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amencer FR L Rﬁ"H"wﬁ?ﬂfﬁ T

A I )
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 ) a. COUNTY a. STATE Hiss.uri' COUNTY admission)
% b. Céll?’ (If eutside corporate limits, give TOWNSHIP only) Length of s1ay In 1B c. C(LTRY lnside Limits
]
= TOWN 3 dav owN  St. Louls Yes ) No I
< c. FULL NAME OF (¥ NUT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm
2 ! g ren | A
3 oN wer Nursing Home =G "0 6955 Winona Ave, Y O N Ox
i;— . 3 ('_:AME OF DE)CEAIED First Middle Last 4. DOA1E Month Day Year
ype or print F
Magdalen M. Welling pEatH May 3 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] |6, DATE OF BIRTH | 5~ AGE (lsa? birthday] | IF UNDER 1 YEAR [ IF UNDER 24 HR
F W Widowed [ Divorced [ 3/22/187“ 8? Months | Days Hours I Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most, of working life, even if retired)
ouSewire Own_home St. Louis; Missouri U.5.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Schaefer Mary Mace John H, Welling
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) l {If yas, give war or dates of service) .
a Ivanhoe Ave
| 18. CAUSE OF DEATH {Enter only gne cause per line for (a), (b}, and (ch INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: \/ t:t/yn DEATH
w 3 IMMEDIATE CAUSE (a) CeR ERRO ~ ALCU LAH'?- — | ’LV‘C‘M Resas
(&
o
le) , - ) .
) o Conditions, if sny, DUE TO (b) F_}?AJT’A'.‘-\ #MLV{- l\/\_ep /0 ‘fﬁ—.ﬁ
[ which gava rise 1o o L] 4
2 above :’:uund(l). / -
= tati L] or- - < g * e i >
l.v:n:‘g cwuu last. DUE TO {2) 6 g" ka/L(Lge (( ,(Ilﬁ'/“:pfo SCL 0 S IS- l‘S- £7//ZS'
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PARY 11l. If deceased was famale was
Q diseass condition given in PART | (a) thers & pregnancy in lest 90 days.
- 3 3a«
J ll:] Yes |ﬁ No I O Unknown
E 19. WAS AUTOPSY T 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
= PERFORME =] Im] 0
[v] YES[O M
I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
¥ p.m,
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK ]
o
é 21, | attended the deceased frnm—MA’e‘cﬂ (5, /q € , 1o. }1A "! 3 7 (‘4& £ _and last saw I:ie;llive o [4
fa) Death occurred at. 12245 8 m on the date stated above, and to the best of my knowledge, from the couses stated.
]
8 6 22a. SIGNATUR {Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
o f g P A A i o~ iy
» = a (arAnets ) M0 Yo fpopton, STlar G A A4 Cy
- < | 73 BURIAL, CREMATION, [ Z3b DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or :ounrﬁo (State)
el g Ho7El” | 5/ 641961 Resurrection Cemetery St. Louis County,
4 u
<L O DDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
3 N ﬂbfmﬁé’{‘éﬁl Colonial Morfua . p
= =] 6h6h Chiomewa St, St, Lonis, l{g MAY 5 1961 | /4
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by StudenkEmbaimer No.

working under my personal supervision.

v Student

Signature of Student Embalmer
‘ Licensed Embalmer No ¢7é/
P. O. Address / /JJ///J‘ ﬁa

No?e The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

« 7 with'th& ‘above-constitutes” grounds for revoiation of Jicense), £~ I r\ \ P e oa
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. .. .0 . " . " 1 ..~ T7¢,
: ' P S PP : AT




