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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration Distriet No. _

N

99-011498
STATE FILE UMB§648 |

e et e Rugi:frur

1. PLACE dF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence pefore
a. COUNTY o STATE  Miggourl b COUNTY admi ssjdn}
b. CBI'Y {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Instde Limits
roen St. Louis Yes 3] Ne [ TOWN St. Louis YesCX No[J -
c. FULL NAME OF [Jf NOT jn he Hnl tion} | Length of stay in 1b d. STREET (|f outside, giye Jecotien} Reside en Farm
HOSPITAL OF St . Lont s=Liteis e ADoRESs 3537 No B3ra8ET Yos [ No [
g INSTITUTION sn- nc, = -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print)
Charles Edward Welschan DEATH March 15 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER | YEAR] IF UNDER 24 HRS.
1 o ¥hit MARRIEO[Y] HEVER MARRIED[] GE Lm{‘;m e ‘ St oo 1 —
Male e wiDoweD[] ovorcen[ )| Tan, 14, 1899
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY (3]
Not ermployed St.louis Missouri U.S.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ORWY wiFE
Benjamin Welschan Lena Hahn Rose Welschan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| (If yas, give war or dates of service)
78 480-05-9944 | Rose Welschan 3537 N.23pd St

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond (¢).)
Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

Weeks

Conditions, if any, DUE TO (b}
which gave rise to P
allm:- cause (o), } b’ 9 4
z ,';;’,:;““,;’:,',,“’;ﬂ::j DUE T0 () Coronary Artery Disease 7 3\ i geyeral ¥2,.8
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but oot related to the termincl disease condltion given in PART I (a) 9. geaéggggg;
<
2 YES[] NO R A
E 2o ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 11 of item 18.}
w
v d O ]
‘_‘J: Wc. TIME OF Hour Month, Day, Year
o INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NCIT E farm, factory, street, office bldg., etc.}
WORK

ud from /M&I‘Ch

4,1959

'4:45 &

. | sttended the
Death occurr,

March 15 1959&1 fast hwﬁulivc on

m on the date stoted sbove; and to the best of my knowledgs, from the couses stated.

March 14,1959

22c. ﬂGNAW}

22b. ADDRESS

J 1755 S. Grand B].Vdo

2‘2: QATE ;HGNED

230. BURIAL, cREmaTion, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or eounty) (stuu)

REMOVAL (Specify) C

burial 3=18-1959 oncordia Cemetery St._Louisg eI-"d_ssc)u ri
24, FUNERAL DIRECTOR AD! 119 25. DATE RECD. BY LOCAL REG. 2% R RAR'JSIGNABERE

ome *°8% Louis, Mo. s
eidner Ef‘u.ne ral H . [] '
L MAR 16 '59 AP,
{Li d Embolmer's & on Reverse Side}
. Ve




STATEMENT BY LICENSED EMBALMER

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

Y I, OF DY coiiiiiiiiii ittt s r it r e s e rre e n et ea s s ansan e r e sa e ., Student Embalmer No. .........ccevvneeee

working under my personal supervision.

Student «oeiriiiiiiii e Signed ... [ % %Af/ mf..g,.é/ ,,,,,,,,,,,

Signature of Student Embalmer
' - Licensed Embalmer N03077

P. O. Address .« 7...5%

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. .




