No. 300
10.48

——

! BIRTH NO.

HLED APR 11 1955 7 ANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If instltution: residence before
a. COUNTY a. STATE b. COUNTY aduwimion?,
Missouri
b. CITY (0 outctd te lmits, writs RURAL snd gi ¢. LENGTH OF (| e. CITY .4 - .
o8 "R N owaakip)| STAY tin sbis place’ OR “r c’?f;‘ﬁﬁ’li'mr.ih’:‘fmb’"}’n‘;sf
wi 5%, Louls, TowN _ St, Louls, =0
d. FULL NAME OF (If oot in bospital or institution. give strect address or loestion} STREET (If rumal, give location)

;/V/D

HOSPITAL OR APDRESS
INsTITUTION 6219 Devonshire Ave, f J-r- 6219 Devonghire Ave,
3, 6‘5‘%&&% scé'::) B, (First) b. (M‘Iddle) fe. (Last) 4. Dg;t—: (Month) (Day) (Year)
(Typeor Print)  Margaret Amn Welach oeatH March 29, 1955 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =| 8. DATE OF BIRTH 9. AGE (Io.years| IF UNDER 1 YEAR | W UNDLR 31 mEo.
/ WIDOWED. DIVORCED (Bmclfyo Iaat birthday) |Monthe| Days | Hours | Min.
F W 1 January 8, 1942 | ]

10a. USUAL OCCUPATION (Give kind of work
done dyring mut of wnrklu 1fa. even if retired)

Chil

10b. KIND OF BUSINESS OR IN-
DUSTRY

0. BIRTHPLACE (1) wad State cr Foreign Country? Ol 12 C'TJZE’;?FWHAT

St. louis, Missouri, i T.S5.,A.

13b. MOTHER'S MAIDEN

Irene_Mgea_*_
16. SOCIAL SECURITY
NO.

None

138. FATHER'S NAME

' B Welsch,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES”
(Yew. 2o, ounolmown) {If yes. give war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

—— e iy
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Edwin Welsch, 6219 Devonshire Ave,,

18. CAUSE OF DEATH
. Enter only onecase per
line for (&), {(b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rize to the aboze cause (a) statiing

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET zb DEATH

az heart fallure, asthenia, 11
e, It fmcm the dis-- the underlying cauase lagt, o~ .
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death bul not
related to the ditease or condition causing death.
19a. DATE OF OP'FI%‘?‘E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
A\'ES NO
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE " homa, farm, fastory, sireat. office bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l
by m | PSSR g 251

2. [ heréby chzfy that 1 attended the deceased from !/ -~
v _ aljve on , " and that death occurred at

& o _ﬁ_:;f 19“ that I last saw the deceased

"3" m., from the causes and on the date stated above.

23a. SIGNATURZE; 4 (Degrae ot uuegl

23b. ADDRESS 23¢. DATE SIGNED

e 3 7 NV ﬁﬁﬁ&/ |3~17—.55

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DATE
TII{JN.REMOVAL(Bdey)

o
DATE REC'D BY LOCAL

fe&éﬁm

| wAR 30 1955

24z, P-A\*lE OF CEMETERY OR CREMATORY

' |_Resurrection Cemetery,.

244, LOCATION (Ctty, town, or county) (State)
St, Louls County, Mo,

ADDRESS
Meremee St.,

25 FUNERAL 5IRECTOR S SIGNATURE

Gebkan-Benz Mortuary, 2842

D 3’(( xcenud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by (... B e

working under my personal supervision..

LR A Ts =3 + U S PP
Signeture of Student Embalmer

Licensed Embalmer No... ... 0., "

28,2 Meramec
P O Address St 1U is’__ls

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



