.43

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

MONGI-GEAL'IHOFMISSOURI

FILED FEB 24 1955 STANDARD CERTIFICATE OF DEATH sure pie ... D00
BIRTH NO. //é J0 '-5"5-’ REG. DIST. NO. il_ncmv REG. DIST. m.mga. Raegistrar’'s No 0709
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decatsed lived. If institution: residencs before
a. COUNTY a. STATEyrs . b. COUNTY adaimion),
. . Missouri 2 f)( St.louls
b. CITY (f outcide corpurate limite, write RUEAL and give ¢. LENGTH OF || e CITY y £ . d I Restdence within limits of
OR township) | STAY OR _
TOWN St, Louis » makehell  yown  ‘OverFlarid e A
T I e
INSTITUTION. S5t John's Hospital O 1701 Korando .
3. gs%%ﬁs%? a. (First) /b (Miadley <. (Last) 4. DATE (Mm]q). (Dep) (Year)
(Type or Prin) BRENDA - C. WELSH praT Jan. 2%, 1955
5. SEX /‘ 6. COLOR OR RACE | 7. #&%B l;]E‘\’ngChEIBRRIED. 8. DATE OF BIRTH 9.;\35 e r-;n ; lmt;i IDg ¥ UNDEN M MBS
. \ (Spacity, birthday! ont! M.
Female Fhite ' D | Jan. 23/ 1955 i g
tta. USUAL OCCUPATION (atestadof work- | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity i Bente o Farsign Souatrr) | 1. SITIZEN OF WHAT
St. louis, Missouri
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gary Welsh .= . | Betty Vaughn _
51’5. WAS DECEBE;) E\(I”ER 1N U.S.ARMGED F;‘ORCBT 16. SOCIAL SE.CURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, Do, or unkoown yeu, give war or dates of service) . .
| ' - Gary Welsh, 17¢3 Korando, Overland, Mo.,

. Enter anly one cense per

18. CAUSE OF DEATH
Line for (a), (b), sed (c)°

_*Thiz does not mean
the mode of dying, such
as beast faflure, asthenia,
de. It means the dis-.
case, Infury, or complica-

MEDICAL CERTI FICATJON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

I

ANTECEDENT cmss
Morbld conditiona, if any, giving PUE TO (B) “

e oene R Tonry
. DUE TO {¢)

tiom toblch coused death.

11. OTHER SIGNIFICANT CONDITIONS
to the death but not

Conditions econtributing
 related to the disense or comdition cousing death.

19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e ' Ow®
Yes N
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g.. marabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hon, farm, {astory, swrest, offics bidg.. eta)
HOMICIDE K 242 &

2id. TIME {Month)

(Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HO\\' DID [I'UURY QCCUR?

JNIURY - DL L - ".;’!.'.E,;" - ['! ﬁ
2. ] hereby certy r I attended ¢ from : zﬁf‘ lo 19_.5.}, that I last zaw the deceased
alive on M- 199, and that death occurred at , from the causes and on the date staled above.
3. SIGNATURE % d w or titlo) zab ADDRES % & 0\) ac DA
24a. BURIAL, CREMA- \ 24 ~D_§i§ 3. 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. TION (Ult}. town, or cornty) : (Btate)
“m'%“ﬁf’ﬂ{; -@25 1 Memorial Park Cemetery] St. Iouis County Yo.,.

DATEREC'DBYLG:AL

JAN 25 1955°

ﬁ%i:g gszz: i 5_ FURERAL DIRECYOR'S SiGNATURE ADDRESS
[ ]

[ WBG I K 4 Embalmet’s S mkmﬁdr}

L_Lemner Und. Co. 2223 St. Louls Ave,,




STATEMENT BY LICENSED EMBALMER

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

Signatare of Stodent Embalmer

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.

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

- - -




