MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARYMENT OF PUBLEIC WHEALTH AND WE

Registration District No. .. l3I8--_.,-..-,,Pﬂmury Registration Dlnlma_,---_"_-_ﬁegu!rar 3 Noh_

:_6 -—

DO NOT WRITE
onTs s e | o P-MAR 061967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS 300 e a. COUNTY a. STATE Mis sourib. COUNTY st. Louis admission)
Rev. 4/59 % b. cgkv {If outside corporate limits, give TOWHNSHIP only) Langth of stay in I1b <. com Inside Limits
R
[TT)
] : owN ST, LOULS, MISSOURI 2 months| W Clayton Yes B No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
—_— ] | HOSPITAL OR ADDRESS, 15 Pine Vall Dy
2;4&%5 C.g wstmution  BARNES HOSPITAL Yes§f No[J 5 e Valley Drive Yes O Ne T
3 3. NAME OF DECEASED First Middia Cast 4. DATE Month Day Year
(Type or print) OF
4 MATIT.DA D. WELSH DEATH 1662
/ 5. SEX 6. COLOR OR RACE 7. Married 3g]  Mever Married ] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
. i Months Days Hours Min.
5 femE] e White Widowed [ Divorced [] 6_25_1890 71 ¥ il i
- L 10a. USUAL OCCUPATION (Give kind of work done |othli Bﬁa ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g THoE° PR Ygugasife even if rotirod) Carr St. Louis, Mi ssouri U.S.A,
7 o 13a. FATHER'S NAME 13b. MOTHER s M.AIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ I s
0 Christ Meyer Theresa Beck Albert D. Welsh
8 VA P 15. WAS DECEASED EVER N U.5, ARMED FORCES? 14 SOCIAL SECURITY N 17. INFORMANT Address
< {Yes, or unknawn) | (if yes, give war or dates of servic
9 - Ko Albert D. Welsh, #15 Pine Valley Drive
o [ 18. CAUSE OF DEATH (Enter only one cause per tine f INTERVAL BETWEEN
10 < z PART . DEATH WAS CAUSED BY: Clayton, ONSET AND DEATH
&= = wmmenIaTe cause () ARTERTOSCLEROTIC HEART DISEASE LO YRARS
1" c |9 a
O [o o
- W - .
12 & | o Conditions, if any, DUE T {b}
! j,ﬂ - é wn ; which gave rise to
E Z :rbuofivneg ::I::’:md(:l)" ﬁ
13 - lying cause last. DUE TO {c) oo
—_—a—cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 1Il. If deceased was fernale was
.bdg ('_3 disease condition given in PART | {a} there s pregnancy in last 90 days.
E § I [0 Yes | K no | O Unknown
¢ - = | 79, WaAs AUTOPSY | 200, ACCIDENT — SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ofr PART 1l of item 18.)
g [+] PERFQRMED? m] [m| O
2 ¥] YES NO [
20c. TIME OF Houl Month, Day, Yesr
Z |z g INJURY  a.m.
x 9 E p.m-
Z ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sireet, office bidg., erc.)
> NOT WHILE AT WORK [J
U o o [a]
S o] I.I._.I $ 21, | attended the d d fmrﬁ].l'q'mlu--A-RIY 25’ 195,4 mmwand last saw :f:.l alive umglll;_lm—
— o
@ ; o Death occurred at 1 :1"5 Bl m on the date stated asbove, and 16 the best of my knowledge, from the causes stated.
m —
v 11} 2 u 22s. SIGNATUR (Degrea or title) 22b. ADDRES 22¢c. DATE SIGNED
> & | R G 2l BARNES HOSPITAL .
> | |5 = " (4 F. R, BRADLEY, M.D, 3/11/62
< | 23 BURIAL, CREMATION, | 23b. ?ﬁns 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or sounty) {State)
g Sl Bamal | M Friedens Cemet St. Loui Missouri
z & Burdal rch IL’ %9?36%5 r2edens gnsmiﬁzn BY LOCAL REG 7 EGIS in's NAT, 83000
= < | T24, FUNERAL DIRECTOR . - .
o »>| Math Hermann & Sonﬂlnc., N6LE rair Ave = MAR 13 1982 , /72
St. Lonis issonrd




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 Student Embalmer No.
P .
working under my personal supervision. y / '
dd / \/
Student Signed - /é/ 4 4
Signature of Student Embalmer u

Licensed Embalmer No. 57"7

P. O. Address. 579“ )éj—(,&b' /ZQ .

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 alsc shall sign in his OWN handwriting.

if this body is not embalmed, fact 'should be so stated above.




