THE DIVISION OF HEAL TH OF MISSOURI 43420

Hualth, FLEB NOV 191957 STANDARD CERTIFICATE OF DEATH = e
& Welfare ; ; _r STATE FILE NUMBER
. Psllb“¢ ;_ Registration District Ne. .. _. 3 [ ? we~ Primary Registration District No. ........Q:g ............. Registrar's Naam.s
1 Sarvice -
;}E' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inatitution: Rcsldtp:a b-inr-/
C i . COUN a. STATE b. COUNTY samiseA
i o COUNTY sT, LOUIS MISSOURI
3 '1:2%06 kx b. COI':{ (!t outside corporate limirs, give TOWNSHIP only}] inside Limits <. C(I)LY : - Inside Limits
R bt R
& Tows  CARSONVILLE Yos® Noo rowy ST+ LOUIS . . YerX Noo
e. FULL NAME OF (If NOTinhospital, give location) Langth of stay in 1b H
HOSPITAL OR TREET I outside, give location) Roaside on Farm
3 57 iNstiTuTioN LENN NURST I8¢ HCMB 2 yrs. i) o aporess 2014 N, Marlmt st. YesO NoX
"
43 3 NAHI or Firat ik Middle Last 4. bDATE Month Day Year
by DECEASID OF
o (Type or print) IDA G. WELEER veatv OCT, 30, 1957.
o 5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 14 HES.
] 3 l marrieo (] never mansiPo X N A l o
= FEMAIE WHITE winowep [] mvorceo )| March 6, 1874. 83 ,
3 : 10¢. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and ntato or country) |12 CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) A
s> 2,.] HETIRED-SHOE WORKER SHOE MFG. ROLLA, MISSCURI,. . Us
2% 7 |13 eatHERS NAME 14. MOTHER'S MAIDEN NAME
»® " - .
a0 & CERIST WELKER . EMMA TROXELL
=z '° w 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16, S0CIAL SECURITY NO,|[17. INFORMANT Address
e - (Fea. mo. or unkngwn} {If yea, pise woor or dates of servica)
> w | NO uni, Miss Clara Welker, 2514 N. Market St.
€ E o I& CAUSE OF DEATH [Enier only one cause per line for (a). (D). and {¢).] INTE}:;AL BETWETE;I
£v = PART §. DEATH WAS CAUSED BY: . L-£ W ONSET AND DEA
TE u IMMEDIATE CAUSE (a) Cesthel . / -
S~ E - 7
fo .
34 z Conditions, if any, b - » ’&&
2 o, © . which gave rirg fo EUE ‘_I’O.i). T e M D e e : 0/ % -
gEg @ abote cquse (6).
§o @ stoting the under- ) 5 3 Ig
56 o - lving  cause last. DUE TO (¢) e — —
[ 4 =] " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{q)} 9. WAS AUTOPSY
wg ©O = ; ~ . PERFORMED?
4 3 )
52 ¥ 5] LT e meg o e ) ves D xoX
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCuURZED. (Enter nofure of infury in Part 1 or Pert 11 of item 18.)
" U 5 D D D
xz < |°
[ o [ Zc. TIME OF  Hour  Month, Day, Year N . . | o t:
05 @ o] Ry am. St ot - LT T e
; S : E p-m. )
- 3 é X | 20d..INJURY OCCURRED . . 20e. PLACE OF INJURY (¢. 0., in or ahott Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
O w WHILE AT NOT WHILE D Jarm, factory, street, oﬂicc Sidg., elc.)
Ex W WORK AT WORK
; E D - N 7,
‘:‘;— - 21. { attended the deceased from Ak, (947 . to M 3 9'1/? "S/ and last saw Ih'" alive an w
- % Death occurred at ._&:_45_2.1-1_-___ m on the date stated above; and to the best of my knowledge, from the causes stated.
o
IR Py SIGMATURE o Tmalee —tDegree or titley - - - {220, ADDRESS™ ) - 22c, DATE SIGNED
[ ) ' . " . . ! co
be (LI U S D375 0. ol G, H o 7731757
5 E 23a. BURIAL, cnzuug?u). 235, DATE 2.3: HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cu‘v town, or counly}: ( State) i
-2 Specify -
3z BERSY Y 11/2/57. EELIEFONTAINE CEMETERY ST. LOUIS, MO.
“

246% “'F"’F‘"UTZ FUNEB.&T.’“EDME INC. 25. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE
| 4828 Natural Bridge Elyd.St.leuis.Me.| /0-3/-52 | & bt A Rrd M

{Licansed Emboimar's Statement on Revers
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STATEMENT BY LICENSED EMBALMER I\\ v -"‘-1;?-"**

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

byme, orby ................ BT T T O T , Student Embalmer No.

working under my personal supervision..

LNy 1S ! PSP igned Al K A L LT AT T
Signature of Student Ezbalemer

Licensed Embalmer No. g/f

-

P. O. 'Address..'./’ /A el

Note: 'I‘he 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 a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed fact should be_so stated above. .. ) . Lt



