THE DIVISION OF HEALTH OF MISSOURI

99-015929

Health,
. Walfare STANDARD CERTIFICATE OF DEATH STATE FI
Public 2 ﬁB
Service IﬂLEU MAY 1 195gglsmman District No. Primary Registration DistrictNo.___ ... Registrar's No. 54
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi brce before
300 a, COUNTY a. STATE Missouri b. COUNTY mission)
1-57 b. CITY (If outside corporgte limits, give TOWNSHIP only) | Inside Limits e CITY ¥ Inside Limits
R Yes [] Mo [] OR : Yes[J No ]
TOWN St. Louis e TOWN St. Louis os °
j -: c. FgL}L_ NAMEDOF {If NOT in hospital, give location} | Length of stay in 1b d. STDRDIFEQEES {If outside, give location) Reside on Farm
HOSPITAL OR Al
° ] INSTITUTION 519 S. 231‘d Street 519 S. 23rd Stl'.reet Yes [[] No[]
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) OF .
Arthur Welker peatH April 7, 1959
5. SEX 5. COLOR OR RACE T'MARRIEDE]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
. las: thday} | Menths | Days Hours Min.
5 Male a Negro { “woowen[] oivorcen[ ]| Jan, 13, 1896 3’3 |
:-: 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} [s] 12. CITIZEN OF WHAT COUNTRY?
= duri f king life, it ratired, USTRY *
; EADSTer T e e ity of St, Louig St. Louis, Missouri U. S. A,
= 13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
e Richard Walker Rhetta Moore Ada \Relker
; a’ 15. WAS D?EASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
~ 2 {Yes, no, o 'Gavmll (M yeu, givaliwpr dlda!u of service) 499_12_1779 Ada Welker ) 51%- 231‘d Street
2 a 18. CAUSE OF DEATH (Enter only one cause per |me for {a), (b}, nm‘l (c).) INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: ONSET ANDWBEATH
) w IMMEDIATE CAUSE {a) ' .
] E oA
3 I
= E ) /
N Conditi . it A
> & i s Ylaa, y DUETO (B}
5 L above caouse {a),
5 z stating the undars /
: 8 é lying cause lost. DUE TO {c) ¥
; 5 [N PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseose condfion given in PART | {q) 19. WAS AUTOPSYJ\
23 & z PERFORMED?
=2 3 YES[] NO
; - x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1! of item 18.) .
5 = Z QE
S ¢ o o 2 d -
S & ZW5! 20c. TMEOF Hour Maonth, Day, Yeor
8 = INJURY  am.
; ‘37 >_‘, X p.m.
2 E Z 20d: INJURY OCCURRED " | 20e. PLAC*E OF INJURY(a’? , mbolrdubnu!h:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE AT NOT WHILE farm ncmry, street, offic g, stc
i5 g [work " O arwork [ ,,#—— y/ >
22 _[- [ 21 1 attended the daceased o 10 7# last m,t alive on
; [ - Deoth occurred’at onj'w date toted above; and to the best of my knowledgy, from the coughs slure
J .
5-§ 220. SIGNATURE -22b, ADDR 22c.
- O
7 =
3 3 . AQEZZif
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thr county} /s

HEAT

4/13/59

National Cemetery

Jefferson Barracks, Missouri

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

APR9 'RQ

on Reverse Side)

DIRELT
.M 1221 N, Grand

(Li d Embolmar’s Stat

26. REGISTRA 'SjlyTURE
4 M.[ZL
L4 T
2 4 A




- £y LI - s

'.\.-r.\\\\ & LRV ST T H S

2 "\ STATEMENT BY LICENSED EMBALMER

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

{ DY M@, OF BY eenvriiiiiiiiiiiiiriien it ir i eic s ee e s e s enerses e vt sass s enrnsisnssannanshonas «» Student Embalmer No. ............cce.eee

Student oo s
N Signature of Student Embalmer W )
T y . - .. - . - . .
s, -)\..‘ N N . *.\‘ Iy - . -, Licensed Embalmer No..
- " A p Ny - \‘ Y
e : \ . \‘\i;\ : J\;‘} P. 0. Addres!..}..?ﬁz..

~ \):‘ TR DS T NN LoD .
N W~ .. Noté: The above'MUST BE SIGNED BY+FHE 'LICENSED/EMBALMER in his.OWN HANDWRITING. (Failure

“ to comply with the above constitutes grounds for revocation of license).
\

* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




