THE DIVISION OF HEALTH OF MISSOUR! 18883

Mo . 300 . * . .
bo. a8 ALED JUN 1 1956 STANDARD (EERTIFICATE OF DEATH 10035,,,, File Naws
| BLRTH NO. REG. DIST. NO. 3 1 8PRIIARV REG. DIST. KO- Registrar's No 4680
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, It inatitutlon: remidanes before
4 n. COUNTY 8. STATE b. COUNTY, adinislon).
Miss ourd Reynolds
b. CI‘!F;Y (If outeide corpurate Limits, writa RURAL “dm“'n..bi X gTAli’E?lEL:(- yl?F} €. Cg—g a "m, "m‘dﬂﬂ“wf;lrgg N
3 P (4] a
TowN  St, Louis, Mo. oW E1lington B - i e ™
FULL NAM F no ce ar utlan, ress or location, o STREET R ey
* ’fr??ﬂ'?ﬂ'ffg: TBARNFS ROUSETTAL ™ " =% | Aboress (3 rural, wive foeation) oyt
Star Rt. # 2
‘ofteastp - (Middle e (asi) 4DME  (Mooth) , (Dsy) (Yew)
{ Type or Print) Nellie B, Welch peaTk  May 1ht,-1956

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /18, DATE OF BIRTH . : 9. uﬁ?f&&ﬂ,’?" F woea e Year 7 ook s
N { on Min,
Female /| White Married | Iane. 9, 1886 I 70 ] -]
10a. USUAL OCCUPATION (Gibvekind of v 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:ondnrinx mn-lo!-w{-l HEEL: o::n':!nur:?) b DUSTRY . (City and State or Foreige Cnnuy) L’ IZCSI!J-I;Q}'IZ"ER';?FWAT
Housewife -At Home Windsor, Missourl U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Frank Colllns 1 Sarah Foge | Hugh Welch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, ig. or unknown) | (I{ yee. ﬂvl 1 or dates of service) 0,
. 490-22=3258! TIeon Atchis on,440;a Ne.Florissant
19. CAUSE OF DEATH . MEDICAL CERTIFICAT!ON ) INTERVAL BETWEEN
Enter only onecoussper | I DISEASE.OR CONDITION ONSET AND DEATH

' line for (8}, (b}, and (0) DIRECTLY LEADINGTODEATH*y . Atealectasis

*This does nol mean ANTECEDENT CAUSES

the made of dping, euch | Morbid cmduions, f ang, giving oue To (1) — Gangrene of jejunum 1-Zidaysiya

as heart follure, osthenda, | Tiae lo the abooe cause (a) gating
ce. It means the diy- | Ao underlying ccuae las

NFADING BLACK INE—MAKE A PERMANENT RECOQRD

caze, infury, or complica- DUETO ) _ Chronie Cholecystitis and Tithiasis 31 yrs,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
reloted Lo the disease or condition causing death.
19s5. DATE OF OP_F‘ROAN— 9. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 | ST ws & wo O
~0 2ia, ACCIDENT\ - (wﬂ 21b. PLACE OF INJURY (s.q..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
7 s MSUlC]DEr\ | bems,farm, fsctory, strest, ofBos bldy., w18.) -
Z RoMIOIoE & -~ A OO TN
—— g .l 2kd. TIME (Month} {(Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
]| milny o 7 WS
5,_:!-":\f 22 I hereby urtgfy that I atte the deceased from _.&N_b__, 19_5_6_, lo _May_lb_, 195.6_, that I last saw the deceased
E b alivd on _May <19 56, and that death occurred at 32Q3A. m., from the causes and on the date sinied gbove.
il s ?W Qeme or title) r}23b. ADDRESS BARNES HOSPIT AL 23. DATE SIGNED
, ) 5/20/56
é 24a. BURIAL, CREMA- { 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or connty) | (State)
Tﬁ". REMOVMiMr] .
§ emova 5-14-56 Protestant Cemster a, Tllinoils,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 S1GMATURE ADORESS
4195 Jf)%ﬂ‘-ﬁllbert He. Hoppe 4700 Washington,

(Licensed Embalmer's Side)




STATEMENT BY LICENSED EMBALMER

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

-

by me, or by

working under my pe rsonal supervision..

Student........-- . et o -
Licensed Embalmer No.3

P. O. Address M Pt

WN HANDWRITING. (F1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. -




