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/

Ky

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

THE DIVISION OF HEALTH OF MISSOURI

} fLD APR 4 1952  STANDARD CERTIF|

REG. DIST. m.‘,m PRIMARY REG. DIST. MO.

CATE OF DEATH stae Fie No..... L 2AOR

1003

s :
Regisirar’s No.

__Minister Retired

! BARTH NOL" "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If inatitution: resldence befors
a. COUNTY 2. STATE Mig sduri b. COUNTY admislon).
b. CITY (2 oatride corpurate Uimita, write RUBAL snd eive | c. LENGTH OF || c. CITY Residence within Hmits o2
i whghi this OR . " v
town St. Louis womebin)] SPAY dpiashenll SWNSt. Louis £ renrpgrated towe
d. FULL NAME OF (I not in hospltal or iostitution, give street addrees or location) o- STREET (H rurl, give locarion) 7
HOSPITAL OR - ' DRESS .
INSTITUTION. 1919 HleOI'y 1919 Hicko ry ;2 2- //}
3. NAME OF s (First) b. (Middle) c. {Last) |4 DATE  (Month) (Day) (Yem)
{ T¥pe or Print) IGNATTIUS WELTY peatH  March 21, 1953
5. SEX 6, COLOR QR RACE | 7. \”ARE‘IJEB' NF‘}IEECIEISRRIED. 8. DATE OF BIRTH 9. AGE&(:: years! IF UNDER | YEAR | IF WDER W HES.
- 3 . (Bpaciiy) day) f[Montha] Days | H Min.
Male White HarrTed July 10, 1 867 8% , |
10a. USUAL OCCUPATION (Girebtadof wark | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢(,\ 10y scave or Fornign Countrrd 12, CITIZEN OF WHAT

T1linois Héa

13b.. MOTHER'S MAIDEN

Mary O'Danell

138, FATHER'S NAME

William Welty

NAME

14. NAME OF HUSBAND OR WIFE

Cordellia Welty

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

(Yes. no. or unknown) | (If yes, klve war or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. . . '

DUE TO {c)

*Thisr does nol mean
the mode of dying, tuch
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

No No No Hersel Welty, 2728 St. Vincent, St. Louis

18. CAUSE OF DEATH B MEDICAL CERTIFICATION . . lg:gg_\rralhgngtm

_ Enter only onecauseper | . DISEASE OR CONDITION - ' 2/ - . v : DEATH
lin for (a), (by, and (@ | PVRECTLY LEADING TO DEATH®(y) sl vcia P%.g_. :t" ﬁ‘ . &

’ . .
,

e .&aa.rtﬁ—-_--u-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not -
related to the dizease or condition causing death.

tion which caused death,

N

22. I hereby

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - o s . .20, AUTOPSY? N
TION v ‘ - -
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldr..ex0.)
HOMICIDE . | .. : o —
21d. TIME (Month) (Day} (Year) (Hour} 2ie. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
e ) WHILE AT NOT WHILE|
INJURY . WoRK || 'AT WORK 4 "/é x

cﬂ' Y Vthat I attended the deceased from %&L, 1 V,—to JC_""A__iL. IMQ, that I last saic the deceased
alive on e 2, 19_{.3_, and that dealll occurred at m., from the causes and on the date stated above.

23. SIGNATURE w Wil | Z3b. ADDRESS S | Z. DATE SIGNED
o&ﬂ.—.‘,&@ ey P 5 “él _ e e 3, rast
%4 BURIAL. CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, of county) )
Hohovar ™ | 3_24-53 ‘0dd Fellows- : ' Bismarck, Missourl
DATE REC'D BY LOCAL ; 2. FUNERAL DIRECTOR' § 81GNATURE ADDRESS
MAR 2 3 1953 McLaughlin Funeral Home,2301 Lafayette

P4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet

SHUAENE - eeeeeeennaessenannaaeeerznsesennnnnnnen Signed. Wﬁ%
Signature of Stodent Exbalmer

Licensed Embalmer No, %‘-S.—.—‘S._‘

P, O. Address %b@,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above.




