THE DIV1SION OF HEALTH OF MISSOURIE __00!
Welfore STANDARD CERTIFICATE OF DEATH ?,?E s NUMEE?'?O -

wblic I
ervice . s gas"mion‘ District No. Primary R:E?istraiinn Distrif:f Mo. R’?""“’iﬁ%~1—506"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. itution: i g

If institution: Residence befsie
300 a. COUNTY STATE  Mjmsouri b COUNTY admi ssio:
=57 b. ClOTY (If outside corporote limits, give TOWNSHIP anly) Inside Limits <. CJOT; Inside' Limits
o R
(3 TOWN St.Louis Yes [ Ne O TOWN St JLouis YorX] Ne[]
c. FgL'L_] NAB%OF (If NOT in hospitol, give lecation) | Length of stey in 1b d. iB%EET (If outside, give location) Reside on Farm
H TAL OR RESS
C/‘ j “ |Nss'rpTUT[oN Jewish HOBpit-Bl ,-l-033 Blaine Ave, Yes (J No [ K
c 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
{Type or print) OF
Julia F. Welgant PEATH  February 1
5. SEX I 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, A|GEp Ein'm:,; ;‘:.’:rl.).E R I;::AR I:x:DER z:m:ks.
Fomale White wiooweogrk ), oivorceo[3) Mapeh 10,1875 H e J l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
duriHs;itEn&ﬁr i elih, sven if retired) IHDUSTRY Ijl Ill ] U S
linl L ] ol o
130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Thomas Littleton Frances Bentress Clarence F.Weigant
15. WAS DECEASED EVER INU. S. »W)RCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, noper unknqun)f (1f L, give w 't f ice) i 5! !
L4 N W i Yu¥, give .ar opdates of sarvice None Idame h 9 De r

INTERVAL BETWEEN
ONSET AND DEATH

Bzﬁn&m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ! attended the deceased from .7:4 1"4“ ;2. Q"' ., ta %& 4 &E E and last saw ﬁ:; clive on é‘j//(-:/g?‘
Death oceurred at (A ) m on tht date stated above; and to the best of my knowledge, from the causes stated.

" ]

z .
d g Al . R\SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not r.{nud to the terminal disecss condition given in PART 1 {q) 19. ‘gAS AgTO SY
H ER D?
3 2 %JL Mﬂw 1 yEs@A NO[]
- £l 200, ACC{%E&T SUICIDE HOMICTﬁE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ] or PART Il of item 18.)
- )
F =)
I ¥ Haous g e oy 4pallf oerd) folQ
v O 20c. TIME OF Hour O £ (j [
5 = INJURY p’
e & i A
E 20d. INJURY OCCURRED fPLAC;E OF INJURY (e.g., lnthrdaboulho)me, 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
:.. WHILE AT NOT WHILE arm, factory, street, office bldy., etc .
5 WORK [ AT WORK @/! AR S_)/ * S GAAD
e
-
-
g
-
%
<

SIGNATURE {Degres of tiile) 55 @ Y-/ ez 22 pATE SIGNED
Ny b 9 &« LPIAT, va:f(j( ks

23e. Bw. CREM‘A-'U{)N, 73b. DATE 23c. HAME OF CEMETERY OR CREMATORY] 23d. LOCATION {City, tawn, or county) 4 ﬁ!ulc)

Burtet” | 2-13-39 New Pickers C St.Louls, o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGRATUR
Albert H.Hoppe,L4700 Washington Blvd. FEB 13 '59 %JM . /7 ﬁ‘

{Li d Embalmer's 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 embalmed

by me, or by

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

working under my personal supervision,

Student

........................................................ Signed jﬁ—aw (S92
Signature of Student Embalmer

-
Licensed Embalmer No... 3‘5 )7"{

P. O. Address..

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 embdimed by a STUDENT, he also shall sign in his OWN handwntmg’ - T o
If this body is not emﬁl‘galmed fact should be so stated above.

-



