~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—018682

DEFPARTMENT OF PUBLIC HEALTH AND WELFARRK oy
N \5/7 Primary Registration District No. \j oo _Ragmrar’a No. . \iﬁ_—;i__ . STATE FILE NUMBER

%°N '!,g}s“s'ﬁf NDED Registration Distriet No e e
j *I:EB MHI & 19!‘:’.!

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

» CONY ot Louis *STAE  HisSourtl - Stilouig e

b. Cé‘l;l {If outside corparate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits

R

TOWN ;

Town & Cauntry 4 TOWN _Town & Country vt o0

€. FULL NAME OF {if NOT in hospital,.give locshion) Inside Limits d. STREET - {Lf cutsida, giva location) Rasids on Farm
HOSPITAL OR ADDRESS E

INSTITUTION 2% Chapel Hill " ves#f Noy '2§ Gh&bfﬂ 41l Yes O Nof

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print) Ch
7 arles F., Welek, Jr, PEATM April 22nd 1963
5. SEX 8. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | - AGE (ast birthday) | IF UNDER 1 YEAR _IF UNDER 24 1R

te Widowed Divorced [ | ) () i 10 / 1d 91 71 Monma']Tsys ] Hours | Min.

le
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS Of INDUSTRY| 11.. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

SER Y E R Boapd st Welek‘.' Fabrics St. Louig, Mo, |  (SA

_13a. FATHER'S, NAME - e ——— 13b. MOTHER'S MAIDEN-NAME - - - = = 14, NAME OF “,' Vv Wa OR WIFE

Charles F. Welek _ EE%}E Frizone J}Ia:eg&m Welek

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Faddresy
{Yes, no, or unknown) I {if % glve war or dates of

18. CAUSE. OF DEATH (Enter:only one cause per line for (a], [B), 8nd [c;. '0‘ M@M@L&—-‘fﬁ%&?—}m
ART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (s} M
. - N z r - )
Conditions, |lf any, DUE TO (b) W j"’_ém

.« » which gave rise'ta

© " above couse fe),
stating the under-
lying cause {ast. DUE TO (<} )

PART (1. OTHER SIGNlFlCANT CONDIT1ONS CONTRIBUTING TO DEATH but not related to the terminal PART I1. |  decessed was female wos
disease condition given in PART | (8) there & pregnancy in last 90 days.

VS 300
Rev. 4/59

Zry.
zdoavL—

DATE AMENDED

DOCUMENT

. ID Yes I 0O Neo l .D Unknown

19. WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.]
PERFORMED? O O O
YES ] NO

20c. TIME OF Houw Month, Day, Year
INJURY am.
XN :
2bd INJURY QCCURRED - 20e. PLACE OF INJURY (e.q., in or sbout home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J - : farm, factery, sireet, office bidg., etc.)
NOT WH!I.E AT WORK D

21. ) attended the deceased fro /- a Y= C- }' niz_:_é_z_and last saw pim he ive OLM

Death occurred o, v ! qg— M F m on the date stated abcwe, and tfo the best of my knowledge, from the causes;stated.
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MEﬁICAl CERTIFICATION

USE BLACK INK

22s. SIGNATURE {Degree ar title) 22b. ADDRESS 22c. DATE SIGNED

r ol VAR -t O ) /’f’b %))@ . . ‘/-23;*6,3
T3a: BURIAL, CREMATION, | 23b, DATE T FAME OF CEMETERY oa CREMATORY J 234/LOCATION_(City, fown, of county) (State)
REMOVAL (Specify)

{3 S is,
T%LMI%%%W“M_Z%S 963 Resur'}_,:e} jl-?&o BY 1OC 3&5 &Ecj'sml}n ssslt;naru? /)?ﬂ

Harry A. Kraeger 24 Chapel Hill 3" _
st . LO“MM&}@IM@Q“@MM on Reversa Side) U

TYPEWRITER RIBBON
SHOULD READ”

BY AFFIDAVIT OF

ITEM NO.




Lovwe

- L A '\\‘

STATEMENT -BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this cerfificate was embalmed by me, 3 “'Q’Q

or by = ) . -~ "Student Embalmer No.

working under my personal supervision. :; '
. . . h)
Student : ] : 1'-/

Signature of Student Embaimer ’ Qﬁfﬁ/ ' - : -
. Liceh w %z 0 f/
P. Q. Addres 3 vé“C;;;LﬂbtﬂzL:ffigaﬂ

>

v — - . - - r

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 i5'not embalmed, fact should be so stated above. ' -

-




