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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i

1m¢murioq District Now e :—; A:{..g’rimury Registration Distrit:io-.,_l..mg _________ Registrar’s Nul...l!?.gs___

58—-046489

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. (f institution: Residence before
a. COUNTY o STATE Migsoury b COUNTY °dm'?’2§
b. CIOTY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom__ 8t. Louis Yes & No[J o St. Louis Yos&) Mo []
gL’I;FPAE\%gF (M NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If autside, give focation) Reside on Farm
A - E
ﬁ harioon Deaconess Hospital 10 Dapd /5% 5200 3. Broadway Yes (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Mary Welch peai 12 5 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[JNEVER MaRRIED] ] 8. DATE OF BIRTH §, AGE (In ysars IF UNDER i YEAR] IF UNDER 24 HRS,
st birthd Month Da Hours Min.
Female / White wioweo § £ oivorcen{]] June 11 ’ 1869 89“ t birthday) [Menthe ] s [
10a. USUAL OCCUP‘T]ON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond stare or country) 12, CITIZEN OF WHAT COUNTRY?
Hﬁru%iﬁwf g lifa, even if ratired) Hdﬁ}éTRY Bt . LOUi 8 . MO . O U . S . A.

13a. FATHER'S NAME

Andrew Stiebler

13b. MOTHER®S MAIDEN NAME

Theress Erbs

14. NAME OF HUSBAND OR WIFE

John Welch

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YNﬂo, or uni.nqum)l {Lf yos, give wor ar dates of service)

14, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Rev. H. E. Koenig, 5200 S, Broadway

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per lina for {c),

(b}, and {c).)

TERVAL BETWEEN
SET AND DEATH

Cenditions, If any, DUE TO (b}
which gove rize 1o }
above couse (a),
tati h der-
z Lytng caves lose. 7 DUE TO (c) 9 L. O
- PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven In PART 1 (a) 19. WAS AUTOPSY
2 PERFORMED? /
I YES NO [*]
v | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
w .
8 O O O
§ 2c. TIME OF Hour  Month, Day, Year
s INJURY a.m.
‘¥ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboushome,| 20£. CITY, TOWN, OR LOCATION COUNTY K STATE
WHILE AT NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK D AT WORK

21. | attended the deceased from
Dwuc_mu{d at

and last saw tl';‘ alive on
; @ ﬂ m on the dula stated above; and to the best of my knowledge, from the causes stated.

}

[-22b. ADDRESS

S 3op W

22<. DATE SIGNED

/2 FSF

—_

23b. DATE

12/9/58

2%a. BIWTION.
R {Sae<ify)
re@oval

23e.

E OFf CEMETERY OR CREMATORY

St. Marcus Cemeteriy

23d. LOCATION (Ciry, tewn, or county) (Srate}

Louls Countyx, Mo,

24. FUNERAL DIRECTOR

Drehmann—Harral 1905 Union Elv

ADDRESS

25 DATE mBBDC%RBEG.
.

d Embal s S

2. ﬁfr?;s SIGNAT; fj ,

an Raverse $lds)




J9UCJI0n L2710

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot rrcr ettt e cie e s ersne et sa e eaa e et arabaatrarnrarann . Student Embalmer No. ........cevvnenn

working under my personal supervision.

Student ..o e e e reas
Signature of Student Embalmer

Licensed Embalmero...:.(..z,z....
P. 0. Address. 7L, JFuttea......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.

.
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