MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

3_1‘_8._Primmr Regiatration District No, 1.003__;_Regimar'l No.

10K
i d

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No, _________

63-042174

STATE FILE NUMBER

il BT

T IR, 'l

VS5 230G -
Rev. 4/59

DATE AMENDED

8. hxEdFoeal ¢

a. COUNTY

2. USUAL RESIDENCE {Whare deceased liv:

Mo.

a. STATE

b. COUNTY [y

If institution: Residence before

sdmisslcon)
_

b. CITY (If outside corporate limirs, glve TOWNSHIP anly)

St, Louls

OR
TOWN

Length of stay in 1b

2 days-—

o CITY

own West Alton

lnside Limits

Yes [ No [J

€. FULL NAME OF {Mf NOT in hopitel, give location}

HOSPITAL O

INSTITUTION. Faith Hospital

trarde Limin

Yuﬁ No O

d. SIREEY
ADDRESS

(it cutside, give location)

Reride on Farm

Yer [ No D

|

.
-

3. NAME OF DECEASED
(¥yps of print)

First

Mamie

6. COLOR OR RACE

Female White
10a. USUAL OCCUPATION (Give kind of work done

dﬁng most of w; Eng life, even if rotired)
ousewi:
12a. FATHER'S NAME

Fred Probst
15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yes, no unknown} | (If yes, give war or dates of service]
No

Midd|s Year

63

IF UNDER 24 HR
Hours I Min.

_Last

Welckert

Day

21

1IF UNDER } YEAR
Months | Days

4. DATE Month
OF

DEATH 10

Never Married [ ‘a_ DATE OF BIRTH | % AGE (laat birthdey}

overed O | 6/24/86 77

10h. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St. Louis, Mo, U.S.A,

14. NAME OF HUSBAND OR WIFE

Otto A. Welckert

17.  INFORMANT Address

George P, Probst, 10227 Halls

E' r}’ TERVAL BETWEEN
er N5ET AND DEATH

é --)2(4:":: ]

5. SEX 7. Married [

Widowed ﬂ

| | w

:

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

=]

13b. MOTHER’S MAIDEN NAME

Dora Miller

16. SOCIAL SECURITY ND.

ERINY

18. CAUSL OF DEATH (Enter only one cause pcr line for (a), (b), and {c}.

PART I. DEATH WAS CAUSED BY: ;10 @
[},Uv(,,m (W P S AASNLD Y
which gave rive to

IMMEDIATE CAUSE (a)
‘ l '/-11 QQ["EGE
=
above cauvse (2],

statlng the under- 4
lying cause laat. OUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
RT |

disssws conditigp n in

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

(=]

DOCUMENT

'
Conditions, if any, OUE TQ (b).

INSTEAD OF

PART IIl. If daceassd wan  female war
thare a pregnancy in last 90 doys.

II:] Yau ' ﬂNo l O Unknown

njury in PART | or PART 11 of item 18.)

S

9. WAS AUTOPSY |,20a. ACCIDENT SUICIDE  HOMICIDE
PER O O 0

ERFORMED?
YES [J] NO

20c. TIME OF
INJURY

Hour Monih, Day, Year
am.

p.m.

204. 1NJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

70s. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, faciory, street, office bidg., etc.)

/Cilli'uB .S

\
{0!8-0

¥
Death occurred at m on the dste stated above, and to the best of my knowledge, from the causes stated. _

'jd_[(: { N
' 1:00 a

and last saw R;;,,Blivﬁ on

21. | attended the decessed from

T22c. DME SIGNED
re ’11?63

{S1hta)

22b. ADDRESS

4T

MATORY

USE BLACK INK

THOULD READ

N, R cliray

23d. LOCATION tity, town/ or county)

TYPEWRITER RIBBON

TURE [ - ~ } (b—yrn or fitle) Q MT
ULQLL"—V\, (L ~\- ’
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRI

REMOVAL (Specify)
Leémov. 10/23/ 6;1'31:.: Me. Leb 25. DATE RECD. 8Y 1 AL%.—S
1905 Union

24. FUMNERAL DIRECTOR K
Drehmann-Harral 22 1963
{Licemed Embaimer's Siatement on Reverss Side)

BY AFFIDAVIT OF

ITEM NQ.
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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 M : Student Embalmer No.

-

working ‘under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme} No _,4/ .;;7 | .
AN

P. O. Addres

Nofe: 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 is not embalmed, fact should be so stated above.
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