XC-1172 568 - .
SL 6073 RLED MAY 271957

Registration District No..

THE DIVISION OF HEALTH OF mssoum .
“STANDARD Cfgl FICATE OF DEATH

"STATE FILE NUMBE ,?12
- Primary Rogliﬂulmn Distriet Nc1003 Reglsrrdr'sé

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

a. STATE IILIN-OIS

I inatitution: Residence belora

b. COUNTY MADISO admisgion)

5, SEX 0

MALE WHITE .~

. winowen [

nlvo&ao

b. ClTY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e ClTY Insids Limits
TOWN 915 N GRA.ND,ST LGUIS MO. Y“K Ne Ol OWN ALTON g /91 0(‘« Y-GiXJ Ne O
c. FULL NAME OF (1f NOT inhospital, givelocation}|Length of stay in 1b p A - .
SPITAL OR ) d. STREET {1f outside, give location Reside on Farm
2.8 nstitution VET. ADM. HOSPITAL| 1 day 2 ¢ Aooress 626 E. Yesn Nook
3. NAME OF Firgt Middle Lax 4. DATE Month Day Year
DECEASED OF
(Twpe or print) JESSE E. WELIER SR. oeati - MAY 18, 1957
6. COLOR OR RACE |7 MaRRIED L] NEVER MARRIED ]| - DATE OF BIRTH iF UNDER 1 YEAR JIF UNDER 24 H&s,

lasl birthday) Min.

9. AGE {In years
Hours

M onlhe I Dow

2/22/92

"] 10a. uSuAL OCCUPATION (Gice kind of work dorte [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or country) 12. CITIZEN OF WHAT COUNTRY?
during tnost of working life, even if retired) I, / .
FARMER . KANE, ILLINOIS USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JACCB WELLER ELIZABETH SEAGO

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yer. no. or unknouwn} {If yes, give war or dotes of service)

YES _WW-1

16. SOCIAL SECURITY NO.

354,-28-1867

17. INFORMANT

Address

VA HOSP . _RE@ 2 §I. LOULS , MO,

PEWRITE IF POSSIBLE

/

Coronar connot certify to a death due to natural couses.

4

USE ONLY BLACK INK DR RIBBON TY
Dt Mf.ﬁé@@

e, AL
=2

2

llluas.u in Fc-n'-f I- n:lu;f'iao cosu;l'ly re-l-ufed.-

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEGIATE CAUSE (g} ~ MESENTERIC THR@dB&IS hours
Conditions, if an¥. | oue To (&) ATRIAL FIBRILLATION UNKNOWN
which gare risg to I ) . . B .
ahove c:uu ;c)' . : L o . . . . .
stating the under- , i
. flating the under- | oue To (o) CONGESTIVE FAILURE UNKNOWN
° PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(1) K 9. WAS AUTOPSY
- PERFORMED? -2
g %ja/ ves [ wo KX
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 17 of item 18.)
g a. = m
E" 20¢. TIME OF  Hour  Moath, Day, Year | -4
ul. INJURY a, m. PR - ]
al .. p.m,
‘2 md INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT D NOT WHILE 0 Sferm, factory, street, office bidg., ete.)
WORK AT WORK
2. fattended thadeceased from . to _5,[18.!5_7_"“1 laat saw Pah‘ve on 5/18/57
Death T, H m on the datggtated aborve; and ta the best of my knowtodde, from the causes atated.
. 12a (Degree or thile) ™~ 2 c : !j:b ADDRESS . 22¢, DATE SIGNED
RAW Gt/ VAH, ST. IDUIS Mo ‘ - 15/19/57
] 22a. :uauu. cngnm}m 23b. DATE 1 237 HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toion. or county) (State)
EMOVAL {Speci R . iy ) -
empv AA | L= Jo- 57 v ﬁsgfqm/e 12 A4,

1‘! 24. FUNERAL DIRECTOR

ADDRESS

Teso0,vidle 72

Y

“THC aé‘q /Bfﬁ

25. DATE RECD. BYL‘g REG.

MAY 20

étdsrzn S Sl?lTURE fz i k&\

{Licensed Embolmer’s Statement on Reverse Sida) V

G \
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by me, or by

L)
" " working under my personal supervision..

AR Vi T _ . P.O, Addré's'é\:\_

P

'Y PR \ c.....l

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

;.vc\to .comply with the above constitutgs grounds for 'revocation of llcense) ;
If embalmed by a STUDENT he also shall sign in his'OWN handwntmg

. : If this body is not embalmed, fact should be so stated above. . - . B AP .




