Cwesoo n PLED JUL b 199%. THE DIVISION OF HEALTH OF MISOURE

 r0.48 STANDARD CERTIFICATE OF DEATH State File No. migq?g -
BIRTH MO, ' ;r:.c. ;};r NO. __4_2__ PRIMARY REG. DIST. MO. 1000 Registrar's No 691
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. I Instiwticn: residence befors
. COUNTY 8. STA . adacinson).
[ * Buchanan - " Missourl > “Hilchanen )
b. CCI;II;Y (If outelde corpurate Hmita, write RURAL and mmu )Ec I;"l-'.l'lG;l:‘;!-!h OEF" c. Cg;{ , . i?&ﬁmm%‘f -
Towv St ,Joseph " I‘l 5‘ TOWN St ,Joseph | RS
d. FULL NAME OF (If not in bospltal or jnstitution, ive street add . STREET (IF rural, give location} -
HSPTALOX 1004 North 18th St | VDDRESy n04 Nopth 18th St. ¢ /"7
3 l;.rAME ora n. (First) b. (Middie) ¢ (Last) i 4.-03;5 (Mouth) (Dsy) (Year)
(Typeor Pinty  Henry : Welpert, DEATH ] 28 1954
5. SEX )| 6 COLOR R RACE 4 7. MARRIED. NEVEQC'EQR(E[EDg z 8. DATE OF BIRTH 9. AGE Uoyean 7 woe 3 D‘n:: ¥ o s
Male White WESSw S s July 28,1866 I Nl l |
10a. USUAL OCCUPATION (Qivekiud of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
- wor o, wran ST {City and Stata or I“orn'- Cn-.ury)o
REE¥TET " "38¥ra . - |Tavern Operator| st,Jossph Misscurd. - WA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANB’'OR WIFE
George Welpert, | Genevieve.Gramer, | Anna M.Welpert.Dec,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR:‘TOY 17. INFORMANT'S SI1GNATURE OR NAME ADDRESis
Unknown ‘| Miss Dolorene Weipert 1004 N,.18th
. MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

n’-ﬁ.u usknown) | (If yus, give wat or dates of service)

18. CAUSE OF DEATH L ol : or 0o -
. Enter only onecamsaper | I+ TASE NDITION
line for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH®(s)

*This does uod megn | ANTECEDENT CAUSES . _
the made of dying, such | Aforbid conditions, if any, gising DUE TO (b) B
- at heart fuflure, esthenia, | Tis¢ (o the above cause (a) dating
the underlying cause last. - : B - .

ete. Jt means the dis-

ease, infury, of complica- DUE TO {c)
tion which caused deaths, | 1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nat
related to the disease or condition causing death.
19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. TION ] )
-t .. . I 7 wov %az co YES D NO
. ZTn _ACCIDENT.,_ . "‘. (Bpecty) .. ‘Zlb.,_PIJCEOFINJURY (o.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE ., %, TP o [ame aim, taitory. strost. offios bids..etc)
N HOM[CIDE 5 v
: 21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT HOT WHILE
INJURY = | Cwork AT WORK
zar hercby certify that T auended the deceased from S_Lm.ﬂﬁ_ 1959, to 1.99_£ that T last saiv the deceased
alive on , 8%, and that death occurred at>2:SLAm., from th¥causes gnd on the dgle stated above.
23. SIGN # ﬁ Z (Deg;m or title) 1? ADDRESS &0 2 Z3. DATE SIGNED
24a. BURIJAL. anm- 24b. DATE 24¢. NAME OF CEMEI'ERY OR LR RY Loc#nou (ouy. town, or connty) -  (State)
TIQ) REMOV {Bpadity)

WRITE 'E'LAIN-L.l"——l_'JSIN'_G.r UUNFADING BLACK INE—MAKE A PERMANENT RECORD

uri June 30,1994 Mt.O0livet Cemetery St.Joseph __ Missour
g ® 1

REC'D BY LOCAL | REGISFRAR'S SIGNATURE 't ‘3‘95 . g pl s gt en
.@4@1 : /e
- (ﬁamd_mrl Statement on Reverse Side




S-TATE-I‘I\‘IIENT BY LICENSED EMBALMER

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

L 2 T S -

working under my personal supervision..

Student ... ....iviiaiiiniiniicaiiiiiiaeaiaiia e Sig
Signature of Student Enbalmer

Licensed Embalfrier

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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. ’




