ANl MIVIANWIY W Tl vl Wl TR W s 'l [ )
_.Fe

o300 ' STANDARD CERTIFICATE OF DEATH  seriens, I8

o !mgrﬂnLc.E,D MAR 31 195 REG. DIST. NO. 31 8 PRIMARY REG. D1ST. .o._-LO@. Registrar's No, 1903 )

1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
. . . dinisxion).
a. COUNTY g. STATE Mi Ssouri b. COUNTY St. Louisu nission)

b. CCI,'IF;Y (I outside corpurate Umits, write RURAT and :iv:.h g;I_AI:(ENGTH CF c. ng . Is Residence within llmits of
4§ {in this place) iy o
TOWN ST ,.LOUIS tomaetin} sl yown ebster Groves ok g
d. Fgldgp?l_l{\ﬂEo%F (1f Dot in hoapital or instizution, give sirect address or looation) . ASI')TEI’RIEEE;I'S rural, give location) é ]
INSTITUTION JEWISH HOSPITAL 510 Florence Ave ) 4 /

3. MAME OF 8. (First) b. (BMiddle) c. (Last) 4. DATE (Month)  (Day)
DECEASED g )  (Yean)
(Typeor Prine; WILLIAM EDGAR WELCH. | oeam FEB, 27,

5, SEX 6. COLOR OR RACE |-7. \I\‘IMR%'!IEB NF\\J'ISRCESRRIED' 8. DATE OF BIRTH 9-:.Gsir:i::fn)h ;; U? ID!'EM F UNDER 4 K3,

. (Bpec! t ¥ on ays | Hours | Min,
Male il te Wariied Oct.17,1887 7 | |

10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE {City and Stave or Foreiqe Country) / 1ZCCITI%EJ$?FWHAT

VIS PRENTAEHT; L. BIPrice Mer's 5. Grant, Virginia

133 FETHER NAME 13b,. MOTHER' S MAIDEN NAME + | 14. NAME OF HUSBAND OR ¥IFE
o elch. Sarah Welch. . Iva Seaman Welch.
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yu.no.onﬂmown) (11 you. rive war or dates of service} N . .
, 0 rs.Iva-8.Welch; 510 Florence Ave.

v

18. CAUSE OF DEATH... . ) ] ] . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercoly onecauseper | 1. DISEASE OR CONDITION . - W M & .| - ONSET AND DEATH
itae tor (a), (b}, and (¢} DIRECTLY LEAD'NG T0 DEATH (a) : W«

*This dozs not mean ANTECEDENT CAUSES T
the mode of dying, sueh 1 Morbid conditiona, if any, giring DUE TO (b) Q‘M M“*
as heart faflure, asthenia, | Tise to the abore cause (o) stgting
eler” It medns the dis- the uﬂdtﬂying cause Taat. . A A . .

ease, injury, or complica- DUE TO (e} A _ . A
{ion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS .
- K Conditiona contributing fo the death bul wet . / .
related o the disease or condition causing death.
19s. DATE OF OP_F'F!oAri 18b, MAJCOR FINDINGS OF OPERATION } L 2. AUTO?S‘:’T
B ’
- ves (B [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, awrsnt, office bldg..eve.)
HOMICIDE . s .
21d. T(IJlf:iE (Month)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. . NOT E . .-
Wiy s T T ‘/ 200

2. I hereby ceruf th altended l deceased from 18 . lo Frc 27 18 'S.! that I last sow the deceased
alive on cmd tha! death occurred at m., from the causes and on the dale staled above.

WRITE PLAINLY~—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ©

23a, SIﬁNATURE (Degma or tit!e)q 23b. ADDRESS . . 23c. _DATE Sl
%f(, /4'»@ ity 5.2 M aregtpercd G /2 [
TJONBlﬁl EmAJ.ALCREMA; 24b, DATE 24c. I\A‘dE pF CEMETERY OR CREMATORY 'u.af TION (Oity, town, or count'ﬂ - (Btate)
val | 3/2/1955 Valhalla Gemetery 8
DATE REC'D B‘{ L?!CE’&L ﬁS‘rR 'S SIGNATURE N ) 25. FUNERAL DIRECTOR™S 81GNATURE ADDRESS
FER 58 105 s )3;,4\C R Lupton & Sons;7233 Delmar Blvd.,

7 (Licensed Embalmet's Statement on Reverse Side)



- ST—ATE.LIENT BY LICENSED EMBALMER

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

byme, or by ..oo....... aveesreeemmmetnsamneanaaceas eeatevesseessssasacmacmsmmmasaans DU .

working under my personal supervision..
Signed. M”%faﬂ—

Student ..oooioiiieimaececraae ez te e s
Signature of Studmt Enbelwer

Licensed Wm..&fé

P. O. Addresa

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

If embalmed by a SFTUDENT, he also shall sign in his OWN handvriting

T this body is not embalmed, fact should be so stated abowe.




