. Mo, 300
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WRITE P:LAIN}LY—'US!NG UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

1954 STANDARD CERTIFICATE OF DEATH

2 State Fiie No 29304

3 tisrerene. ' TA62

' aIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. WO. W07
t. PLACE OF DEATH j f 2. USUAL RESIDENCE (Whers deccased lived. H lomtitotlon: residence before
~ & COUNTY a. STATE BMissouri b. COUNTY siinisaton).

b. CITY (It outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporste Limits, writs RURAL and give township)
: . . townehip) g& tin l.hhph:o) OR . i
TowN  St. Louis Town St. Louls TR
FH&P?#AME OF (If not in boepisal or [nstivation, girs strect address or location) d.As[;r[?REEETs (If rarsl, give location} T 0
INSTITUTION St.Anthony Hospital é 3440a Keokuk
3. NAME OF 8. (First) b. (Mlddle) c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ Type or Print) AMELIA WELSEL peath  Aug. 10, 1954
5, SEX / 6. COLOR OR RACE | 7. MI.?)RORIEE NlE‘}ngCléSRRIED 9 8. BATE OF BIRTH 8. AGE (in y-n l:' ur 1TEAR | I UnOER m s,
. (Bpe on Hours | Min,
Female White Yidow Nov.21,1868 [ |

10a. USUAL OCCUPATION (Ciive kind of work
moat of working life, #ven If retired)

donAd

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN QF WHAT
: DUSTRY TRY?

oma - High Hill, Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME o&nus??mn OR _WIFE
John Habenicht Katherine Mombert Harry J. Welsel
I5. WAS DECEASED EVER IN U.S. ARMED, CES? | 16. SOCIAL SECURITY 17 INFORMANT' S §] ATU R
(Yee. . or unknowa) | {If yoaexive war ar " dntel’ of service) - - NO. r &:“rs. Seof.ge s gw%eokuk g) ESS

. Entet only onecaise per

18. CAUSE OF DEATH

line for (8), (b), and {(c)

*This does no! mean
the mode of dying, such
as heart faflure, asthenta,
ete. It meana the dis-
case, infury, or complice-

INTERVAL BETWEEN
OMSET AND DEATH

g MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . M bp Z
DIRECTLY LEADING TO DEATH® ¢y e

Morbid conditions, if any, giving DUE TO (b) £ s ! W“Mﬂ

rite_to the above cane (c)smti‘np A e . o
the underiying cavae lost. e T s

DUE TO (c)

ANTECEDENT CAUSES

tion which caused death,

IS

11. OTHER SIGNIFICANT CONDITIONS -" &% -

Conditiona contributing to the death but not
related lo the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION. -~ -, . &+ " .™mi I, “or oAl ] 20 AUTOPSY?
TION
1. - ves (1 wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..ioorsbont | Zlc. (CITY,ZOWN, OR(TO (COUNTY) (STATE)
ﬁlgﬁIElEDE home, farm, actory, street, offion bldg. et0.) WA_LJ'— ! i PO
214, Tél\éE (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILET" - i\
INJURY - = | “work AT WORK - U,'}_

22. I hereby certify that I ,attended the deceased from .
alive on M&_ 1 , and that death/ogcurred

IQiZ that I last saw the deceased
causes cmd on the dale stated above.

L

: T s itl DDR M/ TE SIGNED
23, S| U@ \/ Q (Trégroe or ¢ fb _2 Eﬁ 53 7 )7@ L Wj
! LA’\.——/ /
24a, BURIAL. CREMA- ﬁc mgs OF CEMETERY OR CREMATORY. zﬁtimnou (Okty, t.own.oreounty) /7 (sm{e) r
TIENS REMRAAL (Bpseity) I aw ot.Marcus emetery ouis L.ounty, 0.

AuG 11 1

(T s

RAR'S SIGNATURE , FUNERAL DIRECTOR'S S1GMATURE ADDRESS

2
,,Eg:zm-:ﬁwmam F.H.18C.,1936 St.Louis Ave.
(Licensed Embalter’s Staternent on Reverse Side)

R Pl
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STATEMENT BY LICENSED EMBALMER

B

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
—~———

Student Embaimer-lo.

working under my persona! supervision.

R———

Student cevnsscevicstscasornnenane vevensana

A e
Studmt Enbalmr i -" ’
Licenzed Embalme / M
P. O. Address P N

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER. in his OWN MNMTTNG (Failure to ‘comply wi
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




