__8_ PRIMARY REG. DIST. no.LO_QB_ Regirtrar's No 2274
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institutlon: remidence befo.s
a. COUNTY ‘ a. STATE Mo. b. COUNTY adintmlon:.
b. CI'II;Y ({1 outzide corpurate limite, write RURAL and l::v;h! CSI‘ AIVENEE i);’ c. ng (If outaide sorporats limite, write RURAL and ghve townehic!
D) [} e
ToWN St, Louis TOWN St. Louis 2.7 2 f
d. F#é.SLPr.PAMEOOF (If act in bospital or Instiwnlen, girs strest address or loestion) d. DRE§ - (If rursl. give leathon) 0
INSTITUTION __Enroute City Hospltal vi ' 5619 Jamieson
3. NAME Ol; 8- (First) b. (Middle) c. {Last) 4 Ds;g leth) (Day) (Year)
(Typeor Pint) M ARY G. WELBORN pEATH ~ Feb, 26 196513
5. SEX / |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years| T UNDIN | TRAR | & UWOLR a0 wid.
WIDOWED, DIVORCED (Bpscity) Last birthday} Mo-m, Daps | Houn | Mha.
Female | White Widow _“2— May 14,1000 52 | |
i0a. USUAL OCCUPATION (ivebiadul weck | 10, KIKD OF BUSINESS 0%y | 1" DIFTHPLACE  tcisy wad state or voraion comun) | 1 SIREENOF WHAT
Clerk=-Cilty Infirmbry Bloomfield, lo.
13a, FATHER'S MAME © [13b, momHeR's MaIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G, Jordan 4 Anna Lyons_______ Late _Clvde ¥, Welborn
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
(Yea, bo, ot unknown) | (If yws, xive war or dates of service) NO. .
Yo Miss Laea Jordsn B6YQ Jamieson Ava.,
18. CAUSE OF DEATH MELQICAL caERTlFIC:ATIO - IMWAALNSE!U:%E“H
| Enter only onscaasmper | 1. DISEASE OR CONDITION - . (2
1ine 18 (8, (5, and () RECTLY LEADING TO DEATH" ) et ¢ ¢ . NS AR Ottt Kb

e . 144441_
oThiz does not me ANTECEDENT CAUSES ﬁm Zerved —wec .
the mode of dying, such | Aortid conditions, {fml'.gﬁw DUE -
. rise to the cbove
s eastfltre,csheade, | e fo e aboe cius (2) cting 44.7 26 / .?,5.!.‘
DUE TO (¢)

de. It meons the dis-
ease, Infury, or complico-

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS \_ﬁ Wede ’a"“f =y
Cuonditiens contribuling to the death but not .
rdurdummmnmduimamhadcdl
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION: K 2, AUTOPSY?
O R aa

vis [ w1

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

[

2 : .
o 1b. PLACE OF MJURY (a5, 4] TOWN, Of TO'
- I A e P 40\3 e 7% 57

2. THE M) (D) (el Glewn 2le, tNJURY OCCURRED | 21f. HOW DID IRJURY OCCURT
wunvc:sﬁ-cl 26 B3 o | M) rwonn . .. L .

) a]h«ebyuny‘ylhdldmdedtkcdmmi[rm ,5«214"" , 10—, that I lasf savw the decented
alive on , and that death occurred al W% m., from the causes and on the date stated above.
GNATURE or title) 23b. ADDRESS i 23c. DATE SIGNED
W/é &v ey S0 Clard "R7.5,
Ua. BURIAL CREHA- 24b. DATE 24: NAME OF CEMETERY OR CREMATORY ZM: mTION {Olty, town, o1 county) 7 (Statc)
g‘emovaf \131’.2.1053 Rasurraection Cematery St. Louls Ce, Mo, o
DATE RECD BY LOCAL | R 'S SIGNATURE v - FURERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 2 7 1953 M dKriegshauser 4228 S.Kingshighway Bl
- -

o [ie d Embalmet’s & on Reverse Sided




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or bye——.

. Studont Emdaimer No.

working under my persona! supervision,

Student secevaccannnnen seerasanany tessnnase
Student Embalmer

R NT

- P. 0. Address..

- -Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING (I-':ilure to_gomply with
the abové constitutes grounds for revocation of license.)

If thii body is not embalmed, fict should be so. stated above.




