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WRITE PLAINLY—TUSING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH State File Nowummmn 6605
' BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NO. 10__._03 Registrar's Na_“j»zgﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If inmtitution: resklence before
a. COUNTY a. STATE b. COUNTY adunission).
Missourd St.Louis
b. CITY (¥ outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4 Is Resldence within llmlb ot
OR - i Y o OR 46 a v
TOWN St,Louis emadel| IR BRYN  1Swn St,John ¢ 7 . R
d. FlHJé.lS.PP_[):\ADtEO%F (Il not in hoapital or institution, ¢ln streot address or location} F. AsgDﬂREgs (If rursl, give loeatlon)
INSTITUTION Mo.Baptist Hogpital 8921 -McNulty Drive
3. glECEES%E a.ﬂ(First) ) b. (Middle) e (Last} 3 DS}-E (Mouth)  (Dey)  (Year)
(Type or Print) Jean Frances Welse pean  Feb.9,1955
5. SEX / 6. COLOR OR RACE | 7. MIARRII’IED. NEVER MARRIED, | 8. DATE OF BIRTH e.l:\.GE (h:x:';;n r GNOGR 1 YLAR | 1 WOEK u v
N . (Epsdiy) t onths | Days | B Mia,
Female’ | White | NYWSP MREFA®®Y aup,1,1938 T ]
10a. USUAL OCCUPATION (Givekind ol work | HIb. KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE . - 12. CITIZEN OF WHAT
de! t of wprking life, even if retired) DU Y (City nd Stte o Foreign Country) COUNTRY
“¥Euden Ritenour Jr.High  St,Louis,Mo. o %Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Frank M. Welse | Bdns Paters [EP 9S00 0.0.0.00000084
2 WAS DEEEEASEP EVER IN U.S.ARMdED FORCES? | 16. SOCIAL sacun:;rg 17 INFORMANT S SIGNATURE OR NAME ADDRESS
. BO.. nowan, {11 yeoo, el r dates of sarvice) .
O R None Frank M.Weise 8921-MeNulty Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATlON _ - 1&‘;552‘\{.:1;‘3%&
 Enter only onecaussper | I; DISEASE OR CONDITION - c A TH
Lins tor (@), (by. and (& | OIRECTLY LEADING TO DEATH® g

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid condilions, if any, giving DUE TO (bM
as heast fallure, asthenin, | Tise to the above cause (o} atating

ete. It mean the dis- | the underiying caus laat.
ease, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION - .
ves P o [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ

SUICIDE boma, farm, factory, strest. office bldx.. ate.)

HOMICIDE
21d. TéPFd'E {Month) (Day) (Year) (Howi) 21e. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?

WHILE AT NOT WHILE
TRJURY WORK AT WORK 3 '/0’

22. I hereby :fa that I attended the deceased framfm_ 1057, to%L__ 1855 that I last saw the deceased

alive on . 19; 2 ?  and the! death occurred at l]___._ m., from the causes and on the dale stated above.

IGNATUR)| ggrm or title} 5317 ADDRESS 2. DATE SIGNED
o . [} —
_0 WL‘W{Q -/1-5%
BURIAL, CREMA 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Tloﬁ REMOVAL

emova 2-12-1955 | Lake Charles Park Wellston,Mo.

DATE REC'D BY LOCAL 'S SIGNATU, =17 ; % HRuChDORE S
FEB 111955 EZ”" 4?7)44% q72 Q- 250;!-Woodson Rd-Overland-1lLi-Mo. |

GJ_(rxunud Embalmer*s Staternent on Reverse Side)




. [ -

{” STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by mMe, OF By ... e eeaeaease i , Student Embaimer No..........

working under my personal supervision..

Student ... i eieeciisier e

Signature of Student Embslmer

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.

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



