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THE DIYISION OF HEALTH OF MISSOURI

- DB—020269

STANDARD Cé {FJCATE OF DEATH STATE FILE NUMBER
s
'”_ED J U N ]_ 1 195&egutrunon District No. o rlmury Re_gisfmﬁon District No-._l,,O_O..3_ _________ Registrar's No.__&ﬁ&@"“
. z
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residen: efore
a. COUNTY a. STATE Mg, b. COUNTY admigdion}
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
tom St. Louis Yes [0 No [ o St. Louis Yes[] No[]J
<. rlgéi!;l'lrﬂ:r%}?': (If NOT in hospital, give location} | Length of stay in 1b d. STRI‘)ER%E (if outside, give focation) Reside on Farm
2/ wstution 1650 So. 39th St. A 77 §*51650 S0, 39th St. Yes (] No[]
¥ 7z LI &Y
3. NAME OF DECEASED First Middle 7 Last © 4. DATE Manth Oay Year
{Type or print} OP
RUFUS A, WELKER DEATH  May 29 1958
5, SEX D 6. COLOR OR RACE{ 7. MARRIED BT NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In ywars iF UNDER 1 YEAR| IF UNDER 24 HRS.
3 - logh hirthday) [ Menths | Days Hours Min.
Male White wIDOwED[] ovorceo[]|Nov, 22, 1886 71 i !

10a. USUAL OCCUPATION (Giva kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {(City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

EHETNEB 2 FrTd¢d R, RIVES, Missouri O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,uéaAN[; OR WIFE
Allen Welker Martha Yount Ava M., Welker

15. WAS DECEASED EVER iN U. 5, ARMED FORCES?

(Yes, rﬂb unknqvm)l {If yos, give wNoﬁ'e of service)

16. SOCIAL SECURITY NO.

H95-16-3327

17. INFORMANT

Ava M. Welker 1650 S 39th St.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c).)

Comelrnal

INTERVAL BETWEEN

ons:%r AND DEAT:

7
. * ’
Conditions, if any, . DUE TO (b} OJ\ﬁ_AM- ‘W 2 "1“4 ’
which gave rise to } [7)
above cavse (a),
stating the under-
% lying couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissass condition given in PART | (a} 19. WAS AUTOPSY
S 2 * PERFORMED?
e YES[] NO
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
w
; O o O
Ul 20c. TIME OF .Hour .Menih, Day, Year
g INJURY  am.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabous heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
AT WORK

n.

| attended the deceased from % . | g ’ b , to
Death occurred at date stated above;

and last iu\u
and to the ben of my knowledge,

alnve on
e cavses slated.

22e. SIGNATURE {Degige or title)
42“2 ;;QAAAJLo——~ ™ n

22b. ADDL

22c. DATE SIGNED

$-29-5K.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, umy] (Stete)
REMOY AL (Specify)
emo " |May 31, 1958 Memorial Park Cem. St, Louis Co. JMo.-

oottt

24, FUNERAL DIRECTOR

riegshauser 4228 S. Klngshlghwam

25. DATE RECD. BY LOCAL REG.

_HMAY 2958

RAR'S SJGNATURE

-

{Licenssd Embalmer's Ststemant on Reverse Side)

N T b




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooiiiiriiiceitiitiie e e et e et e e et bist b s s mrn s s e ae st e a s s , Student Embalmer No. .........ccoeeennn,

working under my personal supervision.

LAt (3 1 | AR Signed , ,«M w ...........

Signature of Student Embalmer .
. Licensed Embalmer No?‘{—zyﬁ/

P. 0. Address.......c.ccccevvvnceiiiiininennnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the-gbove constitutes g:ounds for revocation of license). .- ..
If embalmed by a STUDENT he also shall sign in his OWN handwriting. ~ :
If this body is not embalmed; fact !should be so stated above. . A : . _ e




