THE DIVISION OF HEALTH OF MISSOURI

. No, 300 s -
e FILED OCT 221956 STANDARD CERTIFICATE OF DEATH stare Fie no 2140
 BIRTH WO, REG. DIST. no.iLL PRIMARY REG. DIST. NO. 3d‘=j)r:{gmm:~o 3 .f‘............
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decensed lived. If Lustizud enee befors
a. COUNTY a. STATE b. COU adaiston),
0 St Charles Missouri " Warren
b. CITY (I outeide corpurate limits, write RURAL snd cive ¢. LENGTH OF c. CITY (If outaide corporate limity, write RURAL snd give townshlp) i
OR rownahip)| STAY (in this plare)|f OR a
LR e TowN Hickory Grove 3a) ? 4
d. FULL NAME OF (If not in hospital or § give streat sdd orl lon} d. STREET (I rural, give location) / ~ !
HOSPITAL OR ADDRESS
INSTITUTION gt Tnaeph Hoapital
S.gEA(:MEES%FE.) a. (First) b. (Middle) ¢. {Last) 4. D3'|F'E {Montk) (Day) (Year)
{T¥pe or Print) C ., A Frederprick Welge oeatH OQet I7 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¥) | 8. DATE OF BIRTH 9. AGE (In ywar| ¥ (0GR 1 YEAR | # UNoER 10 13,
Cr WIDOWED, DIVORCED (chcv'L—— I last birthday) | Montha , Days | Hours | Min.
__Male | white | Widowed Jan 8 1863 93 |
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreilsn sountey) v C)lz.'cmzzquwun-r
done during most of worklng life, sven If retired) DUSTRY TRY?
Retired Farmer Own Farm Warren Co Mlssouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_H.en%ﬂﬁlﬂe { Unknown Anne Welge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S S| GNATURE OR NAME ADDRESS
{Yes.no0,orunknown) | (I yes, mive war or dates of service) NO.
No No None Alfred Welge Marthasville MO

18. CAUSE CF DEATH MEDICAL CERTIFICATION

. Enter only onecause per
line for (8}, {b), and (c}

1. DISEASE OR CONDITION 4

DIRECTLY LEADING TO DEATH® 5

INTERVAL BETWEEN
ONSET,AND DEATH

*This does not mean | ANTECEDENT CAUSES

/dﬁ_.

Morbld conditions, if any, giring DUE TO (b)
rize to the abore cause (a) slating
" the underlying cause last.

the mode of dying, such
a# heart faflure, asthenia,
ee. It means the dis”
case, infury, or complica-

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the dealh butl not
related to the discase or condition couring death.

tion which caused death.

losfrger,

19a. DATE OF OPEIi'\c‘JAN-. 195 MAJOR FINDINGS OF OPERATION . - T s 4 3 D] 20 AUTOPSY'?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (.., inorsbout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, otory, street, offiow bldg..ene.) T - \
HOMICIDE AZE . —
21d. TIME (Month) | (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
~— WHILEAT [~]-NOTWHLLE —_—
INJURY i WORK awoax [ S ’

2. 1 hereby
alive on

._é-!hal-l last saw the deceased

cerli I-aucnded the deceased froma IS&, IM, 185 ,
IBZE and that death occurred al ., from the causes and on the date slated above.

GNA'runsE / »” ﬁmor uuaq <) ADDR q_ o '7 ' j—,%

ICa

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

WL

Zda BURIAL CREMA 24b. DATE 24c. NAME QOF CEMETERY OR CREMATORY 24d. LOCAT H(O‘lty,lown.mnounty) f_"men)
0ct 20 1956 Cappeln Cemetery Cappeln Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S' SIGNATURE .

'?%?&"%t%?”mxﬁo

L «7, Wet-17/23% | 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ?(){___._...._...._._..

- o . , Student Embalmer No.

working urnder my personal supervision.

Student ... u.nnas tevesratssnsansasnroisnnnr
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . _ N !



