THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

FILED JUN 12 1956 :

BIRTH MO. REG. DIST. WO.
1. PLACE OF DEATH

State File No, 1 }?442

310 peimany vec. oist. wo._ 3058 Rmiﬂra':Na__Q,t.

2 USUAL RESIDENCE (Whes decased [ved. If lostlintion: residencs befare
a. STATE

2. CUNY  gaint Charles Missouri SO S 7T Lo lTS
h%TRYmﬂmummnum e c. LE"GI:.I?:» ¢:.1:::‘)rl§'r . d.l.:;ﬂu—-mhhd .
oM . Saint Charles o) ToWN St,. Loulis :W"’-"'b,,z,,uc?
d. mso?: (If 20t In boapital or instisution. give strast address ar loostion) .-ASDI‘[I,!R% (IF ruzal, give kocasion)
wstrrutioN. Saint Joseph's Hospltal 2303 Sullivan /
3. NAME OF T a (First) b. (Middle) e (Lest) 4. DATE (Manth) (Duy) (Year)
(Tymeor Priz)  Sharon Rae Weldsch peary  June 3, 1956
5 SEX 6. COLOR OR RACE ) 7. MARRIED, HEVERHARRIE). 8, BATE OF BIRTH 9. AGE (In years| w coem ¢ vERR | @ B M w2S.
Female/ | Wnite Never" Rarriea/] April 25,1947 § B™ ™17 % [ ™
100 USUAL OCCUPATION (Qiwekind ofwerk: | 105 KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢ ' 1 siuee or Forvigs Comtry) | 12.CITIZEN OF WHAT
sdfhﬁ'n‘fhm“ﬂm grade schoo - Saint Louls, Mo. ¢ K.

nlaa FATHER' S NAME

13b. MOTHER"S MAIDEN

George Welsch 2

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
WNBGM | 0 rwe. ghve war or dates of servics) RO.

None

Ethel Tamner

NAME 14. NAME OF HUSBAND'OR WIFE .
Nome 2 .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

George Welsch,3alnt Louis, Mo.

18. CAUSE OF DEATH - = MEDICAL CERTIFICATION m‘mvm
| Enter anly anecsawoper | 1. DISFASE OR CONDITION Accidental Drownin O
Ltne foe 2y, by, 2o 1 | DIRECTLY LEADING TO DEATH* ¢ g
SThis dors Tt mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, MDUETO(b)
as heart falfnre, asthenica, ﬂunﬂcabwemu{a)
ete. Il means the dis- the underlying couse :
ease, injury, or complico- DUE TO (c)
tion tokick coused desth. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions amiributing to the death
19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION . ] Y2 , X, AUTOPSYT
oW 072 w ] il
21a. MJ:IDENT Bpectty) 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
mmmuaAccident d Suntan Beach St.Charles - Mo,

2id. TIME
OF

2|Em°F|NJU (a.g. narabost
! olfies

(Momeh) (Day) (Ymr) CHoun | 2le. INJI.IRé OCCURRED

W - - — AT WOS

2if. HOW DID FNJURY ou:umaf ﬁ "‘

thatlladmwthedmai

, lo 19

0
o~ WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

< DA‘I"E SIGNED

UR1AL. CREMA- | 24b. DATE

éﬁ%#%f June 6,19561

Tl

Puxico Cémeféry

{Btate)

"] 2. LOCATION (City, g5, or comnty)
.. | Puxico, Missourl

. FUNERAL DIREGTOR'S SIGNATURE ADDRESS

gm’ms SIGNATURE . —
(Licensed Exababmer's

. Upranl A b W‘

Side) ’




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY .o iiiiiiiniiiir e titiititiierareicceiai s asesaa st emasaaaaans P . Studeﬁt Embalmer No..........

working under my personal supervision..

Student.....cconviuennn..s erecantrisssasssronsanannnan -5 P .-..-.....é.ﬁ ........................

Signsture of Student Embalwer

e e N
7 1

N < GNP . Licensed Embalmer.Ngt..7/.. .
- | e o asen Sl

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 & STUDENT, he also shall sign in his OWN handwriting,

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




