THE DIVISION OF HEALTH OF MISSOUR!

3. No.WO . [}
>0 FILED JUN 27 949  STANDARD CERTIFICATE OF DEATH e e 22006
mn.Tu NO. REG. DIST, mg_l]_ PRIMARY REG. DIST. no.BG_—éi Rmmmr:N&.i_é_.___m
7 A 1. Piagcz OF IDEAT - 7 USUAL RESIDENCE (Whare deceased fived. If fossi redenes befors
a. COUNTY \ . STATE COUNTY Py
X le ) : St. Louis, MG. O
b. CITY 0, ta Umite. wrl L s ¢. LENGTH OF ¢. CITY (If outsids corporats nmu.mnum.ud"m
¥ o PR RS TSR Louts / ?
d. FULL NAME OF (If aos inholpihl or hnt.il-ntyn give strect address or looation) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ "St.. Mary's Hospital 5719 Dewey Ave. /
3 NAME OF . (Fint) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yewn)
{ Type or Print} John C. Welsh . o June 5, 1949
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /r’a. DATE OF BIRTH 5. AGE Ua yes| v ok | vian | @ wecn .
Male White HRER PEE @1 Dec. 6, 1881 Craln:nbi: el e
10a. USUAL OCCUPATION (Glekindof work | 30b. KIND OF BUSINESS OR‘IN- | 1. BIRTHPLACE (State or foreign soustzy) 12, cmzznopwm-r
gﬁeuuh.mllmhd) DUSTRY Illionis / COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Welsh . | Emily Rice Anna Welsh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
“Fo = | M e e Mrs. Anna Welsh 5719 Devey

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEIWAL HETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ﬂ [ NSET AN QEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* (o) lE 2 ﬁﬂ!! p

«7hts docs mot mmean | ANTECEDENT CAUSES _ ? 9 47
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, | 7ite to the above cause (o) stating . . . -
e. Il mesns the dis. | the rnderlying cause last. QJV\ -
care, infury, or complica- DUE TO () d “’W 7 W .

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ - f |
Conditions contributing o the death bt nof q )\ |
related to the disease or condition cauting death. . \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ ~ i ' 20. AUTOPSY? |
TN OV\M_
- 2o | vwwl
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (ag. inorubout | 2lc. (CITY, TOWN, OR TOWNSHIPY 1 = (COUNTY) . _(STATE) |
SU|ICIDE bome, farm, factory, strest, office bldg., ex0.) . . |
HOMICIDE Sz A E},MM\ |
21d. TIME (Mooth) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased ftom W : . 19_'4_?, that I last saw the deceased
alive on 19_"!:], and that death occurréd at m., from the causes and on the dale stated above.

Z, SIGNATUREY (Degree o title)y | 23b. ADDRESS _, I . D

" W e -l o5/l Spewfller |76/ 7‘&.\

BURIAL, CREMA-"| 24b, DATE ?NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.o!count.y) T (State)
e

T'ﬁ"u'ﬂm”.'t“’“"" 6-8-49 surrection Cem. St.LouisCounty,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATPRE ) JUNERAL DIREC R°S si Gﬂi‘mﬁi ‘ADDREAS
8 "Y’f REG.. z é ~ / outhern runeral Home
— = 6322 S. Qrand _Blud

‘e Staterment on Reverse Side) d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of Yhis certificate was embalmed by me, or by . ..c.. "

Student Embalmer No.

Signed v"ﬁa@? %&% -

ST QNAd seusrrsrrsnncosecnranuvsesnonannsssersnss \ Licensed Embalmes No. 74__—2%)_/ N

Student Embalmer
P. Q. Addres ........15!.‘.}:.5.5.0.. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this -body is not embalmed, fact should be so stated above,

working under my persona! supervision.




