Mo, 300
1048

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

AT mrILED MAR 1 9 195% REG. 01ST. NO. mpmumv REG. DIST. m100q

IFE BAVIUIN U FIEALIT T laallAVA
. STANDARD CERTIFICATE OF DEATH

State File No.....

.

10516

b4 Bham b

2270

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whars decexsad lived.

1! institutlon: residecos before

cou . STATE A . X Jdinision).
s COUNTY . Mi ssouri b. COUNTY #dllastoat
b. CITY (1f outclds sorputats limits, write RURAL and give ¢. LENGTH OF || <. CITY P ' & In Residence withtn Haits of
. township) | STAY (in this place}|i OR . » clty ted_town?
TowN  St, Louis Town St, Louis h Qi

d. FULL NAME OF [2f not in boepltal or institution, clve strees addrmm of loaiton)

{If rural, give location}

2195

alive on

22. I hereby certify .that I attended the deceased from

-

15&_

19.5_,?_,, and that! death occurred at

HOSPITAL QR DDRESS
wstiturion:. 5053a Tholozan Lf 5053a Tholozan
3. DNE%%IE\SOE% 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yean
( Twpe or Print} Ida D. Welsh DEATH 11/5,4_
5. SEX l 6. COLCR OR RACE [ 7. MARR[E% EIE\%EC%BRRIED‘Q_ 8. DATE OF BIRTH 9. AGE (e ran ; woex :D‘.r:: ¥ UNOER 4 wry,
(Bpect birthday o H Min.
Female ‘| White REGRE: fune 6, 188l 58 l al
lozal.JSUAL gs't‘:gl?ﬂON u(’c.m.:::n;:;;:; 10b. KIND OF BUSINESS OETIRN‘; 1. BIRTHPLACE 0/ 04 Stete or Forsiga Country) 0 lzcgm_ﬁg{ ?OFWHAT
ousewlile at home St., Louis, Missouri
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND-OR ¥iFE
James Chadwick |Elizabeth Wilson George
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkeown) | (If yea, eive war or dates of sarvios) NO.
o} - none Berenice Bessler--5053 Tholozan
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ﬁ : : r ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () Wu@wqm
ANTECEDENT CAUSES % R
*This doer not mean ) W
the mode of dying, such | Morbig conditions, if any, gising DUE TO (b&@ 2 SOttty
as heart faflure, asthenio, | rise o the abooe cause (a) stating Iy .
ete. It means the dig. | he vnderlying couse last.
case, infury, or 1 _ DUE TO ()
tion tohich caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not W
related to the disease or condition causing death,
19a. DATE OF OP'F%E 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ves (1 wo F3-
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory. sirest. office bldg.. e10.)
HOMICIDE . )
21d. 'réal_1£ (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m. WORK AT WORK ! 7 5 X
to S—r/~ 195?( that I last satp the deceased

., Jrom the causes cmd on the dale stated above.

2. S ATURE

{Degroe or ti 23b, ADDRESS

23c. DATE SIGNED

Sl ~5H

TION. REMOVAL

emova

24af BURIAL, CREMA-

245, DATE

3/13/5h

Qak Grove Cemetery

{23 o/, '
54&. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Oity, town, or county)

t. Louis Co., Missourl

{Btate}

T

EGISTRAR'S SIGNATU

b ) ek

ADORESS

. FUHERAL Dlﬁ:cTOﬁ 5 SIGNATURE
W 363l Gravois

C—-—‘(.“Mgl_.‘ ' §



STATEMENT BY LICENSED EMBALMER

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

by me, OF by . et caceviaiieeaaan

working under my personal supervision..

Student.....cooii i ieainaaa
Signeture of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

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



