. 10.48

B

-

aiw

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

ALED JAN

BIRTH NO.

1. PLACE OF DEATH
" 8, CON)
i N st. Louls

10 1950 n-:snuvmonornzAn.mdrwssoum | 13140

STANDARD CERTIFICATE OF DEAT!-l 54080 Fill Nora orzomposooesermmson

REG. DIST, MO. ﬂLnnmv REG. ‘DIST. ln“m_ Registrar's No. 4‘7‘98

: wm., - zusUALRESIDEﬂCE(m- d lived. If iomtl
STl 5 g BURL i > QU St. Lowrge

gﬂmmw 14 limita, -uunuau."":i';.hi me?(h or)
.- Clayton Rl %‘ '"”"

ﬁmﬂwm mu.munm F{é"

= Kirkwood %

d. PULL RAME OF (1f not in beupital or inestwriaoiy. give sioust addises or location)

m w’m-nl xhve Mwition) 17

CWEOnSY St. Louls County Hospitsll Box 319 Route #12 |
3. NAME OF 8. (First) b. (Midadle} ¢ (Last) ] - DATE (Moath) (Day (Yﬂll'}
(Tvoear print)  JOHN s. WELCH - | oom DEcember 27,49
5, SEX . 6. COLOR OR RACE | 7. MARF;'!,EEg. EIEVERCEBR‘&P‘,) 8. DATE OF BlRTH 9. hﬂfE [+ 0 1-;n IFQ:‘I:I 1 YEAR !'In;u-f' uul;l.
Male 7] White Werrred 7 June 21, 1922 "B e el
10a. USUAL OCCUPATION ({Qirekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (thmlw"mw) 12. CITIZEN OF WHAT
doae during most of working life, aven if retired) . COUNTRY?

Mana ger

Filling Statlon

Mis sourt ®\

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

John S. Welch 1 TIve Johnston _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yas, 0o, or unknowa) mm.t_h-nrw%t-d-'ﬂn)' L. : HO.

Yeos ] W.

14. NAME OF HUSBMD OR WIFE

Jacqueline Walch:o:
17. INFOBMAN‘_I" S lS[GlGATU_RE OR NAME ADDRESS

Jacqueline Welch, Kirkwood, Mo, |

18. CAUSE OF DEATH
. Enter anly onscause per
line for (a), (1), and ()

* This does nof metn
the mode of dring, such
a3 heart fallure, asthenia, _
cte. It means the dis-
care, infury, or complicg-

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () _self-inflicted gunshot wound of

ANTECEDENT CAUSES head

Morbid conditions, if eny, giving DUE TO (1)
rise to the above cause (a) siating
the underlying eause last.

DUE TO (c)

tion whleh consed death.

I1. OFHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the direase or condition cauting death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

776 X |

.-] h,‘ \ m;;uEPs:"D |

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., b orabont Zlc {CITY, TOWN, OR TOWNSHIP) (STATE) K
CIDE suiCid B, farm, faotory. surest, offies bidg., ew.)

HGMICIDE e Club house Fenton S, Louia : Mo,
214, TIME ° (Moath} (Day) (Yeaar) (Houn) 21e. INJURY OCCURRED

WHILEAT NOT WHILE

211. HOW DID [NJURY OCCUR?
5 'a

OF - . :
WURY . 12 27 49 A= AT WORK see above
ebyea-lgfythat]auended the deceased from , 18 , to ., 18 , that I last sqw the deceased
on {0 , 19 , and that death occurred at ____ m., from the cauzes and on thc date stated gbove. |
' (Degres or titls) | 23n. ADDRESS A
Coroner. Clayton, Mo. . /28/

b, DATE

24c. RAME OF CEMETERY OR CREMATORY

12/29/49 Qak Hi1l Cemetery

244 LOCATION (City, town, or county) - {State)

Kirkwood No,

'S SIGNATU|

/M

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

L.ouls H. Bopp, Inc., Kirkwood,bMo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

,,,,,,,,,,,,,,,,,,, , Student Embalmer No.

working urnder my personal supervision,

StUdEnt woueceennrcassicssarrinssiisns Signed... J -Céd_xax«sm :

Student Embalmer .
Licenzed Embalmer No.. 3 Q 5# .........................

P. 0. Address_/. ts«u[ ITTA.. 2.2}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fallure m comply with
the above comtltutes grounds for revocation of license.) :

If this hody, is not embalmed, fact should be so stated above.




