THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 _ . : : 58'—007
) FILED MAR 5- 1958  STANDARD CERTIFICATE OF DEATH Stote File No 954
BIRTH NO. REG. DIST. NO. &8_ PRIMARY REG. DIST. NO. KRegistrar's Na.uuzs_?ﬁ/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If fnstitou before
a. COUNTY a. STATE M a b. COUNTY ﬂ’mhloa)
b CITY " a . LENGTH OF . CITY,
0 (1t eutiide sorpurate limiss, welie RURAL o] STAY te o sace|  OR . ?Sf;“ugﬁ‘mm““”“ ed o
TouN St, Louis ,Missouri é days Towy  St. Louis o .
FHéis. PAME OF (If not in boapital or jnstitytion, give strect addrems or locstion) ..ASJ[;?EET (I rarsl, give loeation)
2, wshiTinon St. Louis Chronic Hosp. [, /7% 53016a Easton :
3. gs%“éﬁs%’f: 8. (First) b. (Middle) “ c.’ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Clarence G. Welsh DEATH 2e25-58
5. SEX -] 6. COLOR OR RACE | 7. MARRIED. g%\’.rgg MARRIED, /[ 8. DATE OF BIRTH 9. AGE Uun yeuia] r woua | Ven | 7 Groch
T oMy pe it 2 o Deaya | Hows | Min.
male Colored marrie July 29,1908 49 ’ |
10a. J.‘Eﬂt;"&fﬂﬁ.‘tf:f:f (Givektndofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTH?i.ACE (Gity sad State or Poraign Country) / tztngﬁQ?quar )
Marcella Cab Co Little -Rock,Arkansas S.4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND‘OR WIFE

George Welsh . Lecoriia Hollins _ Mattie Lee Welsh
15. WAS DECEASED E':'&R IN U.S. ARMED FORCES? lulﬁ. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) yeb, tlve war or dates of service) . .
No None 96-18-063 Mattie Lge Welsh 3904 a.Sullivan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;g}!:lhgrnrgsm
. Enter only onecauseper [ |. DISEASE OR CONDITION - . - TH
Tine for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH'@WMA%&?& 2 Ao .
“This does not mean ANTECEDENT CAUSES . . é’ ,4— {&
{he mode of dying, auch | Adorbid condilions, if any, giring DUE TO (6) P ol £ rer .
aa hegrl faliure, nsthenia, | Tite (o the above couse (o) stating / ﬂ
de. It means the dls- | the underlying cause last.
ease, infury, or complica- DUE TO (C)C—ﬁa,mérw C ALY /0 ser -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS // 0
Conditions contributing to the death but not
related o the disense or condition causing death.

19a. DATE OF QPERA- § 19b. MAJOR FINDINGS OF QOPERATION / 20, AUTOPSY?

TION ) |4/ g

: wo [
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY tax..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, streot, office bldg.,et0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
.' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _2219;5_8_, 19

) . lo 2—25"58 ' 19

, that I last saw the deceased

WE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

alive on - y 19, and thal death occurred af m., from the causes and on the date sialed above.
23a. SIGNATURE (Degree or title)D| 23b. ADDRESS 23¢. DATE SIGNED
: Do . D, 800 Arsenal St, z2./25/58
x NBHERMEE;\\'I’.. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
tﬂnnlb) N
emov a: 3/3/58 Greenwood Cemetery St.louis County,Missouri

FER 27758

DATE REC'D BY LOCAL'

7{!31’6!5]’

'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

C.W.Roberts Und.Co 1416 N.Taylor Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,...cc.......

a. C

Student....coovemeioeiir i ez Signed.. L. 0 X T T TR
Signature of Student Embalmer

BY M€, OF BY .t eieinieieene e orretecaanra e man s s st s s ce s sasannas eveane

working under my personal supervision..

Licensed Embal o..
) : N P. O. Address~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faq

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




