JRI DIVISION--OF -HEALTH — STANDARD CERTIFICATE OF DEATH

6 1960

FILED ¥0§|3Plgfl£o:l‘:r0urnﬂ No. ___________8_1 —FPrimary Registration District No. -100_3____RQQ§|"‘r‘| No. ____9522

o

STATE FELE NUMBER

NDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: Residence before
a. COUNTY . a. STATE m&om b. COUNTY admission)
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of sty in 1b c. C(I)TY Inside Limits
R
TOWN
ST, LOUIS 11 HOURS TOWN o LOUIS Ya R No O
c. FULL NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
N _JEWISH HOSPITAL 8 %0 Sl55a RUSKIN AVE YO N &F
3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Year
{Type or print} OF
DEATH
ARTHUR c WELFENBERG |
5. SEX 6. COLOR OR RACE 7. Morried I Nevar Married [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorcad [ Months | Oays Hours Min,
/282891 years
11, BIRTHPLACE (City and state or country)

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL OCCUPATION (Give kind of work done

ﬁaﬁ%ﬂg lifa, aven if retired}

SHOE

10b. KIND OF BUSINESS OR INDUSTRY

ST. LOUIS, MISSOURL

12, CITIZEN OF WHAT COUNTRY

U. S. A.

13a. FATHER'S NAME

I
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nm unknown)| {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Address

MAVIS WELFENBERG - 5h55a RUSKIN AVE,

18. CAUSE OF DEATH (Enter only ona causs per lina for (a), {b), and ic).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

MF«-«:QM

INTERVAL BEYWEEN
ONSET AND DEATH

Arare AR,

Cm.?‘..z.x

Conditions, if any, DUE TC (b)
wa::ch gave rila( r’c
above cause (a),
stating the under-
lying causea last. DUE TO (c) 4—2 2'/
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g disease copdition given in PART { (a} . . there a pregnancy in fast 90 days.
r -
§ C:W / f“'&lm. W iEIY" l:lN-'lDUnlmownI
E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PEREQ, (]
o YES NOD
— .
5 20¢. TIME OF Houl Month, Day, Year
H INJURY s,
[ p-m.
-3

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

#0a. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., eic.)

20, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | artended the decessed iron\#g-‘- Iféd
00

Desth occurrad at

!n#t_a_w&md las? saw :?;:nlive onM-Lié_a—

@ . _m on the date stated sbove, and 1o the best of my knowledge, from the causes statred.

22a. §,

g (Degres or title) é

22b. ADDRESS

22c. DATE SIGNED

9/2?/50

73a. BUREAL, CREMATION, | 23b, DATE

REMOVAL (Specify)

Z4. FUNERAL DIRECTOR ~ ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Sept. 30,1960 MEMORTAY, PARK CEMETERY ST, LOUIS COUNTY MISSOURT

BUCHH(.Z MORT. -~ 5967 W. FLORISSANT AVE

(2 M. 7a
% %HON [City, town, or county}

¥ (State)

25. DATE RECD. BY LOCAL REG.

SEP 29 1360

Lot Iidh . 11D,
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STATEMENT BY LICENSED EMBALMER
I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed b
o - RS e S S -
or by . - : kY T = -Student Embalmer No.

working under my personal supervision.

. "
Py £ Y
Student Signed (J s |

Signature of Student Embalmer

. N R ) . Licensed Embalmer No.
PN I A A - L WS ORYC . S, o h

< —av *

LB L Note: The above\MUST BE. S|GNED BY, THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to o
: with the above constifutes grounds for revocation “of license):

Cf embalmed by .a.STUDENT, he also shall sign in his OWN handwnhng .

If this body is dot embalmed, fact should be so stated above. - LT N -




